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In this study dehiscence is defined as a wound separa¬ 
tion including the pentoneum The purpose is to compare 
dehiscence rates in vertical versus transverse abdominal 
wounds closed by a standardized method By attempting 
to standardize wound closure technique and by mdexing 
on punch cards details of each case, we hoped to ehm- 
inate other vanants in determimng whether the type of 
incision and/or method of closure are the major factors 
m the inadence of dehiscence It seems logical that no 
companson of transverse with vertical mcisions could 
be accurately assessed unless mcisions were closed by the 
samd method and patients under consideration were 
comparable Surgical literature contains numerous case 
reviews, most if any, of which are not thus controlled by 
using comparable types of cases and standard closure 
procedures At least half of the data collejited in this 
senes provides what would be required for such a con¬ 
trolled case study, short of usmg alternate transverse and 
vertical mcisions in all cases as they occur This would 
be impractical since individualization is obviously mdi- 
cated m certain cases 

BASIS OF SURVEY 

This study mcludes 1,000 laparotomies exclusive of 
inguinal hernias and appendectomies through muscl^- 
aphtung incisions,'Five hundred laparotomies perfonpeB. 
at the Wadsworth Veteran’s Hospital, Los AngeleSj/upcC^ 
500 at St John’s Hospital, Santa Monica, Cahf, on The 
pnvate service of Uvo of us (G A S and W L R ) were 
reviewed All of the mcisions on the latter service were 
closed by a standard method heremafter described 

Out of the more than 2,000 records reviewed, only 
J ,000 were found eligible for inclusion because of various 


tr- 

facets of information lacking or because of major devi¬ 
ations from standard closure technique The records were 
selected on the basis of the relative completeness of the 
record rather than on the type of mcisiop or lesion If 
the case was ehgible for inclusion m therstatistical anal¬ 
ysis, ah the facets of information were code mdexed on 
punch cards in detail 

Climcal records of patients havmg had any of the fol¬ 
lowing abdommal operations whose wound closures ap¬ 
proximately adhered to the technique descnbed were 
mcluded The operations were exploratory laparotomy, 
pelvic laparotomy mcludmg hysterectomies, gallbladder 
surgery, mtestmal resections or incisions, gastnc resec¬ 
tion or repairs, splenectomies, procedures of the pan- 
cr^, and mcisional and ventral hennas 
'^^e techmque of wound closure considered as rela¬ 
tively but mot completely standard at the Wadsworth 
Hospital was as follows^ for the postenor sheath and 
pentoneum, continuous absorbable matenal, for the an- 
tenor or external oblique sheath of the rectus, interrupted 
sutures of nonabsorbable matenal The use of retention 
sutures was allowed, and the type of retention suture 
used was recorded as bemg buned or through-and- 
through, aluays of nonabsorbable matenaL^ Removable 
retention sutures were routmely placed 1 m (2 5 cm ) 
or less apart and not more than 1 m from hne of in¬ 
cision In the St John’s Hospital senes, the use of re¬ 
tention sutures was systematic If dramage was used, the 
case was mcluded o^y if the dram extruded through a 
stab wound not through the mcision 

The wounds were classified as “clean” (uncontami- 
nated or without infection) or “dirty” (contaminated 
or infected) Clean vounds mcluded wounds of gastnc 
surgery except perforated ulcers, most wounds of elective 
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biliary surgery, most wounds of pelvic surgery mcludmg 
abdominal hysterectomy, splenic and pancreatic proce¬ 
dures Dirty wounds included gangrenous organs, rup¬ 
tured hollow viscera, peritonitis, abscesses,'intestinal 
resections, and cntcrotomics 


DATA rnOM WADSWORTH HOSPITAL 

Vertical incisions were used in 322 cases and trans¬ 
verse incisions in 178 The average age of patients in this 
senes was 50 years Six per cent (19 per 322) of the 
patients with vertical incisions were 65 years of age or 
older, whereas 12% (22 per 178) of the group with 
transverse incisions were 65 or older ]n the 500 cases the 
following types of wound closure were used 

J n}rr (. In«itri' 

I'c rltonniin nnd vo^terjor flwntlt—tth’-oelialik Ftituro chromic 
Ki or 0 riiniilnj. 
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Of the patients with vertical incisions, 33V5 % underwent 
emergency laparotomies In eases of transverse incision 
only 17% were emergencies This factor alone, through 
lack of preparation, could account for difference m (he 
incidence of wound separation Of 18 patients with 
intestinal obstructions, all but one were operated on 
through vertical incisions In these, distention was 
obsiously a factor Three of the 17 vertical incisions 
dehisced 
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Pip I .—Wound scpnniions nmonp 500 inparoiomlcs at Wadsworth 
Jospifal cJtciudlng hernias nnd muscle splltilnp appendectomy incisions 


The most frequent operations were gastrointestinal 
In patients with neoplasms of the digestive tract or peri¬ 
toneum, more were operated on through a transverse 
incision than through a vertical Of the patients with post¬ 
operative dehiscence, the majority of the group with 
vertical incision had dirty closure, while (he majority of 
the group with transverse incision whose wounds de¬ 


hisced had clean 

Over-all, fewer transverse incisions (2%) disrupted 
than did vertical incisions (7%), but, not being m con¬ 
secutive cases, these include a large number of emergen¬ 
cies, dirty wounds, and patients of older age groups The 
combined dehiscence rate for both types of incisions in 
this study was 5 8% 

'’The majority of the patients with vertical incisions, 
both clean and dirty, had either rectus or paramedian 
incisions The vertical incisions, whether midlme or para¬ 
median or rectus m type seemed to result in the same 
nprcenlaae of dehiseencel Seven and one-half per cent 
of the nudhne wounds disrupted, and 6Vi % of those 
Lcral vertical incisions separated t Dirty vertical inci- 
Infdrsccd at a 9 3% rate (13 per 140), whereas in 
cSs of clean vertical incision a 5% dehiscence rate (9 
per m) occurred 
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Ue vertical incision was preferred by the surgeons m 
performing operations on the stomach and vagus nerve 
m 68% of cases The vertical incision was used with 
twice the frequency of a transverse incision m operations 
on the intestines Operations performed on other abdom- 
tnal organs were performed through transverse incisions 
with greater frequency than through vertical incisions 
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c 1 . ^ Wound separations among 500 consecutive laparotomies at 
St John's Hospital, excluding hernias and muscle-spUttlng appendectomy 
incisions 


Of the vertical incisions, retention sutures were used 
m about 48% of the cases of clean wounds and 43% 
of the cases of dirty wounds In the transverse incisions, 
retention sutures were used in about 45% of the cases 
Apparently the decision to use retention sutures was not 
based on clean or dirty closures Retention sutures used 
were almost always removable ^Dehiscence was most 
frequent m the vertical incisions without retention su¬ 
tures, with one out of 16 clean closures and one out of 
nine dirty closures without retention sutures dehiscing 
Through-and-through retention sutures were used in 
38% of all closures « 

Of the 342 patients with vertical incisions, 100 had 
some major complication other than that of the wound 
Of the 178 patients with transverse incisions, 108 had 
some major complication not related to the wound The 
largest group had pulmonary complications 

DATA FROM ST JOHN'S HOSPITAL 
In conjunction with the study of the incidence of 
wound separation at the Wadsworth Veteran’s Hospital, 
a similar study was made on the service of two of us 
(GAS and W R L ) at St John’s Hospital Both 
hospitals are affiliated with the graduate and under- 



uateprosiamoftheU C L A School of Med.me 
study at St John’s Hospital differs somewhat ftom 
at the Wadsworth Veteran’s Hospital, m that it i 
aletely controlled from the standpoint of standard- 
closure and recorded details With the puipos^ o 
^udy m mmd, all hernia and McBumey appendical 
lons are excluded The cases are unequivocally con 
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secutive Preoperative and postoperative treatment are 
basically identical m each case Two factors in the study 
involving the two teaching hospitals are identical The 
majority of cases m both studies included operations 
related to the gastrointestinal tract. In the opmion of one 
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jrjg, 4 —^tHaeram of completed retenUon suture which is not removed 
OQtil the 8lh to 14tb day when palpable induration indicates fibroplasia 

of US (G A S), who IS on service at both hospitals, 
wound closure is done with equal carefulness in both 
institutions ® 

^ In this senes, there were 240 incisions m the upper 
part of the abdomen and 260 incisions m the lower or 
middle part of the abdomen In this group there were 42 


There were 8(1 6% ) wound separations; 5 m the lower 
abdomen and 3 in the upper abdomen Seven operations 
were related to the gastromtestinal tract. All were com- 
pheated problem cases Six patients showed nutntional 
deficiencies based on severe anemia, hypoprotememia, 
or both, secondary to carcinoma, pentomtis, age, or other 
debihtating factors Vitamin C determinations proved to 
be of no value, because ntamins had been administered 
to all patients m large doses before and after surgery^ In 
two cases wound dehiscence was mcident to mechamcal 
factors—^violent coughing episodes with distenPon in 
both cases In all of these cases vertical mcisions were 
made Transverse mosions were made m no compheated 
cases In 492 compheated and uncompheated cases, 
there was not a single instance of w'ound separation in 
cases in which either transverse or vertical incision was 
used 

In consideration of the aforementioned data, there is 
obviously only one major pomt of difference in the con¬ 
trols of the two senes In the St John’s senes all upper 
abdommal wounds, without exception, were closed in a 
similar fashion to the routme closure of eviscerated 


Data on Eight Patients null Wound Dehiscence at St John’s Hospital 
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DlBEnosls 

IncisfoD 

All Vtrtlcol 

Age 

Carcinoirao ol saUbladder cholecysKctomy 

Upper 

riffht 

rectiu 

Lovei 

Oo 

Carcinoma byjterwtomy 

46 

Carcinoma ol asctndlnf colon re cctlon 

Lower 

75 

PeritonlHa perloratcd appcndli 

Lower 

62 

Pyloric nicer 

Upper 

6t> 

Cirrhosis esophageal varices 

Upper 

42 

Intestinal obstmetloo 

Lower 

70 

Gangrenons appendicitis 

Lower 

31 



\Qtiitlonal 

Factors 

Mechanical 

Factota 


r 

Severe 

Hypo- 

violent 

■ » 

Eitrcme 


Apemla 

protelnemla 

Congblng 

Distention 

F 

X 

X 



F 

X 

X 



F 

X 




M 


X 



M 

X 




M 

X 

X (A lies) 


X 

M 



X 

X 

M 



X 

X 


transverse mcisions These were truly transverse inci¬ 
sions, which did not divide trophic nerves There were 
458 vertical mcisions, close to the midlme, which mini¬ 
mized trophic nerve interruption ' 

Of the 500 patients who had surgical mtervention, 223 
were females and 277 were males Yet the mcidence of 
wound separation was five males to three females, no 
explanation is offered for this The average age mcidence 
of patients with laparotomies m this senes was 48 The 
extremes were 3 years to 77 years The average age of 
eight patients with wound separation was 56 years, ex¬ 
tremes were 31 and 75 years (see table) The average 
age mcidence did not differ sigmficantly from that of the 
Wadsworth Hospital senes (50 years) 

In the 500 cases the followmg types of wound closure 
were used 

All cn*M in upptfr part of abdomca 

1 Tbroofih and throneb noDab«orbable retention sutures 

2 Flos layer closure 

Feritonciim and posterior eheath absorbable suture 
chromic 00 runninc 

Anterior la cla absorbable suture chromic 0 runnlne 

AH ca«es In lower part of abdomen 

3 If carcinoma same as no 2 above 

2, If uncomplicated dean nonmcllcnant le«lons layer donire 
(no 2 above) only 


wounds plus layer closure This consisted of through- 
and-through heavy nonabsorbable retention sutures, m- 
cludmg the edges of the pentoneum placed about 1 m 
apart and about % in (1 9 cm ) lateral to the mcision 
The pentoneum was closed with chromic 00 absorbable 
surgical suture The fascia was closed with chromic 0, 
doubled, absorbable suture In lower abdommal incisions 
for caremomatous lesions the same closure was used 
In uncompheated clean cases of nonmahgnant lesions 
layer closure only was used 

Retention sutures were removed only after a firm ndge 
along the hne of mcision was palpable This usually oc¬ 
curred between the 8th and 14th postoperative days 
Tw'o-mch wide adhesive “butterflies” were used to sup¬ 
port the wound after removal of retention sutures The 
skin was painted with bncture of benzoin to keep the 
adhesive tape from slipping and to protect the skin The 
“butterflies” were removed after one week Ambulation 
was usually early, and the w’ound was always supported 
with a Scultetus binder when the patient was up 

The only defimte factor detected m this study that 
accounts for an over-all mcidence of 5 8% wound sepa¬ 
ration m 500 cases at the Wadsw orth~Hospital, in con¬ 
trast to an o%er-aII mcidence of wound separation at St 
John’s Hospital on the service of two of us of 1 69c is 
that through-and-through retenuon sutures as described 
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were systematieally used in the latter senes It seems 
reasonable to assume, however, that patients admitted 
to a Veterans Hospital include those who were more 
ill and whose nutritional state did not compare favor¬ 
ably to patients in a private hospital 

COMMENT 

It IS hoped that this type of study will be pursued by 
other investigators In the literature, apparent discrep¬ 
ancies are likely due to lack of controls Although the 
first 500 cases (at Wadsworth Hospital) arc not com¬ 
pletely controlled, they are more adequately controlled 
than most other reports The second 500 cases (at 
St John s Hospital) were consecutive and completely 
controlled The results of the studies in the two groups 
were materially different c\cn though the same surgeons 
ucrc involved 

It IS essential that in subsequent studies the following 
plan should be instituted 1 Start the senes at the begin¬ 
ning keeping the purpose constantly in mind and en¬ 
forcing controls rigidlj 2 Keep nutritional factors as 
constant as possible In adequate administration of protein 
and vitamins 3 Record in each case such mechanical 
factors as violent coughing and undue distention, hic- 
i-oiighing or vomiting 4 Record in each case pertinent 
data affecting wound healing both laboratorj’, such as 
anemia and Inpoprotememia. and clinical, such as de¬ 
bilitating factors—malignancy, infection, peritonitis, 
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syphilis, tuberculosis, and age 5 Rigidly adhere to the 
type of through-and-through wound closure as outlined 
in the St John’s senes if the study is to be comparative 

SUMMARY AND CONCLUSIONS 
On the basis of a clinical study of a thousand lapa 
rotomics involving vertical and transverse incisions, ex 
elusive of inguinal hernias and McBurney appendiceal 
incisions, evidence does not support a case for or against 
transverse or vertical incisions, providing the latter are 
made close to the midline and the trophic nerves are not 
interrupted The important factors predisposing to wound 
dehiscence are (1) nutritional deficiencies incident to 
carcinoma, infection, or other debilitating factors, (2) 
mechanical factors, such as violent coughing and abdom¬ 
inal distention, (3) type of wound closure (In a com¬ 
pletely controlled senes of 500 consecutive cases in which 
through-and-through retention sutures plus layer closure 
were used systematically there was no instance of wound 
dehiscence in'’uncomplicated transverse or vertical in¬ 
cisions This was not the case in a senes of 500 cases in 
which systematized wound closure was not used, even 
though all other factors were comparable), and (4) 
age (the average age of patients with wound separation 
being 56 years as compared to an average age of less than 
49 years for the 966 patients whose wounds healed pn- 
marily) 
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MANAGEMENT OF MASSIVE GASTROINTESTINAL HEMORRHAGE 


Charles S Judd Jr, M D 
and 

Roqcrs Lee Hill, M D , Honolulu, T H 


The problem of massive gastrointestinal hemorrhage is 
encountered frequently enough to be a real challenge to 
the medical and surgical services of any hospital Despite 
a large volume of papers on the subject, it is felt that an 
additional presentation of experiences with a number of 
such cases might be of some value Massive gastrointes¬ 
tinal hemorrhage refers to the passage of large amounts 
of bloody material by mouth or by rectum, or to blecd- 
ng from the gastrointestinal tract that may not be ap- 
arent except by the shock it produces Stewart > states 
that bleeding is massive when the total circulating red 
blood cell mass is less than 60% of normal 

The problem calls for very close cooperation between 
internist and surgeon, it is necessary for both to be in 
constant attendance on a patient who shows bleeding 
The decision to operate and secure a bleeding point by 
a ligature must not be put off too long, while the patient 
IS given great quantities of blood m the hope that the 
bleeding will subside The increased availability of whole 
blood for transfusions, improvements in anesthesia, and 
the use of the antibiotics are some of several factors that 


1 Stewart 1 D Rudman, 1, Cltret, C, and Hale, H W, Jr 
DcrmUlvc Treatment o[ Bleeding Peptic Ulcer, Ann Sure 133 681 

^°" 2 ^LcvLn H H. Mulder, A G, and ProVop F Physiological 
Mechanism [or Death In Massively Bleeding Peptic Ulcer Surg Gynec 
i Obst 01 433 (April) 1951 


have increased the safety of surgery in the past 20 years, 
even m emergency operations, to such an extent that the 
decision to operate has been made earlier more often and 
the number of mistakes made on the conservative side 
has been lessened LeVeen - has emphasized liver anoxia 
as a cause of death in some patients dying of massive gas¬ 
trointestinal hemorrhage, stating that arterial blood, nor¬ 
mally passing to the liver, is shunted from one of the 
branches of the celiac axis into the gastrointestinal tract 
Instead The success of an active, aggressive surgical ap¬ 
proach toward massive gastrointestinal hemorrhage is 
manifested by the results of Stewart,^ who has treated all 
massively bleeding peptic ulcers with immediate surgery, 
accompanied by massive blood replacement, as soon as 
the diagnosis is made The mortality rate in his senes of 
65 cases was 10 7%, as compared with a rate of 21 4% 
in 42 similar cases treated medically In 50 consecutive 
cases the mortality rate was 6% 

In the initial management of cases of massive gastro¬ 
intestinal hemorrhage, a carefully elicited history, with 
reference to episodes of abdominal pain, food intolerance, 
indigestion, previous hematemesis, high alcoholic intake, 
jaundice, tendency to bleed, and weight loss, along with 
a careful physical examination, mcluding a rectal ex¬ 
amination, frequently lead the physician toward a rehab e 
working diagnosis Basic laboratory determinations, i e, 
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a complete blood cell count, hematocnt, urmalysis, and 
stool exammation, are also of great value A blood 
volume study may facilitate the amount of blood replace¬ 
ment. Emphasis is placed on the stool examination, if 
there is no blood m the stool mitially, it may mean that 
the onset of the bleedmg is very recent The patient is 
given sedatives A transfusion of low titer type O blood 
IS started, and the patient is typed and cross-matched for 
4to6pL (1,892 to 2,838 ml ) of blood A Foley catheter 
IS mserted mto the bladder, and the hourly output of 
imne is measured The vital signs are recorded at fre¬ 
quent regular mtervals, and the patient’s chmcal course 
IS evaluated every one to two hours If peptic ulcer is 
suspected, atropme is given for its antivagal effect 

The common causes of massive bleeding when hema- 
temesis is present are peptic ulcer, esophageal vances, and 
tumor of the stomach or duodenum Zamcheck,’ m sum¬ 
marizing 101 unselected deaths m cases of massive gas- 
tromtestmal hemorrhage, stated that one-half of the 
patients bled from peptic ulcer and one-third from eso¬ 
phageal vances Additional causes of hematemesis may 
be esophageal hiatus herma, esophageal mahgnancy, and 
esophagitis * If hematemesis is not present, one must also 
consider a tumor of the jejunum, ileum, or colon, chrome 
ulcerative colitis, and diverticuhtis of the colon." Jones * 
mentioned the consideration of obscure causes of bleed¬ 
ing, such as Meckel’s diverticulum and other congenital 
anomahes, and blood dyscrasias In recurrent gastrom- 
testinal bleedmg, peptic ulcer is probably the commonest 
cause Multiple lesions may be present 

In general, m a patient of 45 years of age or younger 
m whom there is no evidence of hematemesis, con¬ 
servative management usually carries the patient through 
to a time when diagnostic procedures and elective opera¬ 
tion, if mdicated, can be accomplished with mcreased 
safety 

The former nsk of exacerbation of bleedmg by diag¬ 
nostic procedures is somewhat offset by the mcreased 
safety m surgery and anesthesia and the mcreased avail- 
abihty of whole blood If the diagnosis is not readily ap¬ 
parent, a gastromtestmal roentgenogram should be done 
as soon as it can be tolerated by the patient The insertion 
of a Levm nasogastnc tube may be an aid to diagnosis, 
and is felt by some to be valuable m decompressmg the 
stomach, when combined with Wangensteen suction 
A sulfobromophthalem (Bromsulphalem) test and other 
hver function studies may be helpful m ruhng out cir¬ 
rhosis of the hver with bleedmg esophageal vances If 
the latter are suspected, one may resort to esophagoscopy 
or esophageal balloon tamponade or both as diagnostic or 
therapeutic measures If the diagnosis is still not obvious 
after the above investigation, one must look for hemor¬ 
rhagic diatheses by blood smear, bleedmg and clotting 
times, and a tourniquet test Afibnnogenemia, as empha¬ 
sized by Coon ’ and others, is another factor m obscure 
bleedmg that must be considered occasionally 

The patient over 45 years of age is more often the 
potentii condidate for operative treatment The dimi¬ 
nution of elasticity of the blood vessels m older patients 
prevents spontaneous clotung and cessation of hemor¬ 
rhage If an operation is to be done, the decision as to 
when to operate will depend on the diagnosis, response to 
blood replacement, further evidence of bleedmg, and 


other factors The measurement of the hourly urmary' 
output has been found to be a valuable key to the con¬ 
dition of the patient, a marked drop m the output caused 
by increased hemorrhage often precedmg a correspond¬ 
ing change in vital signs by an hour or more The specific 
gravity of the unne may be measured at the bedside, and 
It will also be an aid m evaluatmg the patient 

Jones ® recommended a very thorough exploration at 
laparotomy, if the ongin of the bleeding is obscure This 
means careful scrutiny of the entire bowel, with the use of 
transillummation if necessary A radical gastrotomy, duo¬ 
denum to cardia, may be necessary for visuahzaPon of a 
bleedmg pomt In about 10% of patents with hema¬ 
temesis, no lesion is found Some feel that subtotal gas¬ 
trectomy should be done m these cases 

In the treatment of bleedmg esophageal vances sec¬ 
ondary to extrahepaPe blocks of the portal or splenic 
vem, m the absence of Laennec’s cirrhosis, Cnle * advo¬ 
cates transesophageal obhteration of the vances by 
suture hgaPon, behevmg that there is a lower mortahty 
m this operation than m radical operations such as resec¬ 
tion of the lower part of the esophagus and upper part of 
the stomach 

Durmg a 24 month penod from July 1, 1951, to June 
30, 1953, mne patients with massive gastromtestmal 
hemorrhage were treated surgically at the Queen’s Hos¬ 
pital, Honolulu, without operaPve mortahty 

REPORT OF CASES 

Case I —53-year-oId Chinese man was admitted to the 
Queen’s Hospital on Aug 19, 1951, because of abdominal pain 
of four days’ duration The pain was dull, mtermittent, and 
radiated to the lower quadrants from the epigastnum and 
through to the back. The history revealed that he had been 
admitted previously in 1946 for closure of a perforated duodenal 
ulcer and again from June 3 to June 9 1951, for treatment of 
bronchial asthma with comcotropm (ACTH) (60 mg daily for 
SIX days) On admission, the temperature was 99 6 F, pulse rate 
84 beats per mmute, respirations 16, and blood pressure 148/82 
mm Hg. Exammauon revealed a systohe murmur at the apex 
of the heart There was some upper abdommal splmtmg but no 
definite tenderness The remamder of the exammation showed 
no abnormalities The red blood cell count was 4,890,000 and 
the hemoglobin value was 12 gm per 100 cc For several dajs 
in the hospital, the paUent coraplamed of epigastnc pain A 
gastnc analysis showed free acid, and a gastrointestinal roent 
genogram showed a shadow of an annular constriction at the 
pylorus with deformity of the duodenal bulb On Aug 25, 
gastnc decompression bj nasogastnc tube suction was started 
and the paUent was scheduled for gastrectomy on Aug 29 
Shortly after the insertion of the tube, the gastnc returns were 
noted to be bloody, and the patient passed tarry stools Durmg 
the next four days, the patient continued to mamfest esidence 
of severe bleedmg from the gastromtestmal tract Transfusions 
of whole blood were given m an attempt to replace the blood 
lost On Aug 28, the pulse rate was 140, and an arrhythmia was 
noted An electrocardiogram showed nodal tachycardia Rapid 
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dipinlirntion wns cnrricci out using lanatosidc C (Ccdtlanid) 
tnlnstnoiisly and tlicrc was some slowing of llic pulse During 
n period of four to si\ hours at (lie time of the marked tachy¬ 
cardia and also while (he patient was bleeding massively, the 
hourl> output of urine dropped to 5 to 15 cc On Aug 29, 10 
d i>s after admission, because of csidcnce of progressive continu¬ 
ous bleeding and despite a persistent tachycardia of 136 beats 
per minute, a subtotal pasircctom> was done The lesion was a 
duodenal ulcer Four thousand cubic centimeters of blood had 
been given in the four davs prior to operation, 1.500 cc during 
surgery, and 2 000 cc postopcrativcly Tlic length of operation 
was 4 hours and 10 mimitcs An estimated two thirds of the 
stomach was removed and the continuit> of the gastrointestinal 
trict was reestablished b} a gastrojejunostomy that was per¬ 
formed antccolic and isoperistaltic Postopcrativcly, the patient 
continued to have a marked tachjc.ardia for several days, but 
the eventual recovery was satisfactory He was discharged from 
the hospital on Sept 2S, 1951 Follow up several months later 
revealed that the patient was asymptomatic 

The tachycardia m tins ease probably resulted from 
the lowered blood volume due to hemorrhage In retro¬ 
spect, this complication might have been obviated by 
earlier operation 

Casi 2—A 45-ycarold Japanese man was admitted on 
Aug 3, 1951, because of weakness, epigastric pain, and the 
vomiting of blood He was given a whole blood transfusion, and 
the bleeding subsided A gastrointestinal roentgenogram sug¬ 
gested a small ulcerating lesion of the stomach An operation 
was recommended bill the palienl refused, he w.as discharged 
from the hospii il He w is re idmittcd on Jan 16, 1952, with the 
same complaints He had been asymptomatic since the previous 
admission, up until that day On admission, shock was not 
present, and an examination showed no abnormalities The red 
blood cell count w.as 2,260,000, with hemoglobin level 6 2 gm 
per 100 cc Tlic patient was given a whole blood transfusion, 
and he responded well A repeat gastrointestinal roentgenogram 
again showed a small ulcerating lesion of the stomach On 
Jan 19, three and one-half d.ays after admission, bleeding re¬ 
curred in such a degree as to produce shock A subtotal gastrec¬ 
tomy was performed, as in ease 1, the operation lasting 3 hours 
and 15 minutes The lesion w.as an adenocarcinoma of the 
stomach Tlic postoperative course was entirely uneventful, and 
the patient was discharged nine d.ays after the operation A 
follow-up visit 16 months later showed that the patient had 
gamed weight and was entirely without symptoms There vv.as no 
evidence of recurrence of the lesion or metastascs 


This case represents one of recurrent gastrointestinal 
hemorrhage Operation had been advised originally be¬ 
cause of the hemorrhage and an x-ray diagnosis of an 
ulcerating lesion of the stomach Because of the high in- 
cidenee of carcinoma in such lesions m Japanese men 
m Hawaii,'* it was felt that early operation rather than 
conservative treatment was indicated When the pa¬ 
tient finally came to surgery five and one-half months 
after the first episode of bleeding, the lesion was small 
and appeared to be grossly benign Microscopic examina¬ 
tion, however, showed carcinoma The lesion appeared 
to have been completely excised, thus reexploration with 
the consideration of further resection, omentectomy. 


splenectomy, and node dissection was not done 

3 _ 68 -year-oId Filipino woman was admitted on 

Dec 9 1951, because of hematemesis and tarry stools She had 
had cp’igastn’c pain and anorexia one week before Bleeding was 
not massive The history revealed that in 1948 the diagnosis of 
late latent syphilis had been made and that no treatment was 
considered necessary There was also a history of old pulmonary 
tuberculosis, with bilateral upper lobe interstitial fibrosis On 
admission the patient was thin and emaciated, but the examina- 
mroSraise shomi) m abnoimalilies TTic red blood c«ll 


„ . T niacprvnilons on Carcinoma of Stomach in Hawaii 

(Jan-Feb) 1951 


count was 2,500,000 and the hemoglobm less than 7 5 gm per 
100 cc A gastrointestinal roentgenogram showed no abnormali 
tics The patient never manifested shock, and she was treated 
conservatively Because of the lack of a diagnosis, it was felt 
that the patient could be discharged and followed in the out 
patient department She was readmitted on Feb 29, 1952 be 
cause of weight Joss of 5 lb (23 kg) and abdominal pain Five 
days after admission, she passed a large amount of black 
material per rectum The pulse rate rose to 140, and the blood 
pressure dropped to 82/40 mm Hg There was no hematemesis 
A repeat gastrointestinal roentgenogram had meanwhile shown 
an ulcerating penetrating lesion of the pars media of the stomach 
The patient was given a transfusion of 1,000 cc of blood She 
responded well and was taken to surgery Laparotomy revealed 
a large ulcerating lesion of the pars media of the stomach on 
the posterior wall, 2 to 3 cm in diameter, with a bleeding artery 
in the center of it The lesion was penetrating into the pancreas 
Histological examination later showed it to be a benign ulcer 
A subtotal gastrectomy and anterior gastrojejunostomy were 
done The operation lasted three hours, and the patient was given 
an additional 1,000 cc of blood during the procedure She did 
well in the immediate postoperative period About a week post 
operatively, repeat chest roentgenograms revealed evidence of 
what appeared to be a reactivation of the old pulmonary tuber 
culosis in both apexes The patient was transferred to the I^ahi 
Tuberculosis Sanatorium FoIIovv-up 15 months later showed 
that she was still under treatment for the tuberculosis She had 
gamed 40 lb (18 1 kg) in weight, however, and had no symptoms 
referable to the gastrointestinal tract 


This case represents recurrent gastrointestinal bleed¬ 
ing in a patient with latent syphilis and pulmonary tuber¬ 
culosis Despite an attempt at diagnosis on a first admis¬ 
sion, the actual source of bleedmg, a gastnc ulcer, was 
not determined until a second admission almost three 
months later, when massive bleedmg occurred 


Case 4 —A 67-year-old Japanese man was admitted to the 
hospital on March 19, 1952, with the complaint of epigastnc 
pain of SIX years’ duration and a recent history of vomiting 
about a quart (0 94 liter) of bloody material He had also been 
having tarry stools for two days His history showed that he 
had been admitted m 1946 with the same symptoms A gasu-o- 
mtcslinal roentgenogram on that previous admission had been 
read as showing evidence of hypertrophic gastric mucosa At 
the time of the present admission, the temperature was 100 F, 
pulse rate 100 beats per minute, and blood pressure 90/50 mm 
Hg The patient was slightly obese The remainder of the exami 
nation was noncontributorj' The red blood cell count was 
4,200,000 and the hemoglobin level 11 8 gm per 100 cc Within 
the three hours after admission, the patient vomited about 
900 cc of dark red fluid consisting pnmanly of blood Trans 
fusions of whole blood totaling 1,000 cc were given Twelve 
hours after admission, the patient vomited 400 cc of bright red 
blood The pulse rate was 120 and thready, and the blood 
pressure 84/60 mm Hg A laparotomy through a transveree 
incision showed an ulcerating lesion, 1 cm m -diameter, on the 
posterior surface of the antrum, penetrating into the pancreas 
This proved histologically to be benign A subtotal gastrectomy 
and anterior gastrojejunostomy were performed Interrupted silk 
sutures of 4-0 and 5-0 silk were used throughout The 
was very difficult due to the patient’s stature and obesity The 
incision was extended by a longitudinal component cephalad to 
the costal margin The procedure took five and one-half hours 
An additional 1,500 cc of blood was given dunng the operation, 
and 1,000 cc was given after the operation The postoperative 
course was entirely uneventful except for a slight superficial 
wound infection When seen 14 months postoperatiyely he 
pauent had a moderately large ventral hernia at the site ot t 
operative scar, hut he was entirely asymptomatic 


lecause of this patient’s age and a previous history 
restive of peptic ulcer, laparotomy was performed 
ut 12 hours after admission, when there was poor 
)onse to conservative treatment Blood replacement 
ned to be adequate, 3,500 cc before, dunng, an 
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immediately after operation, and a long operation was 
well tolerated 

Case 5—^A 31 year-old Filipino man was admitted to the 
hospital on May 5, 1952 He complained of havmg vomited 
blood and of having passed black stools He stated that he had 
had identical symptoms five months before admission He gave 
no history of pain m the abdomen, however nor of symptoms 
of peptic ulcer or bleeding esophageal vances On admission his 
pulse rate was 120, and his blood pressure was 90/70 mm Hg 
He was pale and perspinng Examination of the abdomen 
showed no abnormalities The stools were reddish brown The 
red blood cell count was 3 820 000 with hemoglobin 9 8 gm 
per 100 cc The patient svas followed by an internist and a 
surgeon jointly The patient was given sedation and he im¬ 
proved after a transfusion of low titer type O blood After 12 
hours, however, when 1,000 cc of blood had been given, he 
passed tarry stools and vomited black matenal The unnary 
output had dropped to less than 15 cc per hour The patient 
was pale, sweating, and lethargic, and his blood pressure was 
66/24 mm Hg Laparotomy was performed because of the 
persistent hemorrhage A soft tumor mass, 6 cm m diameter, 
was found in the region of the head of the pancreas It appeared 
to have eroded into the lumen of the second portion of the 
duodenum to cause the bleeding. It was felt at the time that 
radical surgery was madvisable because of the poor condition 
of the patient A radical pancreatoduodenectomy was done later 
in two stages The tumor was a leiomyosarcoma of the duo¬ 
denum No metastases were noted and the histological examina¬ 
tion suggested a low grade of malignancy The patient did well 
postoperatively, and a follow-up 11 months after surgery showed 
good weight gam and no evidence of metastases or recurrence 

This case illustrates one of the infrequent causes of 
massive gastrointestinal hemorrhage The tumor was 
fairly large, about 6 to 7 cm m diameter, and it mvolved 
the head of the pancreas and region of the common bile 
duct, for these reasons, it was felt that pancreatoduo¬ 
denectomy, although a radical procedure, was necessary 
as treatment The tumor represented one of the typical 
subserosal smooth muscle tumors that are prone to cause 
bleeding by erosion of the mucosa 

Case 6 —A 64-year-old Caucasian Hawauan man was admit¬ 
ted to the hospital on Oct 1, 1952, complaining of pain m the 
abdomen and the passage of tarry stools A diagnosis of duo¬ 
denal ulcer had been made five years previously, at which time 
a vagotomy had been done Pam had been epigastnc and recur¬ 
rent Exammation showed artenosclerosis, but was otherwise 
noncontnbulory A red blood cell count was 1,830,000 and the 
hemoglobin level was 5 gm per 100 cc A gastromtestinal roent¬ 
genogram showed a filling defect in the gastnc antrum that 
suggested malignancy There was no hematemesis Blood trans¬ 
fusions, with a total of 4,000 cc of blood, were given, but melena 
persisted and slowly became more severe A subtotal gastrectomy 
was performed seven days after admission An anterior gastro¬ 
jejunostomy was done, and interrupted sutures of silk were used 
throughout The lesion was a duodenal ulcer The recovery was 
uneventful and the end result was good 

In this case, there was perhaps a needless delay pnor 
to surgery The previous vagotomy had not prevented 
the complication of bleedmg'^ 

Case 7 —A 77-year-old Filipino man was admitted to the 
hospital on Oct 3 1952, complaining of chest pain He had had 
a history of duodenal ulcer with bleeding five months previously 
Examination showed a thin elderly man m no particular distress 
The red blood cell count was 3,320,000 and the hemoglobin 
level 8 gm per 100 cc A gastrointestmal roentgenogram showed 
evidence of an old duodenal ulcer Gastnc analysis resealed 
48 units of free acid and 64 units of total aad m a fasung 
specimen. The patient was put on a medical ulcer regimen On 
Oct. 12, mne days after adnussion, hematemesis occurred sud¬ 
denly This progressed and mcreased and several hours later 
the patient went into shock The hourly unnary output dropped 


to zero Blood replacement was started and laparotomy showed 
a duodenal ulcer with a bleedmg sessel in the nuddle of the 
crater A subtotal gastrectomy and antenor gastrojejunostomy 
were done Intemipted silk sutures were used throughout The 
recovery was uneventful, and the result good A check-up se\en 
months later showed that he had gamed weight and felt well 

Case 8—^A 78-year-old Korean man was admitted to the 
hospital on Dec 31, 1952, with hematemesis.. He had been 
adautted twice previously for gastrointestmal bleedmg The most 
recent admission had been on July 28, 1952, six months pre¬ 
viously, when he came in m shock with massise hematemesis 
A diagnosis of duodenal ulcer had been made at that time The 
patient refused surgery and was treated satisfactorily with blood 
replacement alone At the time of admission on Dec 31 the 
patient was agam m shock. The red blood cell count was 
3,660 000 and the hemoglobm level 9 7 gm. per 100 cc Blood 
transfusions were started and operation advised The patient 
persistently refused surgery FinMly, five days after adnussion 
when the patient was agam m shock from massise hematemesis 
and melena, and after a total of 5,500 cc of blood had been 
given, he consented to surgery A laparotomy showed a bleedmg 
gastnc ulcer A subtotal gastrectomy and anterior gastro¬ 
jejunostomy were done The postoperative course was fairly 
smooth except for a slight wound mfecuon and a slowness to 
gam weight and strength He was diseharged several weeks 
later Follow-up showed that he died several months later at 
another hospital An autopsy was not obtamed 

Case 9 — A 53-year-old Caucasian-Samoan man was adrmtted 
to the hospital on May 6, 1953 because he had epigastnc pam 
and had vomited blood He had had dull epigastnc pam for two 
weeks and the bleedmg began on the day of admission while 
he was m the outpauent department on a routme visit regarding 
his vancose veins Past history showed a high alcohohe intake 
Physical exammauon showed perspiration, pallor, a rapid pulse, 
and a blood pressure of less than 100 mm Hg systolic The red 
blood cell count was 2,460,000 and the hemoglobm level 7 8 gm 
per 100 cc The patient was given 2,000 cc. of blood slowly 
during the next 18 hours A gastrointesunal roentgenogram 
revealed, meanwhile, a shadow of an ulceratmg lesion ansing 
from the lesser curvature of the pars media of the stomach 
Eighteen hours after adnussion, the patient was still vomiting 
blood and was m semishock Laparotomy done at that time 
confirmed the diagnosis of an ulceratmg lesion of the stomach, 
and a subtotal gastrectomy and antenor gastrojejunostomy were 
done An additional 1,000 cc of blood were given dunng the 
procedure The postoperative course was fauly smooth Further 
evaluaUon showed a long history of mtermittent claudication m 
the legs suggesuve of obliterative artenal disease. A bilateral 
lumbar sympathectomy was done 13 days after the gastrectomy, 
and the patient was discharged much improved after one week 

Cases 7 and 8 represent the problem of massive bleed¬ 
mg m elderly patients In case 9, an early gastromtestmal 
roentgenogram was an aid and perhaps was responsible 
for earlier surgeiy’ than m some of the other cases The 
results were gratjymg 

COMMENT 

One may perhaps mahe a few statements m summar¬ 
izing the management of cases of massive gastromtestinal 
hemorrhage Individualization of these cases is extremely 
important and necessary, masmuch as a choice of a time 
for laparotomy may varj’ greatly from case to case It 
IS wrong to operate on any patient who is havmg severe 
gastromtestinal bleedmg unless the diagnosis of peptic 
ulcer or some other lesion amenable to emergencj surgerj 
has been estabhshed with reasonable certamtj A good 
chmcal history' and a careful physical exammation are 
most rewarding diagnostic procedures Hematemesis usu¬ 
ally represents a lesion proxunal to the muscle of Treitz 
and signifies a much graver prognosis than does melena 

10 Smith O N LeJom>oma of Small Imotine Repo^ of Case 

with Fatal Hemorrtiape Am. J \r Sc. 1B4 700 CNcn-) 1937 
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alone An ulcer bcmorrliagc (hat has manifested itself 
only ns melcna is rarely fatal The absence of chnical 
sliock as ordinarily defined, may preclude the necessity 
lor operation, irrespective of the low level of which hem¬ 
atocrit and erythrocyte determinations have fallen 
Cases of blood dyscrasi.is should be excluded from cmcr- 
gency operative procedures The following patients 
should be carefully observed as potential operative can¬ 
didates a patient over 45 years of age, any patient with 
hematemesis. a patient experiencing his first hemorrhage, 
a patient uith hemorrhages persisting over 24 hours after 
admission to the hospital, and a patient hemorrhaging 


jama, July 31, 1954 

while already following a full medical ulcer regimen It is 
usually not necessary or desirable to operate^thin the 

b^ind. t°r 48 hours, however, may 

be undertaken with much less nsk than an operation per¬ 
formed after many days of persistent or recurrent hemor¬ 
rhage A plentiful supply of compatible blood should be 
available Subtotal gastrectomy is the most effective oper¬ 
ative procedure for bleeding peptic ulcer If a gastrectomy 
is to be done, it should be done carefully and unhurriedly 
provided blood replacement is adequate, inasmuch as 
compromise procedures are not uniformly satisfactory 
1828 Vancouver Dr (14) (Dr Judd) 


CHRONIC HYPERVENTILATION SYNDROME 


Bernard I Lewis, M D , Iowa City 


Tile chronic type of hyperventilation is an interesting 
and often confusing symptom complex There is a preva¬ 
lent misconception that hypcncntilation syndromes 
occur infrequently, are characterized by acute, dramatic, 
but transitory bouts of hyperpnea, and that they culmi¬ 
nate in frank tetany Our experience indicates, to the 
contrary, that these syndromes arc common, generally 
ha\c a chronic course, present diverse clinical pictures 
that often mimic serious organic disease, and arc usually 
attended by marked disability ‘ 

rATlIOGCNCSIS 

In 1937, Kerr and his associates first directed attention 
to the various manifestations that may result from hyper¬ 
ventilation and emphasized the psychogenic cause that 
usually exists = Since then, however, many other causal 
factors have been noted, such as severe febrile states,’’ 
infections, intoxications, collagen diseases affecting the 
central nervous system,'* and reflex sensory stimulation 
from pathological lesions in remote areas of the body 
(c g, prosfatic hypertrophy witli urinary retention) 
Hyperventilation phenomena secondary to these organic 
processes tend to occur as acute, short-lived episodes, 
while the psychogenic syndromes generally have a more 
chronic course Psychogenic patterns arc often super¬ 
imposed on organic disorders, particularly those of the 
cardiovascular system, with mutually adverse results and 
more complex diagnostic and therapeutic problems * 

As schematically summarized in figure 1, the initial 
link m the pathogenic chain is hyperventilation, regard- 


Trom the Department of Internal Medicine State University of Iowa 
Collcpc of Medicine 

Read in part at the annual mectinp of the Royal College of Physicians 
of Canada. Montreal Oct 31 1953 
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less of the nature of the precipitating process This attams 
chnical importance when an increase m the rate and/or 
depth of respiration lowers the artenal carbon dioxide 
content and carbon dioxide tension sufficiently to induce 
Che various biochemical, neurovascular, and neuromus¬ 
cular changes that underlie the multiple features of this 
syndrome The total impact of these diffuse disturbances 
characteristically provokes a reaction of great apprehen¬ 
sion that tends to accentuate and perpetuate ffie over- 
breatlimg, thus establishing a cyclic process It is likely 
that the fear engendered by these alanmng symptoms 
reverberates along autonomic and hormonal pathways 
and adds a neuroendocrine component to the initial 
pathophysiological derangements 

CLINICAL AND PATHOPHYSIOLOGICAL FEATURES 

The acapnia and, to a lesser degree, the associated 
relative cerebral anoxia cause a variable degree of slow¬ 
ing in the frequency of the bram waves 'When the mean 
electroencephalographic frequency falls below 5 cps, 
conscious awareness is markedly reduced ® This reduc¬ 
tion m the level of consciousness, usually referred to as 
faintness or blackouts, appears to serve a protective 
function by ending the overbreathing and thus preventing 
the onset of tetany I believe it is by this means that many 
patients escape the acute, transitory attack of tetany only 
to suffer the more distressing consequences of chrome 
hyperventilation that are commonly camouflaged by a 
myriad of perplexing and misleading manifestations 

Peripheral and perioral paresthesias are a hallmark 
of this syndrome and, togetlier with the muscular features 
ranging from mild tremors to frank tetany, they result 
from local neurovascular alterations induced by the arte¬ 
rial carbon dioxide deficit The blood calcium concen¬ 
tration has not been found to play a vital role m these 
phenomena For reasons as yet unclear, these peripheral 
changes are occasionally asymmetncal and may even be 
unilateral ’ 

Patients usually manifest disordered breathmg that 
vanes from mild, frequent sighing tt gross hyperventila¬ 
tion This IS generally evident to the observant examiner, 
but the subjects, paradoxically, are commonly unaware 
of their respiratory aberrations Symptoms of breathless- 
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ness and other pulmonary difficulties are generally first 
noted by the patient durmg an exacerbation of the hy- 
perpneic state and only after he has become aware of 
alarmmg sensations referable to other systems This is 
the basis for the patient’s common and misleading state¬ 
ment that his dyspnea and hyperpnea develop after, 
rather than before, the onset of the acute episodes 
Symptoms referable to the cardiovascular system are 
by far the most promment It has long been accepted that 
acapma, secondary to hyperventilation, sunultaneously 
mduces vasodilation through central inhibition of the 
vasomotor centers and vasoconstnction through direct 
action on the penpheral artenolar wall The overall cir¬ 
culatory effect has thus been considered to depend on the 
net result of these opposmg changes ° More recently, 
evidence has been presented that suggests that acapma 
characteristically causes a net response of vasodilatation 
and a drop m artenal blood pressure by direct action on 
the vascular wall and that the circulatory changes are 
not mediated through the vasomotor centers and nervous 
system, as has usually been supposed ° This is not m 
keepmg with my climcal expenence My patients have 
mconsistent blood pressure vanations on overbreathmg 
In some patients the pressure rose, m others, it fell In 
many it remamed essentially unchanged Although the 
relation of these alterations m vascular dj-namics to myo¬ 
cardial function and coronary blood flow is not clear, 
electrocardiograms of normal subjects durmg hyperven¬ 
tilation show ectopic beats and abnormal S-T segments 
and T waves Precordial pam, usually of a stabbmg 
nature, is another common symptom It has been cor¬ 
related at vanous times with the onset of arrhythmias,^ 
diaphragmatic spasm,'- and, on occasion, gaseous dis¬ 
tention of the stomach with pressure on the left side of 
the diaphragm A more prolonged, dull, achmg chest 
discomfort sometimes is present and appears related to 
persistent mtercostal muscle spasm Several of our pa¬ 
tients have shown areas of spastic myalgia 

Gastromtestmal complamts are common but seldom 
proirunenL Usually some oral dryness is present, and a 
globus-hystencus-hke lump or tightness m the throat is 
mentioned frequently Bloating, belchmg, and flatulence 
comprise a characteristic tnad and result from the aero- 
phagia generally attendmg this syndrome An exagger¬ 
ated tympamtic note is often ehcited on percussion over 
the left upper quadrant of the abdomen 

Psychic features of vaiymg nature and degree are the 
rule but may be masked Anxiety, tension, and appre¬ 
hension are usually evident, but m some hysterical sub¬ 
jects they may be concealed behmd an mappropnate 
facade of apparent calmness A release of emotionally 
charged matenal durmg or at the termmation of the more 
acute episodes of hyperventilation often provides the 
patient with symptomatic rehef, and the physician gams 
pertinent mformation he might otherwise not easily ob- 
tam Certam general complamts such as weakness, easy 
fatigability, and chronic exhaustion are common and 
presumably result from the wasteful consumption of 
energy by the chro^ ' hyperpnea and associated tension 
and anxiety i 


The presenting complamts and chmcal manifestations 
of the hyperventilation syndrome are many and vaned 
and may imphcate any and aU body systems In illustra¬ 
tion, I present a few selected case summanes 

REPORT OF CASES 

Case 1 —A 47-j ear-old housewife entered the hospital wnth a 
seven years history of coronary heart disease and severe angina 
pectons She used excessn e amounts of glyceryl trinitrate (mtro- 
glycenn) daily, claimed to be completely dependent on an oxygen 
inhalation apparatus m her home and apparently required 
supplementary narcotics for her more severe attacks Cardio¬ 
vascular examination was relatively unrevealmg, and electro¬ 
cardiographic studies were mconclusive Superimposed on her 
constant symptoms she had recurring acute episodes that often 
developed at rest and when assoaated with exertion, generally 
began after rather than durmg effort. With the more acute epi¬ 
sodes she expenenced tightness and tinglmg about the mouth 
and left hand and, in the later stages, bloating, belchmg, and 
flatulence She was apprehensively aware of each heartbeat, de- 
scnbed her chest pain as knife-hke stabs, and was obviously 
overbreathmg and swallowing air Voluntary hyperventilation 





Fig, I —Chart Oliistratiiig the cj-cUc pattern of hypcrvcntilatJon 

for two and one-half mmutes induced a characteristic attack, 
which was quickly terminated by hasrng her rebreathe from a 
paper bag 

Case 2—A 44-year-old supermtendent of schools was seen 
in the office m regard to rheumatic heart disease of more than 
20 years duration He had been asymptomatic until eight years 
before, when a chrome pattern of shortness of breath had de¬ 
veloped with palpitations, constant heavy precordial ache, inter¬ 
mittent stabbmg chest pains and upper abdominal distress 
featurmg the bloating, belchmg and flatulence triad His chronic 
course had been punctuated every few months by more acute 
episodes, which generally started durmg the evenmg and slowly 
progressed until about 2am when a peak would be reached 
with the patient completely exhausted and excessively appre¬ 
hensive TTie family physician would be frantically summoned, 
and an emergency tnp to the hospital usually followed Several 
days would be spent recovermg from the “heart attack ” Direct 
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questioning disclosed tlmt paresthesias and otlicr hyperventilation 
fcaliircs were unmistakably present during these acute attacks 
and nt various times between them 

On csamination there was csidcncc of both mitral stenosis 
and aortic regurgitation but nothing to indicate cardiac decom¬ 
pensation or coronary insuflicicncy At 11 20 p m the day of 
ins initial Msit to my oflicc, the patient telephoned me at home 
to announce apprehensnely that one of lus atl.icks was undcr- 
wa\ As there had been no discussion of the probable nature of 
Ins sjmpioms. this seemed a good opportunity to test the cfTicacy 
of the paper bag technique awaj from the protective environ¬ 
ment of the plusicians oflicc Accordingly, he was requested to 
obtain a suitable piper bag from room service, was instructed 
in Its application and isktd to telephone back should this 
measure prose inefTeciise I heard nothing further from him 
until he arrived at the oflicc the following morning in exuberant 
spirits ilihough a little confused b> whit had happened to him 
He could recall nothing after 11 40 p m the previous night and 
presumed he must have fallen olT to sleep while rebreathing from 
the paper bap He commented spontaneously on his uniisunl 
sense of well-being on awakening—a sinking contrast from his 
status the morning after all his prior attacks Another charac¬ 
teristic episode was precipitated in the oflicc after two minutes 
of voluntirv overbre ithing and again terminated with a paper 
bag 

Cvsr 1 — \ 25 vear-old unmarried woman was admitted to 
the hospital with a three weeks history of diffuse miisculo- 
slclelal pun and stiffness, palpitations, .ind shortness of breath 
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Tip 2—Analysis of Instances of Ihc liypenentilatlon syndrome 


The referring physician Jiad considered acute rheumatic fever 
or poliomyelitis as likely diagnostic possibilities The patient was 
a diabetic of 18 } cars’ duration, and detailed information on her 
past history was available from our department of pediatries 
Investigation in the hospital showed no evidence of poliomyelitis, 
rheumatic fever, or arthntis, but did demonstrate diffuse mus¬ 
cular spasticity, moderately uncontrolled diabetes, and a peculiar 
indifference to her apparent illness The atypical manifestations 
and her inappropriate emotional state raised the question of a 
psychogenic process, and subsequent survey of her past records 
confirmed a propensity for such disorders Recurring, acute epi¬ 
sodes of muscular tightness and twitching associated with periph¬ 
eral paresthesias were superimposed on her generalized spastic 
state She demonstrated frequent sighing respirations and ap¬ 
peared moderately breathless most of the time A subacute or 
early chronic hyperventilation syndrome was suspected, and the 
patient was requested to overbreathe A typical exacerbation of 
her symptoms, with a mild degree of tetany, was precipitated in 
about three minutes Use of the paper bag technique quickly 
ended the episode 

Case 4_A 35-year-old Roman Catholic priest was admitted 

to the hospital with a six years’ history of chronic, recurring 
faintness, headache, blurred vision, unsteadiness, atypical 
dysphagia, and dyspepsia In addition to this chronic picture 
were acute “spells” featuring a more severe headache, a “film” 
over his eyes, dulling of his conscious awareness, a peculiar 
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powerlessness” of his limbs, palpitations with precordial pnek 
ing pains, tightness of his muscles, and penpheral paresthesias 
A previous physician, apparently suspicious of an intracranial 
process, had investigated the patient neurologically with negative 
ndings except for some minor electroencephalographic ah 
normalities On this tenuous basis anticonvulsant therapy had 
been instituted without benefit Another physician had raised 
the question of an “allergic condition,” and considerable Ume 
had been spent evaluating this possibility, again without bena 
licial results On reviewing the patient’s story and reassembling 
the symptoms in a more coherent fashion, the likelihood of a 
chronic hyperventilation syndrome became apparent One and 
one-half minutes of overbreathing reproduced a typical “spell” 
that was rapidly terminated with the use of the paper bag tech¬ 
nique 


The dramatic reduplication and termination of the 
typical, frightening attacks evoked, from each of these 
subjects, an impressive emotional reaction accompamed 
by the disclosure of information bearmg importantly on 
pertinent disturbing life situations Most patients demon¬ 
strated such an emotional catharsis and seemed to obtain 
remarkable symptomatic rehef from these expenences 
This improvement was routinely reenforced and aug¬ 
mented by suitable discussion, explanation, and re¬ 
assurance 

The patient reported on m case 1 has been completely 
asymptomatic for 16 months, does her own housework 
unaided, and, in general, is leading a normal life for the 
first time m seven years The patient reported on m case 
2 has been back at full-time work for the past nine 
months without a recurrence of the attacks that had 
plagued him the previous eight years The patient re¬ 
ported on in case 3 has been symptom-free for about 
two years, and her previously labile diabetes remains 
well controlled The patient mentioned in case 4 has been 
busily attending to his new parish for the past 10 months 
and IS without significant complaints Dunng a recent 
office visit for reevaluation purposes, he mentioned that 
when his work load is unduly heavy and he feels more 
tense than usual, short periods of rebreathing from the 
paper bag will provide marked rehef and relaxation This 
regimen, which he has developed on his own accord, 
apparently serves a prophylactic purpose and prevents 
recurrences of the hyperventilation attacks I have re¬ 
cently been informed that a similar routine has proved 
eminently successful for a large number of such patients 
under the care of one of our prominent Iowa internists 

To supplement the pictures draivn by these case sum¬ 
maries, I have analyzed the general charactenstics of 50 
subjects (fig 2) These subjects were separated mto three 
etiological groups To avoid possible misinterpretation, 
tliese etiological terms should be defined Their conno¬ 
tation here is as follows a psychic cause refers to an ill¬ 
ness ansmg m its entirety from psychological forces, a 
somatic cause signifies an illness that has resulted from 
organic factors alone, and a mixed cause pertains to an 
illness produced by the conjoint action of both the fore¬ 
going causal processes 

Almost 60% of the patients had a psychic basis to 
their illness, while organic factors alone played 
role m less than 5% The remamder (38%) had ill¬ 
nesses with both factors operating They presented more 
perplexmg clinical patterns as a result of the evious 
mte^lay of the dual mechanisms The patient group con- 
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tamed a preponderance of women m a ratro of nearly 
four to one The incidence of men was relatively greatest 
m mixed category' There has continued to be a predom¬ 
inance of women among the additional patients seen 
since this analysis was completed I suspect an evaluation 
of a larger group m the future will provide statistical con¬ 
firmation of this apparent difference in sex incidence 
The presenting features of more than 50% of the sub¬ 
jects referred to the cardiovascular system The signs 
and symptoms of the remainder implicated most other 
body systems wth neurological and musculoskeletal 
syndromes predommatmg Almost without exception 
these cases had been erroneously' diagnosed and the pa¬ 
tients had been unsuccessfully treated by their home phy¬ 
sicians, often for lengthy penods of time 

The ongmal diagnoses mcluded cardiovascular 
disturbances (coronary', rheumatic, hypertensive, and 
congenital heart disease, acute rheumatic fever, cor pul¬ 
monale, and paroxysmal auncular tachycardia), respir¬ 
atory disturbances (asthma, emphysema, and “respira¬ 
tory tract mfection”), neurological disorders (epilepsy, 
bram tumor, poliomyelitis, and cerebrovascular acci¬ 
dent), psychic disorders (“nerves,” “functional dis¬ 
orders,” and hyperventilation syndrome [one patient]), 
gastromtesbnal upsets (cardiospasm, peptic ulcer, chole- 
cystibs, and cholehthiasis), musculoskeletal diseases 
(rheumatoid myosihs [fibrositis], myositis, and arthntis), 
endociine disturbances (islet cell tumor of pancreas, 
pheochromocytoma, hyperthyroidism, hypothyroidism, 
msulm reactions, and “glan^”), and “allergic condi¬ 
tion ” When one views the ventable medical panorama 
that can be simulated by these vanegated patterns, the 
fact that a hyperventilation mechamsm was considered 
pnor to admission m but 1 of the 50 cases is more 
understandable 

COMMENT 

Misconceptions about the prevalence, nature, and 
characteristics of the hyperventilation syndrome persist 
The acute attack of dramatic overbreathmg that clas¬ 
sically culminates in overt tetany provides few diagnostic 
difficulties Such episodes of tetany caused by hyper¬ 
ventilation, however, are too often regarded as sj'nony- 
mous with and typical of the hyperventilation syndrome 
The more frequent chronic patterns with their insidious 
onset and diverse disguises thus contmue to escape de¬ 
tection Diagnostic and therapeutic errors are the in¬ 
evitable result 

In some patients hypervenblation is patentlj obvious 
Many, however, exhibit vague nonspecific complaints 
that wander over an ill-defined course without obvious 
progression or localization Imtially their stones do not 
suggest one of the common hj'perventilation complexes, 
telltale acute exacerbations are not clearly recognized 
Perhaps they may not be mentioned at all Still others, 
whose syndromes spnng from mixed causes, present a 
baffling picture that is doubly difficult to recognize Such 
problems demand a high mdex of suspicion and skillful 
probing to elicit the clarifying clues Unfortunately, the 
nebulous label of neurosis is affixed too often and too 
easily, and the recipients are relegated to the diagnostic 
and therapeutic discard file Comersely, and w'lth par¬ 


ticular reference to the mixed cases, a common error is 
to blame the orgamc process for the total illness The ad¬ 
verse effect of such medical action is exemplified by the 
patient descnbed m case 2, who suffered uimecessanly 
for eight long years with a supposed detenoratmg cardiac 
condition 

A review of the mixed sy'ndromes reveals that, m each 
mstance, the hyperventilation sy'mptoms had been seen 
subsequent to, although not necessarily consequent on, 
the organic disease Alarming symptoms had quickly' led 
the patient to the physician, who erroneously attnbuted 
them to the orgamc lesions As a rule, the patient had 
then become very apprehensive and his sy'mptoms, m 
turn, progressively worse Thus we haxe a viaous cy'cle 
with an latrogemc impetus' This sequence of events has 
potentially senous consequences for certam subjects, 
such as those with coronary artery disease A correct 
analysis of the problem, with the proper evaluation and 
treatment of each causal component, is not only neces¬ 
sary, but vital 

In contrast to the organic processes with w'hich they 
may be confused, acute attacks of psychogemc hyper¬ 
ventilation tend to occur when the patient is at rest 
They are particularly prevalent when the patient is just 
falhng asleep or awakemng At times they are correlated 
with exertion, but careful questiomng will usually dis¬ 
close an onset after effort, not dunng it The patients re¬ 
ported on m cases 1 and 2 exhibited this pattern 

When chnical suspicion has been aroused, diagnostic 
confirmation is obtamed by reproducmg an acute ex¬ 
acerbation of the patient’s syndrome by voluntary over¬ 
breathmg for a few mmutes Typically, the symptoms 
begm withm the first 60 seconds, the penod when most 
of the carbon dioxide loss is achieved * The full attack, 
however, usually requires additional hyperventilation, 
but this rarely exceeds three mmutes After a character¬ 
istic attack has been reduphcated, the patient is given a 
paper bag to hold firmly over his nose and mouth and 
asked to breathe slowly from it. The bag should fill and 
empty with the respirations when it is properly placed 
The carbon dioxide level rises, and the sj'mptoms abate 
withm 30 to 60 seconds The patient is told to stop when 
he feels comfortable and generally does so after a total 
penod of two to three mmutes 

Frequently, certam features of the spontaneous syn¬ 
drome fail to appear and only a partial pattern is pre¬ 
cipitated I beheve that this absent component anses 
from a secondary (psychic or neuroendocrme) response 
to the alarmmg changes produced by the carbon dioxide 
deficit (fig 1) In support of this behef, the missing 
mamfestations, and thus the total tj’pical attack, have 
been reduphcated successfully by settmg the psjcho- 
logical stage of a recent episode and then repeatmg the 
voluntary' hy'perventilation This maneuver has been ef- 
fectixe to date It apparently operates by restonng the 
fainihar milieu and emotional climate of the spontaneous 
attacks and, simultaneously', remming the reassunng 
aura of the physician’s office As a result, the patient re¬ 
acts to the sequelae of acapma much as he does at home, 
where there is no protectne phvsician to lessen the api- 
prehension and its physiological concomitants 
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The mode of breathing is an important part of the 
diapiostie procedure Respiration must be full and deep 
with emphasis on the expiratory phase, and the rate 
sliould be about twice that of the normal Certain sub¬ 
jects splint their lower tlioraccs and diaphragms, al¬ 
though they use their accessory respiratory muscles and 
seem to be breathing vigorously The net result, however, 
IS an inadequate gaseous exchange Tlic physician can 
rectify this by reenforcing expiration with the palm of his 
hand over the lower anterior portion of the chest Proper 
respiratory flow should be assured for at least three min¬ 
utes before a diagnostic test is considered negative 

In attempting to portray the various clinical pictures, 
I have cmphasi7cd certain characteristics The recurring 
acute attacks that customarily punctuate the chronic pat¬ 
terns and the propensity for subtle simulation of grave 
organic disease arc noteworthy Tlicsc and other features 
arc of variable prominence and occupy only tlic fore¬ 
ground, they must be viewed against the broad back¬ 
drop of the total chronic complex if we arc to obtain a 
realistic perspective In common with many other dis¬ 
orders, a high index of suspicion is the mam diagnostic 
requirement Expensive and time-consuming laboratory 
procedures arc unnecessary' Tlic physician will detect 
these syndromes frequently and w'lth case when he is 
familiar w'lth the total picture and is willing to sit down 
with the patient and take a thorough history 

THCRAPX 

The tJicrapcutic approach vanes with tlic nature of the 
etiological factors Treatment of the organic factors will 
control appropriate cases Subjects w'lth mixed causal 
mechanisms present diagnostic rather than therapeutic 
problems Again, measures must be directed effectively 
toward the organic component but, at the same time, 
suitable psychotherapy is indicated As this same pro¬ 
gram IS used for patients with an uncomplicated psycho¬ 
genic cause, the discussion to follow applies equally well 
to both groups 

The reduplication of the characteristic symptom com¬ 
plex by means of voluntary hyperventilation is the first 
important step To the patient this is both alarming and 
impressive, and its dramatic termination with the paper 
bag IS proportionately reassuring The accompanying 
emotional catharsis generally provides symptomatic re¬ 
lief and usually furnishes the physician with additional 
insight into pertinent personal problems This experience 
greatly enhances the potent physician-patient relation¬ 
ship Moreover, it demonstrates to the patient tlie reality 
of his complaints, yet serves to convince him of their psy¬ 
chic origin Suitable explanation and reassurance enable 
him to appreciate the benign nature of his trouble This 
helps dissolve his fears of grave organic disease and en¬ 
courages his consideration of the underlying emotional 
difficulties The average physician is quite capable of 
exploring and discussing most of these problems with¬ 
out exceeding his therapeutic range 

This simple and direct program has been surprisingly 
effective Approximately 70% of the patients have re¬ 
acted like those whose case summaries were presented, 
about 20 %achieved partial and/or temporary improve- 
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ment, and the remaming 10%, mainly persons with 
strong depressive or hystencal features, were aided httle 
or not at all 

Enduring benefit is not anticipated generally when 
t erapy concentrates on the symptoms more than their 
causes Possibly the causal factors had subsided m some 
instances, leavmg a self-perpetuatmg hyperventilation 
cycle that could be broken by this approach Other cases 
may have been set off by mmor problems that were easily 
handled when the more distressmg sequelae were abol¬ 
ished Nevertheless, many patients had basic difficulUes 
that were not capable of such simple solution, yet they 
have maintained their imbal improvement The emo¬ 
tional responses of these patients mdicate the mobiliza¬ 
tion of deep-seated drives and feehngs These dynamic 
forces are catalyzed, for good or ill, by the quahty of the 
physician-patient relationship, and the potency of this 
rapport is tremendously enhanced by the dramatic “cure” 
of the hyperventilation manifestations It is by such 
means, and despite his mcomplete understandmg of all 
that IS gomg on below the surface, that the average phy¬ 
sician IS able to achieve remarkable results with his 
“superficial” therapeutic maneuvers 


SUMMARY 


Hyperventilation syndromes are common Generally, 
they have a chrome course that features recumng acute 
exacerbations An analysis of 50 consecutive cases em¬ 
phasizes the tendency of the symptoms to simulate grave 
organic disease The syndrome is caused by orgamc or 
psychogenic factors or combinations of both 

The initial pathogemc step is prolonged overbreathing 
The resultant carbon dioxide deficiency mduces wide¬ 
spread biochemical, neurovascular, and neuromuscular 
changes In turn, these evoke a psychic response of ap¬ 
prehension that accentuates and perpetuates the hyper¬ 
ventilation This response tends to establish a chronic 
cyclic process 

The patient’s complaints implicate the cardiovascular 
system most often Neurological, musculoskeletal, gastro- 


itestmal, respiratory, and psychiatnc symptom com- 
lexes are less frequently encountered Penpheral pares- 
lesias are the most consistent symptoms, and disordered 
ireathing is the commonest sign These are, however, 
eldom promment features A high mdex of suspicion is 
ecessary to detect the subtle diagnostic clues 
Diagnosis is confirmed by mducmg an acute exacerba- 
:on of the typical syndrome with a few mmutes of volun- 
iry overbreathmg The attack is ended by a similar 
enod of rebreathmg from a paper bag Treatment begms 
'ith these procedures The dramatic reduphcation and 
^solution of the attack enhances the important physi- 
lan-patient relationship They help the patient under- 
;and the nature of his lUness They give him an effective 
lethod for controUing any future attacks Concurrent or- 
anic disease is seen m its proper perspective and handle 
ccordingly Appropnate explanation and reassurance 
jenforces these measures Often this is all that is neces- 
iry to restore the patient to his previous state of good 
ealth In any event, the way is paved for additional 
.pronpiitir. maneuvers 
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PREVENTION OF KERNICTERUS 

MANAGEMENT OF ERYTHROBLASTOSIS FETALIS ACCORDING TO CURRENT KNOWLEDGE 

Fred H Allen Jr, M D 
and 

Loins K Diamond, M D , Boston 


Erythroblastosis fetahs is an important cause of fetal 
death and of cerebral palsy As long as the baby is in the 
uterus, anemia is the senous threat to life, but after birth 
jaundice is the important cause of death or of cnppling 
Jaundice can be controlled and bram damage can be pre¬ 
vented by exchange transfusions given early and repeated 
if necessary Babies who do not become too anemic m 
utero should now recover m all cases if proper treatment 
IS given. The important problem remainmg to be solved 
is that of mtrautenne death caused by failure of the fetal 
hematopoietic S 3 ’stem to keep up with the abnormally 
rapid destruction of red blood cells 

The fundamental cause of erythroblastosis fetalis is 
mcompatibihty between fetus and mother with respect to 
one of the blood group factors (the Rh factor in the 
typical case) When the mother lacks a blood factor that 
IS present m the red blood cells of her fetus, she may 
become sensitized to it and produce antibodies against 
It By pregnancy, the Rh factor so sensitizes 5 to 10% 
of Rh-negative women The antibodies diffuse readily 
through the placenta mto the fetal circulation and attack 
the blood factor that is present m the fetal red blood cells 
This alters the fetal red blood cells m some way and re¬ 
sults m their havmg a much decreased life span To com¬ 
pensate for the short survival of its erythrocytes, the fetus 
makes new ones much more rapidly than normal and 
usually IS able to mamtam a satisfactory concentration 
of hemogjobm m its circulation and to grow and develop 
normally K the fetus fails to mamtam an adequate con¬ 
centration of hemoglobin, it dies in utero 

Accurate information regardmg the actual mecha¬ 
nisms that result m mtrauterme death and hydrops is 
qmte fragmentary, and the lack of detailed information 
IS a great handicap m the search for a method of prevent¬ 
ing stillbirth It appears unlikely that the antibody itself 
has any dmect effect on any tissue other than the fetal 
red blood cells, but even this is not known for certam 
The rapid destruction of fetal erythrocytes results m the 
production of large amounts of the pigment bihrubm, 
which IS presumably transferred through the placenta 
and excreted by the mother Whether there are other 
by-products of red blood ceU destruction that could be 
considered toxic to the fetus is not known 

When the baby is bom, anemia is not an important 
problem except in a few cases, but, because red blood 
cells are still being destroyed rapidly and much bihrubm 
IS being liberated mto the circulation, the ehmmation of 
bihmbin immediately becomes a grave problem Even 
the normal newborn infant shows httle or no abihty to 
dispose of bihrubm for the first day or two of life in most 
cases, and this is markedly accentuated m the premature 
infant Figure 1 shows the average values for serum bih- 
rabin at vanous ages m three groups of newborn babies 
Normal mature infants average about 2 mg per 100 ml 


at birth, about 6 mg. at 24 hours, and about 7 mg. at 
48 hours After the infant is 2 dajs of age, bihrubm con¬ 
centration generallj decreases in mature mfants The 
maximum levels reached in these normal babies ranged 
from 3 to 13 mg. per 100 ml In the premature infants, 
the imtial level was somewhat lower than m the mature, 
the nse m the first day or so was scarcely different from 
the mature infants, but continued for four days rather 
than for only two The maximum recorded values ranged 
from none m one baby to 27 mg per 100 ml m another 
These were normal premature mfants About 10% of the 
normal mfants, mcludmg premature ones, had no signif¬ 
icant nse m their serum bihrubm dunng the first week of 
life These data were collected by Hsia,^ mostly at the 
Beth Israel Hospital, Boston The babies wuth erylhro- 
blastosis had hi^er levels than the others at birth, and 
the levels rose much more rapidly, as would be expected 
from the knowledge that the red blood cells are bemg 
destroyed so rapidly It is worthy of attention, however, 
that m this group of eryuhoblastotic babies, all of w'hom 
were considered to have disease severe enough to make 
exchange transfusion desirable and were so treated, the 
average age at which the serum bihrubm level began to 
faU was well under the age at which this happens m nor¬ 
mal babies These data suggest that babies with erythro¬ 
blastosis have no functional fiver damage at buth m the 
average case They suggest also the possibility that ex¬ 
change transfusion may supply some factor, perhaps an 
enzyme, that promotes the excretion of bilirubin Much 
remams to be learned about the metabolism of bihrubm 
before it can be explamed why most newborn infante fail 
to excrete bihrubm well or why some normal babies, as 
well as some erythroblastoUc babies, dispose of bihrubm 
with no difficulty at all from the moment of birth 

Dunng the first two days of neonatal fife m the baby 
with eiylhroblastosis, relaUvely enormous amounts of 
bihrubm may accumulate m the circulation, amounts far 
greater than seen m any other chmeal condition, even 
complete obhteration of the bile ducts Bihrubm m high 
concentraUons may damage the bram and produce the 
condition called kermeterus, which usually results in the 
immediate death of the baby About a quarter of the ba¬ 
bies with this tj^pe of bram mjuiy' do not die from it, but 
they survive with permanent neurological damage mani¬ 
fested by penpheral motor palsies and usually some 
cramal nerve palsies Between 5 and 10% of cases of 
cerebral palsy are caused by kemiclerus The only state- 
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KLUNICTERUS—AI LFN AND DIAMOND 


mcnt in this paragraph Dial cannot be proved as fact is 
that bihiubin itself is the toxic agent that damages the 
brain The relation of hyperbilirubinemia to kerniclcrus 
has been proved, and no other known substance can be 
dcfmitclv incriminated It is believed, but not proved, 
that bilirubin in high enough concentration is toxic 
Figure 2 shows the bilirubin levels in an crythroblas- 
totic babv who received no treatment of any kind While 
the red blood cell count did not change, the concentration 
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of bihrubin increased rapidly, reaching 30 mg per WO 
ml by two days and 40 mg before three days Symptoms 
of brain damage appeared when the baby was 80 hours 
old, and death occurred about 6 hours later Kcrnietcrus 
was proved by autopsy 

PREVENTION OT KERNICTERUS 
The prevention of kcrnietcrus depends basically on 
the fact, demonstrated by Vaughan m 1949,- that the 
damage to the brain docs not occur in utero or at birth but 
a day or more after the baby’s birth and that, therefore, 
there IS time in which to do something In 1950, it was 
shown that kcrnietcrus was related to severe jaundice =• 
and, in 1952, that kernictcrus was related to high con¬ 
centrations of bihrubin ' Evidence that kcmicterus had 
actually been prevented was published m 1950,=* and 
table 1 shows even more convincingly that the prevention 
of kernictcrus is a practical as well as theoretical possi¬ 
bility These arc data on all babies with cr)’throblastosis 
caused by Rh incompatibility who were born at the 
Richardson House of the Boston Lying-in Hospital m 
the eight and one-half year period ending June, 1953 
The data were divided into four groups of about two 
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years each In the first period, before exchange transfu¬ 
sions were being performed kernictcrus developed in 6 of 
20 hveborn babies In the second period, when 63% of 
the infants received exchange transfusion, kernictcrus 
developed in 6 of 57 babies, Four of these had received 
an exchange transfusion, and two had not In spite of the 
apparent improvement, the value of exchange transfusion 
could not be proved by statistical analysis at tliat tune 
It should be pointed out that tlie type of presentation of 
data illustrated by this table is simply a counting of 
noses, so to speak, and not a proper statistical analysis, 
since It fails to take into account variables other than the 
type of Ircntnjcnt In erythroblastosis there are many im¬ 
portant variables 

In die tliird period, multiple exchange transfusions 
were given to 22% of the babies, and 90% were given 
at least one exchange transfusion Multiple transfusions 
were done with the deliberate intent of preventing ker¬ 
nictcrus if possible according to a suggestion of Mollison, 
but during (he early part of diis period, the significance 
of jaundice was not appreciated and the multiple ex¬ 
change transfusions were done only m cases in which 
there was a history of kernictcrus in a previous baby 
Luckily, no kcmicterus occurred, and we liad for the first 
time a considerable senes of infants without any kernic¬ 
tcrus In the latter Jialf of tins third period, the impor¬ 
tance of jaundice was established, and the repeat ex¬ 
changes were then done only in babies who became quite 
jaundiced in spite of the initial exchange At about this 
time, a careful statistical analysis =* showed beyond doubt 
that exchange transfusions were responsible for tlie pre¬ 
vention of kernictcrus In Uie past two years, repre¬ 
sented by the last column, there have again been no cases 
of brain damage During this most recent period, the indi¬ 
cation for a second or third exchange transfusion has 
been a high or rapidly rising bihrubin level Having the 



B 2-Grr,ph sliovvinp serum bilirubin levels in an ^ 

otic Infant In whom signs of kernictcrus developed at 80 hours 


ni bihrubin test available on short notice has allowed 
ore accurate appraisal of tfie infants and a somewhat 
er percentage of infants m whom no treatment was 
ight necessary and who did well witliout treatment 
1 the last 125 cases of this series there was no ker- 
irus, the last one being in July, 1948, in a baby who 
irtunately did not receive exchange transfusion Fol- 
■up has been close, and no brain damage has been 
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quotient has been the same in the babies treated as m their 
normal older siblings who did not have erjlhroblastosis ® 
We have no doubt that second, and sometimes third, ex¬ 
change transfusions are necessary m order to control 
the bilirubin level and to prevent kermcterus m infants 
in whom a single exchange transfusion is not sufficient 

REDUCTION OF MORTALITV 

These data show also a considerable reduction in 
mortahty as treatment improved The figures are even 
more convincing if the infants with severe hydrops who 
never establish respirations are not counted as failures 
of treatment There was one of these infants in the first 
penod, two in the second, three in the third, and one in 
the fourth None of these babies really breathed after 
birth, though most of them had irregular gaspmg for a 
time Exchange transfusion was done in a few of them, 
without noticeable improvement in their condition If the 
cases of typical hydrops are excluded, the gross mortality 
has been reduced from 15% m the first two penods, ex¬ 
clusive of the deaths from kermcterus, to less than 2% 
in the last four years The frequency of stillbirth, on the 
other hand, has shown a slight but steady increase from 
year to year, which would mdicate that we have not been 
deahng with milder cases 

The prmcipal factor m the reduction of mortahty 
(aside from kermcterus) has been the realizaPon that 
many of the sickest babies have congestive heart failure 
or are on the verge of it, as noted first by Molhson in 
1949 “ The only treatment for congestive heart failure 
that has been used in this senes of babies has been the 
reduction of blood tolume during the course of exchange 
transfusion More blood is removed than is given to the 
baby, the amount of the deficit being determined by the 
response of the venous blood pressure measured directly 
at frequent intervals by raising the catheter vertically 
from the surface of the abdomen just above the umbil¬ 
icus ■ In a baby whose initial \enous pressure is high, the 
attempt is made to lower it to 70 or 80 mm of blood and 
to keep It there If the mitial venous blood pressure is 60 
mm or less, blood removed from the baby is replaced 
with equal quantities of donor blood The almost im¬ 
mediate improvement with this procedure in certain des¬ 
perately sick infants has been most gratifying Pnor to 
the middle of 1949, it had been routine to give more 
blood than was withdrawn, especially m the case of a very 
sick baby, the amount of the excess usually bemg about 
10 cc per pound of the baby’s weight It is clear m retro¬ 
spect that the death of some of the sickest babies m the 
earlier days resulted from ignorance of the role of con¬ 
gestive failure and a policy of treatment that may have 
precipitated heart failure m some and madequately re- 
heved heart failure m others We still beheve that blood 
from women donors is supenor to blood from men for 
purposes of exchange transfusion, though what the dif¬ 
ference maybe is still as much a mysteiy as it was m 1949 
We use women donors whenever possible, more than 
80% of the donors m this senes, smce July, 1949, were 
women 

PRENATAL TREATMENT 

In spite of a great deal of investigative effort in a num¬ 
ber of centers, there is still no agent of value in the pre¬ 
natal treatment of erythroblastosis fetalis The steroid 


hormones, corticotropin (ACTH), and cortisone, are the 
most recent drugs to have failed Early dehvery m se¬ 
lected cases IS the only way m which stillbirth that would 
otherwise occur later m pregnancy can be avoided Un¬ 
fortunately, the seventy of ery'throblastosis is so vanable 
that it cannot be predicted with accuracy whether a par¬ 
ticular baby will be stdlbom or not If a baby is dehvered 
ahve. It IS impossible to say with accuracy that it would 
have been sbllbom had pregnancy been allowed to con¬ 
tinue Furthermore, prematunty adds a considerable nsk 
for the baby Early delivery is thus an unsatisfactor)' 
expedient, at best, m the prevention of stiUbuTh, partic¬ 
ularly because many erythroblastotic babies die in utero 
before they have attained a gestational age of 35 weeks 
It IS reasonable to hope, however, that a method of treat¬ 
ment will be developed that will amehorate the disease 
m the unborn infant Until such time, dehveiy' somewhat 
before term in selected cases is rational Stillbirth is com¬ 
monest when the mother is highly sensitized (anti-Rh 
titer 1 64 or higher) and dehvery after 36 to 37 weeks 
of gestation may be considered m such cases, if the hus- 


Table 1 —Results of lmpro\mg Therapy tn Erythroblastosis 
Fetalis in Richardson House Boston* 
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Recorered no sequelae 

10 (oOCJ) 

41 (72%) 

C4 (Ol'c) 

K (fc'-o) 

Kemictems 

0 (SlTc) 

6 (J0^%) 

0 

0 

Death without temfcteros 
Typical hydrops 

1 (oT) 

2 (8^%) 

3 (in) 

1 

Otber death* 

3 (7o<~c) 

8 (14%) 

1 (m) 

1 (n) 


* of stilJbirths are based on enure group aJI others are based only 
on mnnber of hvcbom Infants 


band is homozygous Rh-positive and the woman m an 
obstetnc condition favorable for mducUon of labor A 
history of a previous, mildly affected erythroblastotic 
baby is a contraindication to dehvery before about 38 
weeks, smce the prognosis is much better in such cases 
Early inducuon of labor is contramdicated when there 
are already two or more healthy children m the family 
or when the husband is known to be heteroz 3 'gous for the 
Rh factor Cesarean section is contramdicated except m 
the most desperate situations 

OTHER BLOOD FACTORS 

Erythroblastosis fetahs caused by blood group factors 
other than Rh is now recognized to be quite common, 
though much less severe on the average than in the cases 


5 AUen F H Jr and Diamond L K- Unpublished data 

6 MolUson, P and Cutbusb, M HaeffloI>'tlc Disease of the Ncts" 
bom Cnteria of Se>erft> Briu M J 1 123 (Jan 22) 19-49 

7 Diamond L. K, Alleii« F Jr and Thomas ^ Jr Ery 
throblastosls Fetalis VII Treatment uiih Exchange Transfusion,, New 
England J Med 2-14 39-49 (Jan II) 1951 rc^-lsed In report of the 
Scscnth M i R Pediatric Research Conference Columbus OWo M & R 
Laboratories 1954 
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cau';cd by Rh incompatibility There are about 15 dif¬ 
ferent blood group factors, shown in table 2, (hat may 
cause erythroblastosis Next to the Rh factor m impor¬ 
tance, and probably first in frequency, arc the factors 
A and B that determine the four major blood groups 
Ail other factors are uncommon or rare causes of eryth¬ 
roblastosis, though all have been mcriminaled m specific 
eases at one time or another Since brain damage is al¬ 
ways a threat m erythroblastosis, no matter which blood 
factor IS involved, early diagnosis is of great importance 
so that exchange transfusion may be given before jaun¬ 
dice becomes too great Jf the disease is caused by Rh 
incompatibilitj. its probable occurrence can be predicted 
before birth by demonstrating anti-Rh antibodies m the 
blood of the Rh-negativc mother, and this highly valu¬ 
able test should be done routinely in the ease of Rli- 
ncgativc women Othcnvise, the disease is not generally 
predictable before birth by methods presently available, 
and early diagnosis depends on careful observation of all 
newborn babies Nurses must be taught that any baby 
mav have erythroblastosis, so far as anyone knows m 
advance, whether or not the mother is Rh negative, that 
jaundice of the skin and scleras is not present at the time 

TAnLC 2 —Blood Group /tueiqcns Thai May Cause 


Cn tlirohlastosis Fetalis 

> nctor 

Family 
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AUO 

1) (= nil' )i 
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nil 
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t'. 1 

M N <? 

u* 

KIdil 
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nuITy 


* 'I here nrc three other Intnllleo ot blood Kroup nntlKen<i—P, 
nnd Liithernn—thnt do not caii«e crythroblu^to'ls 

of birth and its absence then does not preclude tlie pos¬ 
sibility of ery'throblastosis, that jaundice m the first day 
of life is always abnormal, means almost always that the 
baby has ery'throblastosis and should be reported imme¬ 
diately and investigated immediately, that jaundice will 
not be detected in the first few hours of life unless it is 
looked for specifically; m a good light, with exposure of 
at least the head and chest of the infant, and that brain 
damage is caused by severe jaundice and is preventable 
by early exchange transfusion 

DIAGNOSIS 

Once the diagnosis of erythroblastosis is suspected, 
the practical management, so far as laboratory tests are 
concerned, is quite simple A positive Coombs test done 
on the red blood cells of the baby automatically estab¬ 
lishes the diagnosis of erythroblastosis Cord blood from 
the placenta is as good as blood obtained from a heel 
puncture If the result of the Coombs test is positive in 
an infant in whom there is no Rh incompatibility, the 
most likely explanation is one of the otlier antigens m 
the Rh family or the independently mhented Kell factor 
(K) Cases in which other antigens are involved are rare 
There is a large group of cases of erythroblastosis how¬ 
ever in which the diagnosis is made somewhat difficult 
bv tlie fact that the result of the Coombs test is mvan- 
ably very weak or negative These are the cases caused by 
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anti-A or anh-B Diagnosis in these cases is first sug¬ 
gested by the appearance of jaundice within the first 24 
ours of life and is confirmed for practical purposes by 
ffie finding of an abnormally high bilirubin level—above 
10 mg per 100 ml in the first 24 hours and above 15 
mg m the second day—and the demonstration that the 
infant’s blood group is incompatible with that of the 
mother Most commonly, the baby’s blood is eroun A 
the mother’s group O ^ P > 


CROSS MATCHING 

Once the diagnosis is established, compatible blood 
can be selected with the aid of the Coombs test and by 
using the mother’s serum for the cross match with the 
donor s red blood cells The mother’s serum is far prefer¬ 
able to that of the infant for purposes of the eross match, 
since antibody that could be present in the serum of the 
baby is also present m the serum of the mother, usually 
in much greater concentration, and there is frequently 
little or no detectable antibody m the baby’s serum In 
cases in which erythroblastosis is expected before the 
baby is bom, which should mclude all cases caused by 
Rh incompatibility, a compatible donor can be selected 
and cross matched with the mother’s serum before the 
baby is born In any event, the blood that is to be used 
for the baby must be blood that could be given to the 
mother This method of donor selection msures that the 
blood given to the baby is “negative” with respect to the 
maternal antibody (i e, lacks the factor that the mater¬ 
nal antibody can attack) regardless of what that antibody 
may be and that it will have a normal survival time m the 
baby It goes without saying that the donor should be of 
a blood group that is compatible with the baby too, and 
group 0 is always safe The cross match should be done 
by the indirect Coombs test method because the ma¬ 
ternal antibody often is of the type that does not agglu¬ 
tinate but nevertheless coats the donor cells If mother 
and baby are both Rh positive, Rh-positive donors 
should be tested It w ould be rare that a compatible donor 
could not be found if as many as 10 apparently suitable 
donors were cross matched Obviously, the baby’s father 
would never be a suitable donor, and his relatives would 
be less likely to be suitable than those of the mother If 
no other compatible donor can be found, the mother may 
be used as the donor for an exchange transfusion, even 
though the introduction of her antibodies might prolong 
the subsequent penod of relative anemia that is so com¬ 
mon in erythroblastotic babies If the mother’s blood 
must be used, her plasma should be replaced if possible 
with plasma from a person of group AB Sedimented cells 
alone should not be used 


INDICATIONS FOR EXCHANGE TRANSFUSION 
umediate exchange transfusion is recommended for 
erythroblastotic infant whenever there is climca evi 
:e of disease at the time of birth, as manifested by 
reement of the spleen and liver or by anemia, or when 
e IS a history of severe disease or of kernicterus in a 
’lous baby A hemoglobin value of less than 15 gm 
Drd blood is an indication of anemia In general, pre- 
are erythroblastotic infants should be given an im- 
late exchange transfusion because of the marked 
ency for premature infants to become severely 
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jaundiced Also, generally, a high maternal titer of anti- 
Rh (1 64 or higher) should be an indication for early 
exchange transfusion because of the marked tendency for 
severe jaundice to occur in such cases If it is not done at 
birth, exchange transfusion should be done immediately 
if jaundice becomes apparent before the infant is 6 hours 
of age or if the serum bilirubin level reaches 10 mg per 
100 ml or more m the first 12 hours The serum bihrubm 
level can be expected to increase quite steadily during the 
first 24 to 36 hours of life m the mature infant and to 
contmue to increase somewhat until the baby is about 
48 hours old After 12 hours or so, it can usually be pre¬ 
dicted with fair accuracy bow high tbe bihrubm level will 
eventually nse The aim should be to keep the serum 
bilirubm level from exceedmg 20 mg per 100 ml if pos¬ 
sible, m order to prevent kenucterus It appears that this 
IS always possible if compatible blood is used and the 
transfusions are given early enough and repeated m 12 
to 24 hours when necessary A third exchange transfu¬ 
sion IS rarely necessary if the first two are done early 
However, m a few mstances, a third or fourth may be 
required to control the hyperbilirubmemia and to protect 
the infant from kenucterus 

It IS recommended also that exchange transfusion be 
performed only by tramed persons with sufficient expen- 
ence to avoid the potential dangers of the procedure It is 
advisable when possible that the mother be dehvered at 


a* hospital where exchange transfusion can be done 
Economic and other considerations frequently make such 
a plan seem not feasible, but any efforts m this direction 
are bound to be rewardmg m terms of savmg as many 
babies as possible In any case, the early diagnosis of 
erythroblastosis is of very great importance and requires 
the combmed efforts of physicians, laboratory tech- 
mcians, and, especially, watchful nurses This is of such 
great importance because of the large number of cases 
caused by blood group factors other than Rh, not ordi- 
nanly predictable before birth Only by early recognition 
and early treatment can disasters be avoided 

CONCLUSIONS 

A large expenence with erythroblastosis fetahs makes 
several points clear 1 Kenucterus is the only important 
cause of death and cnpphng after the first day of life 
2 Kenucterus is preventable by exchange transfusion 
that may be repeated if necessary’ to keep the bihrubm 
level from nsmg above 20 mg per 100 ml 3 Blood 
factors other than the Rh are important causes of ery’th- 
roblastosis fetahs and kenucterus These must be recog¬ 
nized, especially m the babies of Rh-positive women, and 
prompt treatment must be given when mdicated 4 No 
prenatal treatment to date, mcludmg the admuustration 
of steroid hormones, has been proved effective 

300 Longwood A\e (15) (Dr Allen) 


TREATMENT OF DERMATOSES WITH LOCAL APPLICATION OF 

HYDROCORTISONE ACETATE 

Harry M Robinson Jr, M D 
and 

Raymond C V Robinson, M D , Baltimore 


Previously pubhshed reports ^ have estabhshed the 
value of locally applied hydrocortisone acetate as a tem¬ 
porary rehef measure for the symptoms of atopic derma¬ 
titis, pruntus vulvae, and pruntus am The present 
commumcahon offers a cntical evaluation of the effect 
of this drug m the treatment of vanous dermatoses m 418 
patients and a discussion of the modifymg effects of 
vehicles on the therapeutic activity of hydrocortisone 
Sulzberger and his assoaates stated that the efficacy 
of hydrocortisone when apphed locally was enhanced by 
the absence of the undesirable side-effects noted when 
cortisone was adnunistered systemically They noted im¬ 
provement m atopic dermatitis, eczematous eruptions, 
pruntus am, and pruntus vulvae, but found the prepara¬ 
tions to be of no value m the therapy of psonasis, chrome 
discoid lupus erj'thematosus, alopecia areata, and pem¬ 
phigus vulgaris They beheved the 5% concentration 
omtment to be more effective than lower concentrations, 
but the difference was not great enough to warrant the 
routine use of the stronger concentrations They did not 
draw any conclusions as to the therapeutic advantage of 
one omtment base over another, and they concluded that 
there were no contramdications to the continued apph- 
cation of 1% hydrocortisone acetate omtment to about 
one-eighth of the body surface for penods of as long as 


eight months One of us (R C V R ) noted definite 
improvement m 20 to 28 patients with atopic dermatitis 
24 hours after the mitiation of therapy’ with 2 5% omt¬ 
ment He also noted improvement with this compound 
m the treatment of pruntus am and pruntus vulvae, but 
when the local apphcation of tbe hydrocortisone acetate 
omtment was discontinued, symptoms recurred m all 
cases He noted questionable improvement m two pa¬ 
tients with chrome discoid lupus erythematosus treated 
with omtment for from 15 to 20 veeks Alexander and 
Manheim were enthusiastic about the results obtamed 
m the treatment of 29 patients with mtractable pruntus 
am, and stated that only 3 of this group failed to obtain 
lasting benefit from the apphcations, however, 23 of their 
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pat.cnK found it necessary to continue application of (ht 
ointment at least once daily to maintain relief 


Subberger and others noted no instances of allergic 
contact sensitization from the local use of hydrocortisone 
acetate Three of the patients that one of us (R C V R) 
saw complained of increased burning and itching in the 
areas treated however, the ointment used m this senes 
contained wool fat (lanohn), and two of these persons 
were proved to be sensitive to this ingredient by patch 
tests Sniitli = noted no significant change in the circulat¬ 
ing eosinophil count after the inunction of hydrocorti¬ 
sone acetate ointment into the normal skin of humans or 
into the alTcctcd skin areas of persons with generalized 
eruptions He concluded that tlicrc was insufiicicnt ab- 
sorption to produce a drop m the circulating eosinophil 
count that almost invariably follows the systemic admin¬ 
istration of the corticotropic hormones It is quite possi¬ 
ble as Sulzberger has stated,”’ that the therapeutic action 
of the locallv applied hydrocortisone ointment is caused 
by the local hormonal action of the steroid itself on 
the skin 


ROBINSON 
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METHOD OF TREATMENT 

The Ointment, cream, or lotion was supplied to the 
patient, who was instructed to apply a thin coaUng over 
the involved area twice daily During this treatment, all 
other local or systemic therapy was discontinued and the 
use of soap or other cleansingcompounds was ehminated 
The paired companson method was used m some patients 
with extensive atopic dermatitis, placebo lotion or oint¬ 
ment was applied to one portion of the body and hydro¬ 
cortisone acetate lotion or ointment to another One 
patient with generalized atopic derraatips obtained dra¬ 
matic improvement after one week of application of 
the 10% hydrocortisone lotion During the second 
week she was furnished the placebo lotion, after which 
her symptoms recurred and it was necessary to resume 
use of the original preparation The patients included in 
this study were selected from our private practices and 
from the dermatology clinic of the University Hospital 
Weekly observations were made on each patient under 
treatment, and no patient was included in this report if 
the follow-up was incomplete One senes of patients in 
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Preparations Studied —Several different vehicles were 
used in the preparation of hydrocortisone acetate and 
hydrocortisone free alcohol for local application m this 
investigation The results obtained with these compounds 
were identical, and no effort is made to difrcrcnliate them 
in this paper Base 1 (oily) contained liquid petrolatum 
(white mineral oil), wool fat, and white petrolatum Base 
2 (oily) contained petrolatum wax (Multiwax), choles¬ 
terol, liquid petrolatum, and white petrolatum Neomycin 
was added for its antibiotic effect Base 3 (greaseless) 
contained sodium lauryl sulfate, propylene glycol, stearyl 
alcohol, cetyl alcohol, cholesterol, white petrolatum, 
liquid petrolatum, water, methylparaben (Methyl Para- 
sept), and propylparaben (Propyl Parasept) Base 4 
(greaseless) contained the above ingredients plus oxy- 
tctracycline Base 5 (greaseless) contained zme stearate, 
polyethylene glycols, propylene glycol, and distilled wa¬ 
ter Base 6 (lotion for topical use) contained glycerin, 
isopropanol, sodium methylparahydroxybenzoate, digly- 
col stearate, petrolatum, wax, and distilled water 


Collin r C Eosinophilic Response After Inunction of Hydro 
2 Smith, C Experiments Demonstrating Lack of Significant 

SorpUon?nro^yS:^-c Efiec^ M A Arch Dermat & Syph 
G8 50 (July) 1953 


whom secondary pyogenic infection complicated the 
areas of neurodermatitis was treated with hydrocortisone 
acetate ointments or creams contaming either oxytetra- 
cychne or neomycin 

results 


Four hundred eighteen patients with vanous derma- 
es were included m this study (table 1) Hydrocorti- 
le lotion wsa used m the treatment of 84 of them 
e lotion contaming 0 5% of the active ingredient 
ived to be of no value m the treatment of eight patients 
h generalized atopic dermatiUs, but eight other per¬ 
is with the same dermatosis obtained complete mvolu- 
a of all lesions for the duraUon of therapy Relapses 
lurred in all cases when the medicauon was discontm- 
1 The 10% louon produced temporary complete 
olution of lesions m 22 of 25 patients treated for 
pic dermatitis, and the 2 5% lotion produced the same 
leficial result m 15 of 18 similar cases Four of fiv 
lents with contact dermaUtis were ^en^ted by t 
lotion and five of six by the 2 
sible to produce more permanent , j 

contact dermatitis when the causes of the dermatitis 
■e discovered and ehminated The lotion proved to be 
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of no value m the treatment of alopecia areata, psonasis, 
pitjTiasis rosea, and hchen planus 

Twenty-five patients were treated with a greaseless 
base contaimng 0 5% hydrocortisone acetate Tempo¬ 
rary mvolution of lesions occurred in 4 of 16 patients 
with locahzed or generalized atopic dermatitis, in 1 of 3 
patients ivith contact dermatitis, and in 1 of 4 patients 
with pruntus am or pruntus vulvae 

One hundred thirty-three patients were treated with 
1 0% hydrocortisone acetate ointment or cream, of 
these, 57 received the oily base and 76 the greaseless 
base Temporary complete involution of lesions occurred 
in 51 of 59 cases of locahzed or generalized atopic der¬ 
matitis Partial mvolution of lesions was noted in 10 of 
12 patients with stasis dermatitis for the duration of treat¬ 
ment. Thirty patients with pruntus am or pruntus vulvae 
noted complete rehef of symptoms for the duration of 
the treatment. In many of these persons it was possible 
to reduce the frequency of the application to once daily 
or to once every other day, but m order to retam a satis¬ 
factory result, continued treatment with hydrocortisone 
acetate ointment was necessary m all cases The prepara¬ 
tion proved to be of no value in the treatment of alopecia 
areata, psonasis, pitjTiasis rosea, acne vulgans, chronic 
discoid lupus erythematosus, and lichen planus 

The 2 5% hydrocortisone ointment or cream was used 
in the treatment of 176 persons, 52 using the greaseless 
base and 124 usmg the oily base While no improvement 
was noted m 13 patients with atopic dermatitis and con¬ 
tact dermatitis, 96 persons with these dermatoses ob¬ 
tained temporary complete mvolution of lesions, and 21 
obtained temporary partial involution of lesions In those 
patients with contact dermatitis m whom it was possible 
to ehminate the ongmal cause, permanent involution of 
lesions was obtamed with prolonged treatment Tempo¬ 
rary involution of lesions occurred in five patients with 
stasis dermatitis for the duration of treatment Seven 
patients with chrome discoid lupus erythematosus were 
not benefited, but there was temporary partial mvolution 
noted m two others Fifteen patients wth pruntus am or 
pruntus vulvae were temporarily reheved, two others 
noted temporary decrease m the symptoms, and four 
were not benefited With this concentration, as with the 
1 Q% preparation, those patients who were reheved were 
able to reduce the frequency of apphcation to once daily 
or to once every other day Patients with psonasis, 
hchen planus, and acne vulgans, were not benefited 
Reactions —^In two patients with acne vulgans numer¬ 
ous new lesions developed after the apphcation of 1 0% 
hydrocortisone acetate greaseless cream, but aside from 
these no other reactions occurred that could be attnbuted 
to the pnmary mgredient m the cream In 20 patients, 
adverse reactions to the hydrocortisone lotion developed, 
but in no mstance was the reaction severe (table 2) In 
all cases it was evidenced objectively as a moderate m- 
crease in eiythema and subjectively as an mcrease m 
Itching. Patch tests with the placebo lotion were positive, 
there was erythema but no vesiculation In 14 of the 153 
patients treated with the greaseless base preparation, 
sbght to moderate adverse reactions developed that were 
similar to those produced by the lotion In only 4 of the 
181 patients treated with the oily base preparation did 


adverse reactions develop, and two of these patients w ere 
proved to be sensitive to wool fat 

COMMENT 

The local use of hydrocortisone acetate, whether m 
lotion, omtment, or cream, is a valuable addition to the 
armamentanum of the physician, provided that he takes 
into consideration the fact that these preparations seldom 
produce more than temporary rehef from sjTnptoms In 
some cases in which treatment has been instituted with 
systemic admmistration of cortisone, it has been possible 
to reduce gradually the dose by mouth, begm the local 
apphcation of hydrocortisone acetate, and then eventu¬ 
ally discontmue the oral medication, thereby avoiding 
the possible harmful side-effects of long-contmued sjs- 
temic cortisone therapy Gratifymg results were obtamed 
m the treatment of pruntus am and pruntus vulvae with 
these preparations, and m many patients it is possible 
to retain a satisfactory result after symptoms have sub¬ 
sided by applymg the compound once daily or once every 
other day Dramatic rehef has been given many patients 
with localized chrome lichenoid dermatitis or neuroder- 
matitis with the local use of hydrocortisone acetate prep- 


Table 2 —Reactions to Use of Hydrocontsone Acetate 


Preparation 

Concentra 

tion 

Total 
1>0 ot 
Cases 

Adverse 

Heactlonf 

Hydrocortisone lotion 

O-o 

16 

S 


10 

41 

S 


2-) 

27 

4 

Hydrocortisone acetate £n oDy ba*e 

0,5 




20 

5” 

1 


2,5 

124 

S 

Hydrocortisone acetate In fi:re8«ele«» 

base 0,5 

25 

4 


10 


8 


2,5 

52 


Totals 


4IS 



arations, but from the economic standpomt it is not 
practical to use these preparations to treat the average 
patient with a generalized dermatosis 

In the course of this mvestigation we have used hydro¬ 
cortisone acetate and hydrocortisone free alcohol in a 
lotion base, m a greasy omtment base, and m several 
greaseless bases, and we find it impossible to make a dog¬ 
matic statement as to which possesses the greatest thera¬ 
peutic advantage In some instances the diyrng effect of 
the greaseless base was irntatmg, but when the oily base 
ointment was substituted, rehef was obtamed The con¬ 
verse of this also occurred, however, the mcidence of 
adverse reactions was much lower with the oily base The 
lotion proved to be of greater value m covermg large 
surface areas It is advantageous to the physician to have 
several different media in which this drug may be dis¬ 
pensed No adverse systemic effects were caused by the 
local apphcation of hydrocortisone acetate, and any evi¬ 
dence of local sensitivity that developed was mvanably 
caused by the base m which the drug w'as dispensed Any 
concentration of less than 1 0% of the active ingredient 
has proved to be unsatisfactory m this stud} 

The mclusion of antibiotics m preparations of h}dro- 
cortisone acetate for local use has been suggested for the 
treatment of eczematous eruptions compheated by sec¬ 
ondary pyogenic infection, and dunng the course of this 
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work, the effect of several different such compounds Jias 
been studied The addition of neomycin or oxytetra- 
cychne to the hydrocortisone acetate ointment or cream 
was effective in eradicating secondary infection and did 
not appreciably alter the effcctivity of the primary in¬ 
gredient on the eczematous process 


CONCLUSIONS 

A concentration of less than I 0% hydrocortisone 
acetate was found to be relatively ineffective m the treat¬ 
ment of dermatoses regardless of the vehicle used Of 172 
patients w'lth atopic dermatitis treated w'lth hydrocorti¬ 
sone acetate. 144 had complete relief of symptoms and 
involution of lesions for the duration of the admin¬ 
istration of the medicament In all instances relapses 
occurred when therapy was discontinued Partial tempo¬ 
rary improvement occurred in 6 otlicr eases, and 22 per¬ 
sons were not benefited by the application Forty-nine 
patients w'ltli contact dermatitis were temporarily im¬ 
proved for the duration of treatment, 15 were partially 
improved, and 7 were not benefited Fifteen patients with 
stasis derm.ititis were partially improved, and two were 
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not improved Forty-five persons with pruritus am or 
pruritus vulvae noted prompt rehef of symptoms after the 
application, but exacerbations occurred when the medi¬ 
cation was discontinued Five patients with similar symp¬ 
toms were not relieved The medication was of no value 
in the treatment of alopecia areata, lichen planus, acne 
vulgaris, and pityriasis rosea Two patients with chronic 
discoid lupus erythematosus were partiafiy improved for 
the duration of treatment, and 12 were not improved 

The addition of the antibiotics to ointments and 
creams containing hydrocortisone acetate did not appre¬ 
ciably alter the effect of the primary ingredient and had 
the additional therapeutic advantage of combatmg sec¬ 
ondary pyogenic infection Although each of these ve¬ 
hicles has its place m the therapeutic armamentanum of 
the physician, the incidence of adverse reactions was 
lowest with the oily type base No adverse reactions were 
noted that could be attributed to hydrocortisone acetate, 
and there was no evidence of the side-effects that are 
frequently noted after systemic administration of cor¬ 
tisone or corticotropin (ACTH) 

1024 N Calvert St (Dr H M Robinson) 


THE MEDICAL PROFESSION AND THE VOLUNTARY HEALTH AGENCIES 


ZTr/H ard Press, M D ,M P H , Chicago 


The average physician is not fully aware of the great 
number of voluntary' public health agencies that exist 
throughout the country' He may know' of two or three 
in his community and of a few national ones, but beyond 
that, unless he is very' active in community affairs, civic 
matters, or public licaltli, he usually has no knowledge 
of the number or types of programs of most of these 
agencies This lack of knowledge may represent a serious 
deficiency, for it may indirectly prevent the patient from 
getting badly needed sciw'iccs 

One of the outstanding characteristics of the American 
w'ay of life, m which America differs markedly from the 
totalitarian countries, is the profusion of voluntary agen- 
ics that exist freely without restraining government con¬ 
trol or guidance The freedom of speech and freedom of 
assembly that are among the major characteristics of our 
democracy allow and even encourage individuals to band 
together in voluntary groups to improve their own health 
and the health of otliers The right to criticize the pro¬ 
grams of official agencies and to try to bring about 
improvement by normal orderly channels is one of the 
fundamental rights of a free nation Persons who join 
each other m voluntary agencies to help protect the rights 
of individuals and improve the services for them are the 
backbone of a democracy In the medical field and related 
fields they act not only as a continuous supplementary 
resource but also as an occasional stimulating factor to 
official agencies Most voluntary health agencies have 
been both helpful and mfluential They have often led to 
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the development of important official health agencies, 
then continued to give constructive support or even 
supplementary assistance to these agencies They may 
frequently be a strong hedge against the undesirable as¬ 
pects of the so-called welfare state 


THE GROWTH OF VOLUNTARY PUBLIC HEALTH AGENCIES 


In tlie last few decades voluntary public health agen¬ 
cies have expanded in size and number to an amazing 
degree There are now over 20,000^ of them m the 
United States Most of these are on a city or county level, 
but liundreds are national or state-ivide m scope They 
may develop m relation to a disease, a symptom, an or¬ 
gan, a group of diseases, or a special age group, for 
example, the Amencan Diabetes Association, National 
Foundation for Infantile Paralysis, Amencan Hearing 
Society, American Heart Association, Artbntis and 
Rheumatism Foundation, Association for the Aid of 
Cnppled Children Almost any mdividual or group that 
sees a need may organize an agency m relation to this 
need 


There are a great many factors mvolved m the forma¬ 
tion of the ever-increasmg number of voluntary agencies 
and organizations m our society Irwm D Canham, edi¬ 
tor of the Christian Science Monitor, has called our times 
“the age of organization ” He pomts out that during the 
past 25 years the growth of voluntary pnvate organiza¬ 
tions has been a spectacular and significant element of 
the American scene In a nation such as ours, where the 
nghts of voluntary assembly and mdividual mitiative are 
;asily exercised, the development of s“ch voluntaiy 
croups and organizations, not only m the health field out 
dso m other professional, busmess, social, and recre- 
itional fields, is natural and can be confidently predicted 
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In the health field the great increase of voluntary agen¬ 
cies in the past decade or two is a logical outgrowth of 
the many scientific and technological developments 
Some of these developments have resulted m new drugs, 
special types of roentgenographic and analytical proce¬ 
dures, new operations for previously mcurable diseases, 
and the use of atomic energy and other forms of lonizmg 
radiation m medicme When these medical advances are 
coupled with modem miracles m the fields of commum- 
cation and transportation, there is a greatly mcreased 
dissemmation of medical knowledge and rapid improve¬ 
ment of medical facilities and health conditions almost 
mevitably follows m a free society such as ours 

Many years ago it was said that a trae democracy is 
Imiited to the number of persons \Vho can hear a smgle 
voice The saence of electromcs, together with other 
technological advances, has resulted m amazmg improve¬ 
ments m coramumcation methods Whereas formerly 
newspapers, magazmes, and word-of-mouth were the 
chief means of spreadmg information, this is now done 
on a vastly greater and wholesale scale with the aid of 
motion pictures, radio, and television Thus, it is appar¬ 
ent that the same neighborly fnendhness that m bygone 
years fostered the mdividual chantable acts of neighbor 
for needy neighbor, of a church for its poor parishioners, 
of a village for its temporarily sick or suffenng, now fos¬ 
ters the same service on a larger and more modem group 
organization basis This is a natural outcome of changes 
m our avilization Obviously, m the age of telephones, 
television, and teeming tenements and apartment houses, 
different channels are used to fulfill the same human 
needs and urges So the old almsgivmg on an mdividual 
basis to a poor or aihng person with whom one has direct 
contact gives way to the Chnstmas seal, the Easter seal, 
the March of Dimes, the Telethon, the Letter Gamers’ 
Walk, and the highly organized, efficient Community 
Chest dnve 

It IS therefore easily understandable how voluntary 
pnvate organizations have grown greatly m numbers, 
scope, and resources and have become a sigmficant social 
force of considerable magmtude As long as mdividuals 
retam their freedom of choice and action and have the 
wherewithal, these voluntary agencies will contmue as a 
very pervasive pattern m the United States, a pattern that 
we physicians must recognize and with which, for the 
benefit of our patients and ourselves, we should become 
more thoroughly acquamted If we do not utilize the re¬ 
sources represented m the voluntary agencies, and if we 
fail to give them the benefit of our guidance, our cooper¬ 
ation, and our help, we physicians, our patients, and the 
agencies will all be the losers 

CONFLICTS AND OVERLAPPING OF SERVICES 

There has been a tendency for many physicians m pn¬ 
vate pracUce, as well as for some official public health 
agencies, to adopt an attitude of condescendmg supen- 
onty toward some of these voluntary groups and their 
programs This attitude has even occasionally become 
one of annoyance and imtation with the voluntary agen¬ 
cies and has at tunes engendered undemocratic and self- 
bemeanmg professional snobbery The basis for this 
attitude IS at times discermble, but the condescension is 
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rarely justifiable Obviously, not all voluntary agencies 
are equally competent and effective Occasionally, they 
utilize persons without proper professional trainmg, and 
them efforts may at times seem somewhat amateurish and 
below the optunum that we, as physicians, feel should 
and could be achieved However, the vast majonty of 
these persons are well meanmg and are trymg them sm- 
cere best to help 

Most of the persons orgamzmg and participatmg m 
these voluntary agencies do so because they see a defimte 
and strongly appeahng unmet need that exists m spite of 
the regular official programs They may have a strong 
feelmg (often with justification) about the madequacy, 
mcompleteness, and lack of entire effectiveness of the 
programs of official medical agencies or mdividuals, par¬ 
ticularly m the spheres of certam specific disorders Many 
of these “volunteers” themselves, or members of them 
famihes, are afflicted with a disorder or disease that is 
fatal or has resulted m severe permanent disabihty with 
httle or no benefit from the customary treatment In other 
words, these persons, m spite of current pnvate and offi¬ 
cial pubhc facihties, often face a situation that mvolves 
considerable frustration and disabihty with mconclusive 
or madequate answers They may see and feel the im- 
pendmg, irresistible progress of a particular disease or 
disorder without bemg able to do anythmg effective to 
stop It It IS thus perfectly natural for them to try to do 
everythmg they can to stimulate new research and addi¬ 
tional methods of cure or to make available modem 
methods that have not yet been mtroduced m some areas 

With this picture, and particularly m view of the many 
unsolved disease problems, is it any wonder that so many 
persons have the feelmg that the official agency or the 
pnvate physician is domg, or at least accomphshmg, 
little or nothmg to prevent or cure such disorders'^ More¬ 
over, of 20,000 different voluntary agencies m the Umted 
States, some are bound to be better than others Some, 
with their vigorous smcenty, mitiative, and dnve, but 
with msufficient or madequately informed professional 
guidance and help, may even give the impression of bemg 
more of a hmdrance than a help This potential hazard is 
mcreased wherever a new voluntary agency proposes to 
enter a field that is already bemg partially covered by 
pnor voluntary agencies (With over 20,000 agencies 
m existence, overlappmg of services is likely ) This haz¬ 
ard may mvoke considerable commumty fnction among 
both professional and lay groups 

It was just such a situation that existed m Chicago, m 
1952, m relation to a newly developmg voluntary group 
active m the field of cerebral palsy Fnction and difficulty 
was somewhat enhanced by the fact that there were al¬ 
ready 27 different voluntary and 8 different official agen¬ 
cies active m the field of cerebral palsy m the community 
The new voluntary agency had achieved what was almost 
a monopoly on a very recent and effective fund-raising 
device (Telethon) This device was so effective that the 
new agency’s contnbuUons temporarily exceeded their 
expenditures considerably, and several of the other vol¬ 
untary agencies (10 of which were engaged m fund 
raismg solely for cerebral palsy activiues) felt that them 
longer-estabhshed fund-raismg actiwues were bemg en- 
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work, t]ic cfTcct of scvcrnl dj/Tcrcnt such compounds has 
been studied The addition of neomycin or oxytetra- 
cychne to the hydrocortisone acetate ointment or cream 
was effective in eradicating secondary infection and did 
not appreciably alter the cITcctivity of the primary in¬ 
gredient on the eczematous process 

CONCI USIONS 

A concentration of less than 1 0% hydrocortisone 
acetate was found to be relatively incfTcctivc in the treat¬ 
ment of dermatoses regardless of the vehicle used Of 172 
patients with atopic dermatitis treated with hydrocorti¬ 
sone acetate, 144 had complete relief of symptoms and 
involution of lesions for the duration of the admin¬ 
istration of the medicament In all instances relapses 
occurred when tlicrapy svas discontinued Partial tempo¬ 
rary improvement occurred in 6 other eases, and 22 per¬ 
sons were not benefited by the application Forty-nine 
patients with contact dermatitis were temporarily im¬ 
proved for the duration of treatment, 15 were partially 
improved, and 7 were not benefited Fifteen patients with 
stasis dermatitis were partially improved, and two were 
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not improved Forty-five persons with pruntus am or 
pruritus vulvae noted prompt relief of symptoms after the 
application, but exacerbations occurred when the medi¬ 
cation was discontinued Five patients with similar symp¬ 
toms were not relieved The medication was of no value 
m the treatment of alopecia areata, lichen planus, acne 
vulgaris, and pityriasis rosea Two patients with chrome 
discoid lupus erythematosus were partially jmproved for 
the durauon of treatment, and 12 were not improved 

The addition of the antibiotics to ointments and 
creams containing hydrocortisone acetate did not appre¬ 
ciably alter the effect of the primary ingredient and had 
the additional therapeutic advantage of combating sec¬ 
ondary pyogenic infection Although each of these ve¬ 
hicles has Its place in the therapeutic armamentanura of 
the physician, the incidence of adverse reactions was 
lowest with the oily type base No adverse reactions were 
noted that could be attributed to hydrocortisone acetate, 
and there was no evidence of the side-effects that are 
frequently noted after systemic administration of cor¬ 
tisone or corticotropin (ACTH) 
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THE MEDICAL PROFESSION AND THE VOLUNTARY HEALTH AGENCIES 


Edward Press, M D ,M P H , Chicago 


The average physician is not fully aware of the great 
number of voluntarj' public health agencies that exist 
throughout the countrj' He may know' of tw'o or three 
in his community and of a few national ones, but beyond 
that, unless he is very' active m community affairs, civic 
matters, or public health, he usually has no knowledge 
of the number or types of programs of most of these 
agencies This lack of knowledge may represent a serious 
deficiency, for it may indirectly prevent the patient from 
getting badly needed services 

One of the outstanding characteristics of the American 
way of life, m which America differs markedly from the 
totalitarian countries, is the profusion of voluntary agen¬ 
cies that exist freely without restraining government con- 
••ol or guidance The freedom of speech and freedom of 
assembly that are among the major characteristics of our 
democracy allow and even encourage individuals to band 
together m voluntary groups to improve their own health 
and the health of others The right to criticize the pro¬ 
grams of official agencies and to try to bring about 
improvement by normal orderly channels is one of the 
fundamental rights of a free nation Persons who join 
each other m voluntary agencies to help protect the rights 
of individuals and improve the services for them are the 
backbone of a democracy In the medical field and related 
fields they act not only as a continuous supplementary 
resource but also as an occasional stimulating factor to 
official agencies Most voluntary health agencies have 
been both helpful and influential They have often led to 
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the development of important official health agencies, 
then continued to give constructive support or even 
supplementary assistance to these agencies They may 
frequently be a strong hedge against the undesirable as¬ 
pects of the so-called welfare state 


THE GROWTH OF VOLUNTARY PUBLIC HEALTH AGENCIES 


In tlie last few decades voluntary public health agen¬ 
cies have expanded m size and number to an amazing 
degree There are now over 20,000 ^ of them la the 
United States Most of these are on a city or county level, 
but hundreds are national or state-wide in scope They 
may develop m relation to a disease, a sjmptom, an or¬ 
gan, a group of diseases, or a special age group, for 
example, the American Diabetes Association, National 
Foundation for Infantile Paralysis, American Bearing 
Society, American Heart Association, Arthritis and 
Rheumatism Foundation, Association for the Avd of 
Crippled Children Almost any individual or group that 
sees a need may organize an agency m relation to this 
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There are a great many factors involved m the forma- 
n of the ever-increasing number of voluntary agencies 
d organizations in our society Irwin D Canham, e i- 
' of the Christian Science Monitor, has called our 
le age of organization ” He points out that during e 
St 25 years the growth of voluntary pnvate orgamza- 
ns has been a spectacular and significant element o 
! American scene In a nation such as ours, w ere e 
hts of voluntary assembly and individual mitiative are 
illy exercised, the development of s'lch voluntaiy 
lups and organizations, not only m the health fiel 
0 in other professional, busmess, social, and re 
jnal fields, is natural and can be confidently predicted 
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be sought between the fields of research and administra¬ 
tion Both locally and nationally, careful screening of 
projects IS desirable to prevent unneeded duphcation 
and madequate, unsound, or poorly planned research 

Approach to the Patient —The activities of voluntary 
health agencies should not be limited to medical aspects 
The goal of rehabilitaUon of the person—to make him 
as happy and as socially useful as possible—must be kept 
m mmd The general plan should mcorporate utilization 
of the facilities of pubhc and voluntary agencies m such 
related fields as special education, vocational training 
and placement, and social and recreational activities 

Grants jor Special Education —Grantmg scholarships 
and fellowships for undergraduate and graduate profes¬ 
sional education and trainmg m fields related to the dis¬ 
order m question is an area m which voluntary agencies 
can be of considerable help Sponsormg semmars, work¬ 
shops, and other similar postgraduate facihties and 
opportumties for training would be mcluded m this 
category 

Education of Patient and Family —The proper inter¬ 
pretation and full explanation to the patient and his fam¬ 


ily IS of great importance A voluntary' agency may make 
a very valuable contnbution m this area Increased 
understandmg of the facts pertammg to the vanous dis¬ 
orders and diseases can be of immeasurable benefit m 
gammg full and sustamed cooperation. It can also help 
the patient to overcome many guilt feelmgs, to see the 
disorder m its proper perspective, and to adapt to and 
live with the handicap when optimum improvement has 
been obtamed This education may be fostered on both 
a group and mdividual basis and can best be done by 
professionally trained personnel 

Most of these major recommendations were utilized 
by the above-mentioned committee as a guide to action 
TTie committee members also developed certam recom¬ 
mendations of their own, primarily fitted to the local 
situation, which mcluded the appomtment of a committee 
of consultants to the voluntary agency As a result of the 
over-all activity almost aU of the former fnchon has 
disappeared, and the new voluntary medical agency is 
helpmg m many medical and paramedical activities m 
its field 
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TREATMENT OF CHRONIC LEG ULCERS WITH ABSORBABLE GELATIN 

SPONGE (GELFOAM) POWDER 

REPORT OF ONE HUNDRED SK CASES 

, Irving L Milberg, M D 

and 

Jesse A Tolmach, M D , New York 


Many reports in the hterature describe local remedies 
for chrome ulcers of the leg ‘ In evaluating these and 
other medicaments, it has become increasmgly evident 
that defimte entena should be applied before any me¬ 
dicament IS considered useful as well as successful The 
medicament must promote tissue growth and healmg and 
should be nontoxic, have a low sensitizing mdex, reheve 
symptoms if any are present, be easy to apply, and be 
economically acceptable A study of 106 patients with 
chrome recalcitrant ulcers of the leg was mitiated m June, 
1951, at the New York Skin and Cancer Unit after re¬ 
ports that absorbable gelaUn sponge (Gelfoam) had a 
tissue-stimulatmg effect on the skin ^ and aided in the 
healing of deeper wounds ^ Absorbable gelatm sponge, 
a heat-stenhzed foam sponge made of ammal gelatin, 
was introduced in 1945 as an absorbable hemostatic 
agent^ It has been found that anuTiiotics such as peni- 
cilhn and streptomycin are not mactivated m its pres¬ 
ence “ The introduction of absorbable gelatin sponge in 
powdered form, which was considerably easier to apply, 
added further nnpetus to this study 

absorbable gelatin sponge therapy 
All patients in senes 1 were ambulatory and had re¬ 
ceived unsuccessful local therapy There were 64 women 
and 42 men The ages ranged from 29 to 82 years, with 
an average age of 58 years The duration of the ulcers 
varied from four weeks to 31 years Of the 106 patients. 


79 had vancose and post-thrombophlebitic ulcers, 11 had 
vancose ulcers and severe artenosclerosis, 6 had post- 
traumatic ulcers, 2 had ulcers associated with sickle cell 
anemia, 2 had diabetic ulcers, 2 had ulcers of unknown 
ongm, and 4 had, respectively, an ulcer that followed 
radiation therapy, a nonhealmg bedsore, an ulcer of 
congemtal elephantiasis, and a case of pyoderma gan- 
graenosum Varying degrees of dermatitis were present 
in the areas surroundmg the ulcers m 69 patients Sur¬ 
gical procedures such as saphenous hgatrons and vein 
stopping had been performed on 23 patients Antibiotics 
had been given to 39 patients before this study, with no 
discermble improvement of the lesions ImtiaUy, histones 


From the Depanincnl of Dermatology and S>'philology of the New 
York University Post-Graduate Medical School and the Skin and Cancer 
Unit of the New York Umvcnlty Hospital 

Absorbable gelatin sponge (Gelfoam) used in tht^ study was supplied 
by Dr Joseph Webb of the Upjohn CompaD> Kalamazoo Mich 
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croaclicd upon TJicy also believed (hat some of the activ¬ 
ities and expenditures of the agency m question were 
perhaps of doubtful value 

A MORE CONSTRUCTIVE ROLE 

At tins time, when considerable discussion and in¬ 
creasing animosity were apparent, the local Association 
of Commerce and Industry and the local Welfare Council 
joined hands, and, at the request and with the coopera¬ 
tion of the particular voluntary agency, made another 
all-out clTort to remedy the situation They attempted to 
rc-channcl the somewhat insurgent and forceful out¬ 
pouring of interest, energy, and funds into a more co¬ 
ordinated and well-directed channel going m the same 
direction and toward the same goal as the other roads 
currently being followed with varying success by the re¬ 
lated voluntnrj' and oflicial community agencies The 
methods by which this community helped guide a new 
voluntary’ agenej into a more fruitful, acceptable, and 
constructive role m the over-all medical and health pat¬ 
tern of activities may be of inlcrcst to other communities 
and to man> physicians 

A strong and influential committee, which included 
professional and lay leaders m the field and representa- 
tnes of the various outstanding volunlar>' and official 
.igcncies was organized by the local Welfare Council and 
the Association of Commerce and Industrj' This com¬ 
mittee requested the ofikial state agency for crippled 
children to do a comprehensive sun'cy of the over-all sit- 
u.ition This survey was to include not merely the pro¬ 
gram or the proposed program of the specific voluntary 
agency in question but the programs and facilities of all 
■ the other voluntar)' and official agencies that had similar 
objectives and were working on the same problem 

TJic resulting study = was fairly extensive and involved 
correspondence or personal interview's, or both, w'lth 65 
voluntar)' and official agencies or institutions These in¬ 
cluded the various hospitals and convalescent homes, the 
school system, groups concerned with physical therapy 
facilities and vocational rehabilitation, and other groups 
The assistance of many individuals and agencies active 
m this field was freely given and fully utilized All of the 
material gathered was summarized and analyzed, and 
tentative conclusions and recommendations were drafted 
The material was then review'cd and discussed in detail 
by the committee, who appointed a subcommittee to 
make a more careful study and revise some of the recom¬ 
mendations This report was then returned to the original 
committee for their discussion and action Recommenda¬ 
tions as to the respective spheres of activity of voluntary 
and official agencies were outlined in general terms Un¬ 
met needs and goals were discussed and the over-all 
situation was carefully reviewed The conclusions and 
recommendations in the report w'ere used as a guide to 
action by the aforementioned committee, and after a 
period of about a year most of the friction had dis¬ 
appeared and the over-all program seemed to be pro¬ 
gressing quite satisfactorily Some of the generally appli¬ 
cable recommendations should be of considerable value 
to physicians and lay leaders who face similar problems 

2 Press, E Problem of Cerebral Palsy In Chicago, Chicago, the Wel¬ 
fare Council of Metropolitan Chicago, January 1953 
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GUIDING PRINCIPLES FOR NEW AGENCIES 

The chief general recommendations of the study that 
might apply to the problem of the relationship between 
new voluntary agencies and prior official health agencies 
m other communities are listed below 

Operation of Treatment Facilities—la. general, the 
new voluntary agency should not include the direct oper¬ 
ation and administration of programs and facilities in the 
fields of medical care and treatment, of public schooling 
and education, of custodial care, and of vocational train- 
ing In the fields of information and publicity, of employ¬ 
ment counseling and placmg, of day care, and of social 
and recreational activities, a more direct role may be 
indicated, however, even m mstances m which direct 
operation is undesirable, encouragement and financial 
assistance (in the form of equipment, salary supplemen¬ 
tation, and other complementary items needed to im¬ 
prove and extend services) would be proper and often 
desirable 


Technical Advisory Group —A carefully selected list 
of well-qualified and experienced persons representing 
the various professional fields should be used in an ad¬ 
visory and consultative capacity This group should be 
small and well knit, with too many members it becomes 
unwieldy and tends toward an inconclusive forum or 
“debating society” type of group It should not be bmited 
to physicians only It should include representatives of 
such local over-all associations of voluntary agencies as 
the Welfare Council and the Chamber of Commerce, 
members of the paramedical or related professions 
should also be included, for example, in the field of cere¬ 
bral palsy the advisory group might include specialists 
m psychology, special education, speech, vocational 
serx'ice, social work, and hospital admmistration 
Team Concept —The diagnostic and treatment serv 
ices of complicated medical disorders that involve var 
lous specialties and require a vanety of techniques should 
be performed by a team of skilled professional persons 
rather than a single individual For the team to function 
properly, however, there should be a captam or someone 
responsible for pooling information, directing activities, 
and arranging the execution of the recommendations and 
the follow-up 


Use of Facilities —The medical, diagnostic, and treat¬ 
ment services should, whenever possible, he part of an 
over-all hospital and outpatient facility where techmea 
laboratory procedures and medical and paramedical con¬ 
sultation in the various specialties are easily availabe 
Wherever geographical circumstances permit these serv¬ 
ices should be earned out in connection with a mediM 
school or the locally outstandmg medical center rattier 
than developed separately Here agam the philosop y 
the improvement and expansion of the best existing facu¬ 
lties rather than the development of separate and perhaps 
rival or duplicate services should receive primary 
phasis 

Research —Special attention should ° L' 

search on the prevention and treatment of th . 

with major emphasis on the preventive ^^p 
should be devoted not only to basic and clinical 
bufto the administrative field as well, a balance should 
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COMMENT 

In a cluneal study such as this it is, of course, impos¬ 
sible to obtaui perfect controls As each patient in the 
comparative therapy senes became aware that the areas 
treated with the absorbable gelatin sponge powder were 
healing more rapidly than the areas othenvise treated, 
he became increasm^y unwilling to continue to use other 
medicaments, however, enough of the patients for the 
purposes of this study were prevailed on to continue the 
ongmal therapy Another advantage of gelatin sponge 
powder therapy was observed towards the end of this 
study It IS well established that heahng of some chronic 
ulcers of the leg can be accelerated by curetting the edges 
of the lesions Therefore, once it was estabhshed that 
gelatin sponge powder had a therapeutic effect on these 
lesions, several lesions were curetted with the patients 
under local anesthesia These lesions had shown a torpid 


Table 2 —Comparatne Therapy Studies with Absorbable Gela¬ 
tin Sponge Powder and Other Medicaments 


Groups by 
Type of Ulcer 

Group A 
Single ulcer large 
enough to be 
dirided Id h^f 


■So of No of 
■NJedleamcnti Patients Ulcers 

Chlortetracycllne ointment—gelatin 
sponge powder 3 

surer leaf foD—gelatin sponge 
powder 2 

Aloe vera leaf—gelatin sponge 
powder 2 

Crystalline trypsin—gelatin sponge 
powder 2 


Group B 
SlmQarbnatcral 
ulcers 


0 

Chlortetrocycllne ointment—gelatin 
sponge powder 3 

Silver leaf foil—gelatin sponge 
powder 4 

Aloe rera leaf—gelatin sponge 
powder 4 

CrT*taUInc trypsin—gelatin sponge 
powder 2 


Gronp 0 Gelatin sponge powder 

Multiple ulcers CblortetrncycUoe ointment 

surer leaf foil 
Aloe vera leal 
Crystalline tryp»ln 


J2 

11 

12 

•4 

3 


12 41 


response in the formation of granulation tissue before 
curettage, it was the general climcal impression that after 
curettage the formation of granulation bssue and the 
eventual healing of the lesions were considerably accel¬ 
erated In these instances, the hemostatic effect of gelatin 
sponge powder was utilized with great effectiveness Since 
studies had revealed that antibiotics such as peniallin and 
streptomycin are not inactivated by this agent,- we dis¬ 
continued the initial methods of administering antibiotics 
near the end of this study Application of oxyletracycline 
(Terramycm) or chlortetracyclme (Aureomyem) pow¬ 
der to ulcers before packmg with gelatm sponge powder 
seemed to control the infectious process, although no 
bactenological studies to confirm this were done This 
was done in 22 patients, our climcal impression was that 
It caused no difference m the effectiveness of the gelatin 
sponge powder Three patients of those studied com¬ 
plained of pain severe enough to require that the therapy 
be stopped Two of these had severe artenosclerosis, and 
one had a postradiation ulcer, this paUent had shown 
some improvement when treatment was discominued and 
she was referred for plasUc surgery All pahents were 

(■ 

/ 


told to cofltmue using supportive measures, such as elas¬ 
tic stockings and elastic bandages, for an mdefimte penod 
after the ulcers had healed Follow-up observahons were 
continued m 59 patients for penods as long as 14 months 
after cessation of the ongmal therapy, within this time 
none of these patients had a recurrence of a healed ulcer, 
although 6 patients had new ulcerations that were treated 
successfully with gelatm sponge powder As a result of 
observing ie action of absorbable gelatm sponge powder 
in chronic ulcers of the leg, we feel that tlus agent is a 
valuable local medicament in this condition Its value 
IS enhanced further because, m addition to its tissue- 
stimulating properties, its hemostatic quahties can be 
utilized to accelerate the heahng process 

SUMMARY 

Absorbable gelatm sponge (Gelfoam) powder therapy 
was given to 106 ambulatory patients with chronic ulcers 
of the leg who were observed from June, 1951, to No¬ 
vember, 1953 In 86 patients the ulcers were healed com¬ 
pletely, in 11 patients they were unproved, and m 9 
patients they remamed unimproved Additional studies 
by the method of paired comparison were done to com¬ 
pare the effectiveness of gelatin sponge powder with that 
of chlortetracyclme (Aureomyem) omtment, silver leaf 
foil, aloe vera leaf, and crystallme trypsm fTryptar) 
powder The results of the paired compansons revealed 
that absorbable gelatm sponge powder was more effective 
m that ulcers treated with it formed granulation tissue 
more rapidly and healed sooner than those treated with 
any of the other agents 

122 E 78th St (Dr Milberg) 


Diagnosis of Migraine.—The first step id the diagnosis of 
migraine is to be familiar with the dinical picture as desenbed 
by the paTient, not only of the classical attach but of its many 
minor vanations Having so recognized the picture and estimated 
the true length of its history a careful examination is essential, 
for two reasons First and foremost to assure oneself that there 
are no abnormal physical signs for there are no such 

abnormal signs m i^opathic migraine Second, so as to put 
oneself mto a strong posiUon to assuage the patients anxiety 
In the examination an intelligent neurological appraisal 
IS the essential, for the conditions that closely simulate migraine 
are all intracranial ones Perhaps most important in this exami¬ 
nation are the following Ausculalion of the head, the state of 
the homonymous visual fields as done by confrontation the 
optic fundi, the pupils, the ocular movements and the reflexes 
Intracranial neoplasms, pnmary and secondary, mtracranial 
angiomata and aneurysms are all capable of simulating migraine 
Tumours of the occipital lobe by causing visual hallucmations, 
headache and vomiting are probably the most likely, thouglr not 
most common, to cause confusion Persistently one and 

the same sided headaches, pulsatile or continuous head noises 
the same noise heard as an auscultated bruit, prolonged visual 
field defects or the finding of even minimal pyramidal or sen¬ 
sory signs may assist to send the patient for the proper neuro 
logical investigation Intracranial aneurysms, particular^ those 
situated on or near the antenor part of the circle of Willis ma> 
produce recurring headaches usually frontal and arcumorbital 
and again always on the same side Aneur>’sins 

may cause transient pareses of the pupil or of the cxiemal 
ocular muscles and the levator of the upper lid The 

most potent nonneurological cause of misdiagnosis is probabI> 
frontal sinusitis A careful history howexer, usually 

makes plain the differences in quality of the two pains and 
perhaps most important their different temporal qualities — 
C H Edwards, M D Migraine, Postgraduate Medical Journal 
May, 1954 
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INCIDENCE OF TCBEKCULOSIS AMONG HOMELESS MEN 

Hcrbcn W Jones Jr,MD, Jean Roberts 
and 

John Brantner, Minneapolis 


This study, an 11 months’ intensive case-finding sur¬ 
vey, IS based on the client population of the Salvation 
Army Men s Social Service Center in Minneapolis The 
center provides a rehabilitation program for homeless 
men The majority of these men come on self-referral 
from “Skid Row,” although, at any given time, about 10% 
of the clients have been referred for rehabilitation as 
plusically handicapped, 10% as parolees’and proba¬ 
tioners, and about 10% as provisional discluirgccs from 
the state hospital system About 70% of the client pop¬ 
ulation regards the abusive use of-alcoliol as its major 
problem 

Tor five years precedmg the start 'of this study, thi 
center depended on the periodic visits of the Christmas 
Seal Mobile X-Ray Unit of tlic Hennepin Cou^?y Tuber^ 
culosis Association to check the health status,in regard 
to tuberculosis During tins period, no noticeable differ¬ 
ence in incidence between the population here and the 
general population in Minneapolis was noted However, 
It was felt that, since a third of the client population 
stayed less than one month, a routine weekly program 
of taking clicst roentgenograms would give more com¬ 
plete coverage of'the population This was instituted in 
October, 1952, through the cooperation of the Minne¬ 
apolis Public Health Division and the Hennepin County 
Tuberculosis Association The results that follow are 
based on a surs'cy of 405 consecutive chest roentgeno¬ 
grams taken routinely from October, 1952,.through 
August, 1953 During "that period all men who stiycd at 
the Center at least one week wcre cxamined by means of 
a chest roentgenogram Of the 405 wlro were screened, 
5% were under 30 yean of age, 17% between 31 and 
40 years old, 33% between 41 and 50, 35% between 
51 and 60, and 10% 61 or older The transient nature 
of the group is apparent from the fact that 30% were 
residents of the city of Minneapolis, 20% were resi¬ 
dents of the state of Minnesota, and 50% were, con¬ 
sidered “federal transients,” since they had no estab¬ 
lished residence in any state The results of this survey 
are shown in the table 

In considering these results one should note that, in 
the portion of the population that we surveyed, the rate 
of active new cases per 1,000 is 22 2, compared with 
the similar rate for the Hennepin County Tuberculosis 
Association Mobile Unit suryey of the general population 
of 0 4 per 1,000 in 1952 Tlie rate in the population 
group we surveyed is SSVz times as great as the general 
rate in Minneapolis for that year The difference in the 
incidence of tuberculosis between these two groups is 
highly significant The probability of a difference in rates 
as large or larger than this arising solely through chance 


Meillcal Director, Salvation Army Men’s Social Service CenlcT (Dr 
Jones) Director of Public Health Records and Statlstiw, Minneapolis 
Public Health Department (Miss Roberts), and Clinical Director, Salva¬ 
tion Army Men’s Social Service Center (Mr Brantner) 


IS less than I m 10,000 (Assuming that the two groups 
were drawn from the same population for which the 
incidence of tuberculosis could be estimated from these 
two samples, the test used 


’' P,-B = (T + D “ p. = 

gives an estimated rate m the population of po = 0 6 
and a standard error of the difference m these two pro¬ 
portions of s e P 1 -P 2 = 05 with the actual difference 
in rates pi-po ■= 21 8 The probabihty that a differ¬ 
ence as large or larger than this could exist between tivo 
samples drawn from the same population is less than 
1 in 10,000 ) 

SUMMARY AND CONCLUSIONS 
We recognize that the rate of new cases found (22 2 
per 1,000 in this group or 55 5 times as great as the rate 


Results of Surveys Among Selected Population Groups 
in Minneapolis 
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over a similar penod for the general population) is 
related to the mtensij^ of the search for them However, 
we do not feel that this factor accounts for most of the 
difference m rates, especially since the rate of new active 
cases m our sample of homeless men is 13 4 times as 
great as the rate found m the Minneapolis Men’s Work- 
house population, the most nearly comparable survey 
both as to population composition and to intensity of 
search This high rate of mcidence of tuberculosis occurs 
m a transient, very mobile population group It occurs m 
a populaUon group that is not likely to be covered in a 
general survey It occurs m a population group that in 
general Ines under conditions that are likely to foster 
infection of others m the same group The men m 1'= 



i223 


Vol 155, No 14 

group sleep generally m donnitones, whether m the 
cheap hotels or m the vanous rehabilitation centers 
throughout the country They are generally m fatigued 
physical condition, and their standards of cleanliness and 
personal hygiene tend, through economic necessity, to 
be low 

This rate occurs in a population group that is very 
hkely to take temporary jobs as food handlers—cooks, 
cooks’ helpers, dishwashers, etc—situations m which 
the possibihty of transmission of the disease to the gen¬ 
eral population is a factor This rate occurs m a popula¬ 
tion group that is not limited to Minneapohs and that 
by its very nature can be presumed to exist m every large 
urban center in the United States There is no reason to 
suppose that the rate of incidence found m Minneapolis 
IS very much different from the rate that would be found 


COCCIDIOIDONryCOSIS—FORSEE AND PERKINS 

by similar surveys in other aties Indeed, it is very logical 
to assume that, m a survey that covered not only the 
younger groups such as those appljing for admission to 
the rehabihtation centers but the entire “Skid Row” pop¬ 
ulation, mcluding the older, more permanent residents, 
the rate would be higher This survey reveals an impor¬ 
tant aspect of the pubhc health problem of tuberculosis 
The homeless men quite probably constitute a primary 
source ot reinfection for tuberculosis m the Umted States 
Any pubhc health program that has as its aim the erad¬ 
ication of tuberculosis m our population should take 
particular account of this segment of the population The 
studj' pomts to the need for mtensified case-findmg sur¬ 
veys of ti e populations of our “Skid Rows” and of our 
rehabihtauon centers 

1700 W 32nd St (Dr Jones) 


FOCALIZED PULMONARY COCCIDIOIDOMYCOSIS 

A SURGICAL DISEA. L, 

Col James H Forsee(MC), U j ^^rmy 
and 

t Capt Rex B Perkins (MC), U S Army Reserve 


In a previous communication from Fitzsimons Army 
Hospital, 13 patients with focalized pulmonary coccidi¬ 
oidomycosis treated surgically were reported on ^ Our 
expenence now has encompassed a total of 50 patients, 
includmg the original 13 The present report deals with 
information gleaned from these 50 case problems, with 
emphasis on the nature of the lesion, comphcauons of 
surgery, and a formulation of the surgical rationale 
Coccidioidomycosis is a highly infectious specific fun¬ 
gus disease that until recent years was seen only m the 
endemic area of the Southwest, which is now known to 
include southern Cahfomia, New Mexico, Arizona, 
western Texas, the Mexican border, and parts of southern 
Nevada and Utah - Dunng and smce Wor’d War II it 
has been observed in almost every section of the country 
and is most commonly seen among military personnel 
and dependents who were stationed temporarily at one 
of the several large military traming establishments m the 
endemic area According to present knowledge, person- 
to-person spread does not occur and infection results 
from the inhalation of the chlamydospores in dust It is 
not anticipated that epidemics will occur outside the 
Southwest 

The etiological agent is Coccidioides immitis, one of 
the fungi imperfecti, which reproduces by the formation 
of chlamydospores or by endosporulation, the latter is 
the rule in tissues The entry is almost always by mhala- 
tion into the lungs If an acute inflammation occurs, the 
symptoms are those of a respiratory mfection with roent- 
genographic evidence of pneumonitis At this point, one 
of several clinical courses may ensue It is probable that 
in at least 98% of the cases complete resolution takes 
place, lea\ang the persons with a positive skin test and 
roentgenographic evidence of a small calcified spot m the 
lung parenchjma or at the hilus Two per cent or less of 


the patients retam a focalized caseous lesion, sohd or 
cavitarj The probable pathogenesis of these lesions is 
that a large dose of the microorganisms was deposited 
at one point in the lung, setting up a severe reaction with 
necrosis and caseation too great for the tissues to resolve 
The clinical course may be that of widespread organ dis- 
semmation, which happens in about 1 out of 1,000 cases, 
and IS attended by approximately 50% mortality Dis- 
sernmnuor may occur in thru, ways The initial acute 
pneumomtis may p,ogress slowly but inexorably to dis- 
seminatio". A., occasional case that has apparently re¬ 
solved may breal' down, ana dissemmation may take 
place in the manner described by Forbus as endogenous 
pulmonary’ reinfecUon ’ And finally, it is conceivable that 
dissemmauon may occur from a chrome focahzed lesion 

The 2% of cases m which there remains a solid or cav¬ 
itary localized lung lesion is the group in which we are 
interested from a surgeal standpomt It is this ty-pe of 
case that is seen outside the endemic area At Fitzsimons 
Army Hospital, surgeal therapy has been accomphshed 
in 50 pauents of this type 

These patients were aU young male enhsted men and 
ofiBcers, with the exception of three female civilian de¬ 
pendents The oldest patient was 45, the youngest was 
18, and the average age was 29 years In 44 patients 
there was estabhsued a defimte history of recent residency 
in the endemic area Many of the patients stated that they 
had been m dust storms The places of residence of these 

From the rnreicaJ services Fitzsurjoas Ann} Hospital and the I>epan 
mrat of SurgeT> Unncrsitj of Colorado School of Medictne Denver 

1 Greer S Forsee J and Mahon, H TiV Soxfical Manape 
meat of Pulmonary Coccidioidomjcosis in Focalixed Lesions J Thoradc 
Surg, IS 591 J949 

2, Schwarz, J,, and Math J Coccidioidomjcosis Review Am J 
M Sc 221 S9 1951 

3 Forbus U D,, and Bestebreartje A M Cocddicidon;) costs 
Study of 9' Cases of Dis eminated Tjpe with Special Refcrcn'c to 
Paihopenesis of Disease Mil Surpeon OD 19-‘6 
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patients had been California (14), Texas (14), Arizona 
(9), Anzona and California (3), Arizona and Texas (2), 
Texas and California (1), and New Mexico (1) Ten 
patients had never had any symptoms of the disease, 5 
had acute symptoms only, 22 had chronic symptoms only, 
and 13 had both acute and chronic symptoms In all, 18 
patients experienced a bout of acute pulmonary symp¬ 
toms, occurring while in the endemic area and indicating 



l.r I-On the Icit Scpl I 19*10 a I^pleil chronic focill/cd solid 
^ulmonnr^ crKcld.o.dd lesion mdistmFulshablc 

plumoim or neoplasm On the fipht Jan 17 I9M In same patlcnl the 
Ic'ion bcvonic 


the initial pncumonitic stage of the disease Among IS 
patients with acute symptoms 13 had fever, 11, cough, 

7 pain, 4. malaise, 3. chills, 2, hemoptysis, and 2, dis¬ 
charge of sputum Thirti-fivc patients -experienced 
chronic s\mptoms and were symptomatic on admission 
to Fitzsimons Army Hospital The average duration of 
chronic symptoms was 16 months The incidence of the 
chronic symptoms among 35 patients was cough, 31 pa¬ 
tients pain 10, hemoptysis, 9, weight loss, 9, ^ 

discnargc of sputum, 7, fever, 5, f 

nca, 3 None of the patients were seriously ill The roent 
ernogram of the chest showed a round, presumably solid 
fcsion in 17 cases Such lesions may become cavitary 

(fic 1) Disease of the surrounding parenchyma is rarely^ 

visible on the roentgenogram, although s ight 
largemcnt occasionally may be seen In three cases the 
roc^ntgenogram showed the appearance of apical infiltra¬ 
tion On pathological examination the disease, was 
to consist^of a less well-defined solid lesion together with 

rnnnd.ne mrcnchymal reaction and closely associated 
surrounding parcncnyni roentgeno- 

X7e;: 

uon, “"‘'Z be qmle irregular and ragged 

However, the caviiy > ^ Again it is noted 

,n pcrfpheral, may occur in any 

S a“n7rsc7er "Lcom^panied by slight hilar e„- 

"’ThTr«uUs of S- 

patients are depicted i . ^qsis ulceration, bleed- 

^hoscopic findings related to the 

mg, and The 67% accuracy of the 

corresponding lobe « for a more con- 

skin test probably mdica ^ad mterpreta- 

sistently accurate techn ^ ^ ^gure should probably 
tion of this examination, since tms ng 


approach 100% A greater proportion of positive results 
was noted in all clinical examinations m lesions that were 
cavitary 

As a result of study it was possible to definitely estab¬ 
lish the correct preoperative diagnosis in only 15 patients 
In 13 other cases coccidioidomycosis was strongly sus¬ 
pected preoperatively It is interesting to note that the 
similanty of this condition to tuberculosis resulted in 
25 patients being treated for tubereulosis, either at Fitz¬ 
simons Army Hospital'or elsewhere, for an average of 
over seven months each In 10 cases, courses of pro¬ 
longed antituberculous drug therapy, up to five months, 
were given Tuberculous cavities will outnumber cocci¬ 
dioidal cavities several hundred to one 

All 50 patients reported here had primary definitive 
resectional surgery Eighteen were operated on between 
1945 and 1950, and 32 were operated on in 1951,1952, 
and 1953 The recent marked increase in the number of 
cases reflects an increased interest in and awareness of 
this disease, plus a referral program and a more posi¬ 
tive surgical approach A wedge resection was used for 
19 solid lesions and 6 cavitary lesions, lobectomy, for I 
and 19 respectively, segmental resection for 3 cavitary 
lesions, and lobectomy and segmental resection for 2 
cavitary lesions The decision as to the extent of resec¬ 
tion was reserved pending the findings at the time of ex¬ 
ploration and depended on the size and location of the 
lesion, whether it was solid or cavitary, and the amount 
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B same patient nine mon hs later ca y P 
^umothorax C giant cavitation « th fiu.d^ ^ , 
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H,no narenchymal involvement and satellite 

jrrounding parenc y postoperative 

)les There were no operative 
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full-time or part-time work One patient, a physician, is 
incapacitated because of cough and chest pain One pa¬ 
tient IS sUll hospitalized No follow-up is available on six 
patients 

Forty-five patients had an uneventful postoperative 
course Five patients had complications One patient had 


Table 1 —Results of Clinical Examinations 
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Sputum 



cho*copy 

Solid Le Ions (20) 

Smear 

Culture 

Teat 

Results positive 

1 

0 
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postoperative, presumptive contralateral 'spread that 
cleared completely in seven weeks One had recurrent 
cavitation that was treated with lobectomy and thora¬ 
coplasty with good results Another had recurrent cavi¬ 
tation, refused further surgery, and was well and working 
81 months postoperatively A patient with broncho- 






^ —Presumptive <rontraIateraI sprfai /our da>'S after lobectomy of 
loucr lobe of left lung for large ca>itatibn Complete clearing occurred in 
5C\en weeLi 

pleural fistula subsequently had a bronchial stump re¬ 
vision and lingulectomy for bronchiectasis in another hos¬ 
pital This patient at present complains of incapacitating 
cough and pain A fifth paUent with bronchopleural 
fistula with mixed coccidioidal and pyogenic empvema 
is now well ] 

The case ofi contralateral spread was diagnosed by 
roentgenographic evidence only, and we were unable to 


demonstrate increased serologic reaction or to demon¬ 
strate the organism (fig 3, 4, and 5) Recurrent cavita¬ 
tion has been descnbed by others * It is our expenence 
that on some occasions at least, recurrent disease is 
caused by inadequate local resection of the lesion, and 
we advise taking a generous area of apparently normal 
parenchyma en bloc with the identified lesion Both of 
our patients with postoperative bronchopleural fistula 
and empyema have responded nicely to standard therapy 



Fig 4 —Surgical specimen from patient shoum In figure 3 A brohehus 
to cavity B coccidioidom> costs cavity 

We found that if the ordinar}' mechanical and physiolog¬ 
ical principles applicable in the postoperative handling 
of all thoracic surgery cases are followed, one need fear 
no specific untoward situations attnbutable to coccidi¬ 
oidomycosis 

A complication that occurs in patients not operated 
on is ruptsre of a cavity into the pleural space, with 
bronchopleural' fistula, pneumothorax, collapsed lung, 
and mixed empyema We have treated five cases of this 
type bv combinations of decortication, resection, and 
thoracoplasty These cases are not included in the present 
series (fig 2A and B) Inasmuch as the bronchopleural 
fistula m these cases is fairly large and has ragged dis¬ 
eased walls, extirpation of the diseased parenchyma dis¬ 
ease IS the preferred surgical therapy 

OBSERVATIONS 

Certain observations, made pnmanlv at operation and 
on pathological examination, can be recorded concerning 
the general nature and behavior of these lesions The 
solid lesions noted in 20 patients were usually discrete, 
round, firm, up to 3 cm m diameter, found mostly m the 
upper lobes and rarely located other than immediatel} 
subpleurally (table 2) A few pleural adhesions were 
usually present locall}, although extensive pleunus was 

4 Moore J A Murph> J D »nd Ward D E. Jr Lobectomy in 
Coccidioidom>*co5(s J Thoracic Surg. 18 4F4 1949 
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not fSccn as a rule Satellite nodules lying subpleurally at 
a greater or lesser distance from the mam lesion, usually 
in the same lobe, were observed m half of the patients 
Adjacent parenchymal tissue reaction was usually not 
present grossly at operation, although microscopically 
diseased tissue was found 1 to 3 cm (rc n the main lesion 


TAnLL 2 —Location of the Lesions 
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in about one-half of the cases Microscopic bronchial 
ulceration md ectasia was usually present On cut section 
these lesions arc of grayish color and have a firm caseous 
consistency (fig 6} On sir occasions central liquefac¬ 
tion had produced a small cavity, not discernible by 
rocntgcnographic examination Tins hollowing-out proc¬ 
ess m the pathogenesis of a cavity is illustrated in fig IB, 
and It IS assumed that patent bronchial communication 
IS present, at least temporarily Partial calcification was 
obscrx'cd m sir patients Multiple large solid lesions were 
not encountered, although association of a solid lesion 
and cavity in the same patient was seen (fig 2C) The 
organism'IS best demonstrated by tissue sections, the 
smear and culture being less successful (table 3 and fig 
7/7) In two cases mycehan forms of the organism were 
demonstrated in the caseous material in solid lesions 
The cavitary lesions represented in 30 patients were 
usually 2 to 4 cm m diameter but occasionally reached 
great size (fig 2C, 4, and 5) Tlicy commonly appeared as 
discrete, round, firm, and localized masses Pleural ad¬ 
hesions arc often present, and moderate pleuritis is com- 
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coccldloitloniycojis is seen 


men They are eimosl mvanably located 
^1 Visceral pleural surface forming a part of the 

Tavhy wall Surrounding parenchymal ' 

rr otThe' « bro„ch.al ectasta 

half of the cas ^ cases 

re':vr,r srr-,..3 «re loand 


predominantly m the upper lobes (73%) (table 2) 
In 27 of the 30 patients the mass was desenbed at the 
operating table or in the fresh state in the laboratory as 
“hard,” “firm,” or a similar adjective denoting lack of 
compressibility In three, all large irregular cavities, the 
mass was “soft,” or “elastic ” In 20, the thickness of the 
cavity wall was measured, if averaged 0 5 cm, with a 
maximum of 1 5 cm and a minimum of 0 2 cm Micro- 
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t 



Fig 6 —Cut section of a tjT>ical caseous solid lesion 



scopically, the cavity wall usually showed considerable 
dense fibrous tissue and hyalimzation, but partial calcifi¬ 
cation was seen only twice In 14 patients the cavity was 
partially lined with epithelium The epithelium was col¬ 
umnar in 6 patients, squamous m 3, and both squamous 
and columnar m 5 The squamous epithelium is consid¬ 
ered a metaplastic phenomenon In two patients multiple, 
closely associated cavities were present In nine patients 
the presence of acute inflammation, pus in the cavity, 
patent communicating bronchus, and symptoms of fever 


Table 3-—Demonstration of Organisms m Resected Specimens 
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isive cough and sputum gave evidence that the 
il bronchioles, neat the mass, were microscope^’ 
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this matenal Blood vessel ulceration also was seen 
occasionally, although no open vessels responsible for 
hemoptysis were found Stenosis of a segmental or sim¬ 
ilar large bronchus has been observed In five cases ten¬ 
sion cavities were present, as indicated by fluid level and 
expansion on senal roentgenographic films or by the 
presence of contained gas under pressure on pathological 
examination (fig 2C) In four patients the hilar lymph 
nodes showed a granulomatous reaction with demonstra¬ 
ble orgamsms To demonstrate the orgamsms tissue sec¬ 
tions again were most successful, followed closely by 
culture and smear Mycehan forms were found in the 
cavities in 15 patients (fig 7/1) Their presence raises 
again the question of the theoreUcal possibihty of spread 
of the disease from person to person, however, this event 
has not been observed clinically 

COMMENT 

From the expcnence of others, and pnmanly from the 
data presented here, we have come to some prelimmary 
conclusions concermng the indications for surgery of 
these focalized lesions In almost every instance the na¬ 
ture of the solid lesion cannot be established preopera- 
tively, and we have the problem of the discrete solid or 
com lesion of unknown cause Aulhonties everynvhere 
are now swingmg away from the idea of watching these 
lesions to the program of removing them for diagnostic 
therapeutic reasons ' In an unselected senes of resected 
com lesions there will be a vanety of diagnoses, mclud- 
mg the vanous granulomas, vanous benign tumors, and 
an appreciable number of malignant tumors Histopatho- 
logical and bactenologcal examinations of these lesions 
are required to relieve one’s mind of the onus of an 
undiagnosed mass After the diagnosis, treatment can 
progress intelhgently, and frequently local resection con¬ 
stitutes all the treatment necessary If the lesion is en¬ 
larging, as noted by roentgenographic examination, there 
IS all the more reason to remove it The recent observa¬ 
tions by Puckett concerning the identification of the 
Histoplasma capsulatum in surgically excised puimonary 
and hilar lymph tissue has placed the lesion histoplas- 
moma m the group of frequently encountered com lesions 
of the lung 

In the cavitary lesions of coccidioidomycosis, collapse 
therapy measures such as artificial pneumothorax have 
not been, m our observations, successful Those that are 
collapsed may reopen, and these cavities are noted for 
their chronic character We have observed a cavity to 
remain open and stationary'm size for mne years Regard¬ 
ing dissemination from these chronic cavities, we noted 
only one clinical case that had been recorded “ We know, 
however, that lymph node in\oI/ement, bronchial com¬ 
munication and ulceration, and blood vessel ulceration 
occur, so that the pathways are open for lymphogenous, 
bronchogenic, and hematogenous spread We know that 
organisms remain viable in and can be cultured from 
these focahzed lesions for up to 15 years ' Smith states 
that the focalized lesions are potential sources of wide¬ 
spread infection' Forbus, who has extensively studied 
the pathology of disseminated coccidioidomycosis, states 
that as long as one of these A'pes of pnmary' pulmonary 


complex exists, the danger of dissemination of the organ¬ 
isms into the distal portions of the body is important* 
On the other hand, we have not observed extrapulmonary 
dissemination as ‘a comphcation of pulmonary surgery 
For several years we considered that surgery was war¬ 
ranted if the symptoms were distressmg We now believe 
that the presence of cavitary lesions in the absence of 
distressmg symptoms is best treated by extirpative sur¬ 
gery, and that the apparently solid lesions require surgery 
if the cause of such lesions is to be established Second¬ 
arily mfected cavities cause cough, copious discharge of 
sputum, weight loss, and bouts of fever Hemoptysis has 
not been observed to be massive, but the frequent cough¬ 
ing up of a teaspoonful or so of blood has a defimte 
disconcerting psychic eflfect. Blocked, giant, and expand¬ 
ing cavities should be removed for mechanical and other 
reasons Associated lesions such as bronchiectasis, car¬ 
cinoma, and possibly tuberculosm constitute mdications 
for surgery ® Obviously it is desirable to avoid the caras- 
trophy of cavity rupture, bronchopleural fistula, pneumo¬ 
thorax, empyema, and nonexpansile lung Finally failure 



7-/4 smear of contents of cavjtj showing the m>ceLijn fon&s 
S usjue strain sbomng tbe typ/caJ organism lying in a giant cell 


of bed rest, drugs, and collapse measures to obhterate 
a cavity and resolve the resultant sohd lesion constitutes 
an indication for resection 

SUMMARY AND CONCLUSIONS 
From study of the chmeal and pathological findings 
presented m 50 consecutive cases of focalized pulmonary 
coccidioidomycosis treated with pnmaiy cxcisiona] sur¬ 
gery, we feel that extirpative surgery' is the treatment of 
choice 

465 S Hanthonie, Winston-Salern, N C (Dr Perkins) 
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CLINICAL NOTES 


RECURRENCE OF NEPHROBLASTOMA 
(WILMS’ TUMOR) EIGHT YEARS 
AFTER NEPHRECTOMY 

Lc Rov W ratkmburg, M D 
Mounce N Kay, M D 

and 

Ediuuod A Soxcr, M D , Providence, R I 

Despite the grave prognosis usually associated with 
nephroblastoma (Wilms' tumor), numerous reports have 
appeared in the literature concerning long survival of 
the patient after operation 

Silver' presented a senes of 18 pnticnts W of whom 
were still alive and clinicallv well from 2<4 to 15 years 
after the operation Livermore - reported a ease of a 
nephroblastoma m an adult who was free of symptoms 
10 years after surgery A patient reported on by Ladd and 
White •- survived 19 \cars Tlic longest survival in God¬ 
dard s ' senes was 16 years and Mandcrvillc reported 
a patient living 10 years after neplircctomy Deming'’ 
presented a 15 year survival, Jones and Price' a sur¬ 
vival of 1*4 vears and Wcisci Dockerty, and Priestly^ 
recorded a patient surviv mg 20 years after nephrectomy, 
dtspitc the fact that no irradiation had been adminis¬ 
tered Abbe “ reported a patient operated on in 1892 for 
a renal tumor diagnosed as rhabdomyosarcoma who was 
alive and well in 1912, 20 years after the operation 

A practical consideration in cv'aluating any case of 
nephroblastoma is to know at what point posiopcrativcly 
one may feel that a cure has been achieved Ncsbit and 
Adams reported a scries of survivals ranging from 3V2 
to 11 ’/2 years With one exception all patients m the 
senes who later died after surgery showed evidence of 
metastasis six months postopcrativcly This one patient' 
survived SVz years after surgery and then presented clin¬ 
ical cv'/dcncc of recurrence Gahagan and Ycarwood “ 


Fron the departments of patholop) urolopj and pediatrics Rottcr 
Williams Genera! Hospital 

1 Sihcr 11 k Wilms’ Tumor (Embrjornn of kidnc)), J Pcdlal 
31 643-650 (Dee) 1947 

2 Livermore G R Wilin'; Tumor in Adult Report of 10 Sear 
Cure, J Urol 70 I4I-I45 (Aup ) igsi 

3 Lndd W E, and White R R Embryomn of Kidney (Wilms 
Tumor) JAMA 117 lhS8 1863 (Nov 29) 1949 

4 Goddard D W Wilms' Tumor Analysis of 79 Cases Seen at 
0u)c Hospital in Past 18 Ve-vrs South M J -13 906 909 (Oct ) 1950 

5 Mandcrvillc, F B Wilms Tumor, Urol i Cuinn Rev 5-1 49 53 

(Jan) 1950 , , 

6 Demlnp C L Prognosis and Problems in Renal Tumors J Urol 
55 1 511 582 (June) 1946 

7 Jones R F and Price K A Renal Tumors Report of 24 Cases— 
1932-1948 J Nat M A 41 143 162 (July) 1949 

H VVeiscl. W , DocKcrty M B and Priestly, J T Wilms Tumor of 
Kidney CUnicopathologlc Study of 44 Proved Cases, J Urol GO 399 

'*'^9^*Abbc'^R^ Long Lasting Cure After Removal of Sarcoma of Kidney 
In Infanev Ann Surg 5G 469 1912 

10 NcsblL R M, and Adams, F M Wilms’ Tumor Review of 16 
Cases J Pcdlal 3 0 295 303 (Sept) 1946 

tl GaUapan, H Q , and Ycarwood, H ^ WUms Tumor 
Year Survivals In Lllcnlurc and Report of 2 Cases J Urol 68 295 ivu 

^^12 VlfscL C Trealment ot Wilms’ Tumor, J Urol OS 950-963 

^^n'VuiVr J A and Scott, E S Embryoma of Contralateral Kidney 
10 Ytis Following Nephrectomy for Wilms’ Tumor. J Pediat 34 753- 
157 (June) 1949 
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after surgery 

and then died of recurrence They could find no paLm 
reported on in the hterature up to that time who died of 
the disease after a five year postoperative survival 
In the senes of Ladd and White,^ 20 months was the 
longest penod of postoperative survival m which re¬ 
currence foally took place, and this occurred m only one 
instance They regarded a postoperative survival for two 
years without symptoms of metastasis as a cure Rusche 
however, cited patients under his care who died 26 33 
and 41 months after nephrectomy In Goddard's senes all 
deaths occurred 19 months after operation, and he con¬ 
sidered survival beyond 19 months without clinical evi¬ 
dence of recurrence a good prognostic sign On the other 
hand, Ritter and Scott cited the development of an em- 
bryoma in the contralateral kidney 10 years after ne¬ 
phrectomy for nephroblastoma In view of these data, we 
feel that the following case of nephroblastoma, with an 
unusually long interval of eight years between nephrec¬ 
tomy and recurrence, is worth reporting 
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Fig 1—Photomicrograph of sectiqn of nephroblastoma removed in 1942 
from oallent in case renorled on 


REPORT OF A CASE 

A 7-year-old girl was admitted to the Pediatric Service of the 
)ger Williams General Hospital in July, 1942, comp/aining 
a large abdominal mass with symptoms of moderate anemia 
le symptoms were of 10 months’ duration 
The family and personal history were noncontributory The 
ysica) examination showed a poorly nourished white female 
lid A large tumor mass could be palpated that filled the left 
e of the abdomen from the diaphragm to the pelvis Xray 
dies indicated the presence of a large renal tumor, pre- 
pably a nephmblastoma Laboratory studies showed a red 
>od cell count 6f 2,650,000, a white blood cell count of 8,200 
i a hemoglobin value of 8 5 gm per lOO cc The differential 
lod cell count showed normal results 

At operation a large lobulated mass was seen that replaced 
: left kidney, filled the left side of the abdomen from dia- 
'agm to pelvis, and extended slightly beyond the midline 
merous adhesions and the vascularity of the tumor made its 
loval difficult After removal of the tumor there was no 
dence of metastasis 

’athological examination showed a mass weighing gm 
1 measuring 20 by 15 by 12 cm It was surrounded by a 
isule that could be stripped off to a large extent Many 
lular protrusions were present on the surface, some wge 
and smooth and others were smaller and puckered O 

’cut surface the general nodular ^‘^“‘^'^b^VeWetereve? m 
f apparent True renal tissue could not be . . 

oerwbery and the entire mass appeared to be "^op/ast 
omTcc of renal vein was connected at the h.lum, and this 
jcture was also distended by tumor tissue 
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Microscopically (fig 1) there were innumerable small abortive 
tubular structures composed usually of one layer of cuboidal 
cells These tubular structures, which dominated the picture 
were set in cellular undifferentiated tissue, the cells of which 
ranged from spindle to polyhedral in shape Mitosis was seen 
frequently Section of the renal vein (fig 2) showed invasion of 
the wall by neoplastic tissue The diagnosis was nephroblastoma 
with invasion of the renal vein Postoperatively, the child re¬ 
ceived irradiation totaling 1,800 r 

The child remained asymptomatic for eight years In October, 
1950, as a result of a diffuse phlegmon, a fecal fistula appeared 
in her left loin This episode was assoaated with fever, pain, 
and symptoms of bowel obstruction On admission to the hos¬ 
pital in October, 1950 her temperature was 102 F there was 
abdominal distention and a fecal fistula was found in the left 
lorn X-ray studies showed obstruction of the colon in the 
descending portion of the splenic flexure By the injection of 
lodohippurate sodium (Hippuran) into the fistulous tract, the 
tract was seen to extend medially antenorly and slightly down¬ 
ward, communicating svith a loop of small intestine on the left 
side of the abdomen Laboratory studies indicated a moderate 
anemia with an elevated sedimentation rate (37 mm per hour) 
The patient was discharged in November, 1950, and was re 
admitted in February, 1951 complaining of rectal bleeding and 
abdominal distention A banum enema showed a point of partial 
obstruction about 2 in above the left iliac crest with scalloping 
of the outer aspect of the crest that suggested extnnsic pressure 
in the area There was no evidence of metastasis in the lungs 
A definite mass now could be palpated in the left loin 

An exploratory operation was performed through the previous 
nephrectomy scar A hard mass of a nodular nature was felt in 
the left colon To this was attached a retropentoneal mass the 
size of a tangerine which was firmly fixed to the abdominal wall 
Along with a segment of colon it was resected and an anastomo 
SIS was made between the lower sigmoid and the transverse colon 
Pathological examination showed an irregularly shaped, soft 
pliable pinkish white mass of tissue measunng 12 by 8 by 
3 cm A segment of large bowel which measured 11 cm in 
length, coursed oxer the mass Its mucosa was pinkish white 
and tense with numerous small nodularities caused by the im- 
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~—Fholomtcropraph showing invasion of renal vein b> nephro¬ 
blastoma 1942 


pingement of tumor tissue from without There was an ulcerated 
area measunng 4 by 4 cm and’section through this ulcer dis¬ 
played replacement of the intestinal wall by soft pinkish white 
tumor tissue On section the remainder of the specimen was 
obMously neoplastic presenting a cut surface that was soft 
pinkish and mostly homogeneous Histologically this recurrent 
tumor was composed of the same two elements found m the 
original lesion and its pattern was similar except that the 
recurrent mass was less differentiated (fig 3) The patient was 
discharged as improved in February 1951 

She was readmitted in December 1951, with asates severe 
pain in the left shoulder and an abdominal mass on the right 
side From this point on through two subsequent admissions to 
the hospital despite a total of 6 600 r of roentgen irradiation 


NEPHROBLASTOMA—FALKINBURG ET Al¬ 
and various supportive and palhative measures, the patient’s 
clinical course was progressively downhill and she died April 27, 
1952 at 17 years of age An autopsy was not done 

COMMENT 

For many years the profession has adhered to the 
teachmg that a five year survival without evidence of 
recurrence m a case of a mahgnant growth constitutes a 
clmical cure, however, physicians who have occasion to 



FIc- 3—PhotomKn’ograph shoeing recurrence of nephroblastoma m 1951 


see many of these patients are frequently impressed with 
recurrences after 10 or more years This situation is par¬ 
ticularly sinking in our case recurrence of this tiTye of 
tumor three years after nephrectomy is veiy' uncommon, 
and recurrence five years after nephrectomy is a ranty 
In our case the long symptom-free interval is particu¬ 
larly surpnsmg, considenng the size of the tumor, the 
technical difficulties encountered m its removal, and 
above all, the fact that malignant tissue had penetrated 
the lumen of the renal vein and invaded its wall 

SUMMARY 

A case of nephroblastoma (Wilms’ tumor) is pre¬ 
sented that developed in a girl 7 jears of age She re¬ 
mained s^miptom-free for eight years after operation, at 
which time local recurrence took place Death occurred 
10 >ears postoperatively 

A review' of the literature show’s that recurrence of 
nephroblastoma after three jears is ver)' uncommon and 
after five years extremely rare This extraordinarily long 
asymptomatic mterx'al is surpnsmg in view of the fact 
that the tumor was x'erj' large and difficult to remove and 
that the renal vein had been invaded by tumor tissue 
825 Chalkstone Ave (Dr Falkinburg) 


Coronan Disease —Its greatest incidence is in the early fifties 
when men equipped by expenence and training should yield 
their greatest contnbution to industnal progress and any avoid¬ 
able loss must be eliminated Every case must be individually 
assessed and you must steadily avoid the far too common and 
equally ignorant assertion that the manifestation of coronary 
disease marks the end of a man s useful working life A 
man may do in safety anynhing he can do in comfort, and he 
IS well advised to remain active within his limits of comfort¬ 
able exertion rather than sink into himself and lead a life of 
invalidism If he remains active I believe that the development 
of the collateral circulauon is tissisted by the increased blood 
flow which accorapames effort whereas it is probably hindered 
by the stagnating blood flow of ill advised rest.—U L- Brown, 
Heart Disease, in IndustO. The Medical Journal of Aiislraha 
Feb 13 1954 
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BKONCHOPNECJMONIC HISTOPLASMOSIS-KIER 


ACUTE BRONCHOPNEUMONIC HISTO¬ 
PLASMOSIS FOLLOWING EXPOSURE 
TO INFECTED GARDEN SOIL 

John H Kiev, M D . Memphis, Tenn 
Charlotte C Campbell, B S, Washington, D C 
Lihero Ajello, PhJD , Chamblee, Ga 
and 

Whcclan D Suthf}, M D , Memphis, Tenn 

j. Only a few years have elapsed since histoplasmosis was 
considered to be a rare and invariably fatal disease It is 
now generally appreciated that histoplasmosis gives nse 
to a wide spectrum of clinical entities varying from mild 
and subclinical cases, through acute and chronic benign 
pulmonar)' and sjstcmic febrile illnesses, to the malig¬ 
nant systemic form of the disease that was formerly most 
frequently reported It was recently shown by Emmons ^ 
that Histoplasma capsulatum CMsts in soil and that var¬ 
ious wild and domestic animals arc infected by this fun¬ 
gus Epidemiological studies strongly indicate a pulmo- 
nar\ mode of infection in man A review by Grayston 
and Furcolow - points to the inhalation of the spores of 
H capsulatum from soil in a variety of sites The case 
presented below is one in which garden soil was demon¬ 
strated as the source of the patient’s acute histoplasmosis 

REPORT or A CASE 

A 26->car-oIiI white married man, a bank teller, was admitted 
to the Veteran'S Administration Medical Teaching Group 
Hospital on Nov 8, 1952 His health was excellent until five 
da>s before admission when iic aw'oke w'lth a slightly sore 
throat and an ache in the anterior part of the chest Later that 
day generalized aching, malaise, and a severe occipital hcadachei 
that extended down the posterior part of the neck developed 
The next da) he was seen by his family physician, who told him 
that he had fexer Therapy with 250 mg of chlortctracychnc 
(Aurcomycm) four times a day was begun This medication was 
continued over the four days preceding admission, without effect' 
on the fever and with only partial allcv/ai/on of the headache 
y the second day, however, the sore throat had disappeared 

The patient revealed that about 10 days prior to the onset ' 
of his illness he had received from a local farmer a load of soil 
(hat he used in flow^cr beds around his home He sifted this soil 
in shovelfuls through an inclined screen and recalled that the 
soil was quite dry and dusty and contained chicken feathers 
He also remembered inhaling a considerable amount of the dust 

The history was not revealing Except for having had 
pneumonia in early childhood, the patient had always been in 
very good health There was no familial tuberculosis and no 
history of tuberculosis contact Physical cxaminaiion showed 
remarkably lililc except for an oral temperature of 101 F He 
had a pulse rate of 94 beats per minute and a blood pressure 
of 120/70 mm Hg There was no dyspnea or cyanosis, and 
the patient did not appear to be in any particular distress No 
nuchal rigidity was present, and the neurological examination 
showed normal results He had no imection of the conjunctivas 
or mucous membranes and no lymphadenopathy Ihe Jungs 
appeared normal on percussion and auscultation, and dia- 

From the Infectious Disease Section of the Mcdlcnl Sen Ice, Veterans 
Administration Mcdicat Tcachlnt Group (Kennedy! Hospital, Memphis 
(Dts Kler and SuUllI), mycologist. Communicable Diseases Division, 
Army Medical Service Graduate School, Waller Reed Army M^lcal 
Center (Miss Campbell), and senior scientist Communicable Diswse 
Center Public Hcallh Service, U S Department of Health Education, 

“"Vcmmons^^c''Histoplasmosis Animal B^ervoirs and Other 
Sources In Nature of the Pathogenic Fungus, Histoplasma, Am J Pub 

”'2"ora%rn^1‘’'’’T!Tnd Furcolow, M L The 

plasmosls^n Epidemics Epidemiological Studies, Am J Pub Heath 

I t 665-fi76, 1952 


jama, July 31, 19S4 

palpable masses or tSLrS No h ” 
megaly could be detected, and there ^ T 

or petechiae The remainder of ^ ewdence of jaundice 
Within normal limits Physical examination was 

Laboratory examinations showed onJv ctioUi , 

Initially the white blood cell coZt tZVSl 

100 cc and the globulin 4 0 gm per 100 cc S P r 

Other laboratory studies were unreveahng Serologic tests 
for syph.hs ^erc negative Urinalysis showed norma? resuS 
The hc/noglobin estimation showed 16 2 gm per 100 cc, and 
the red Wood cell count was 5,130,000 per cubic millimeter of 
Wood Cerebrospinal fluid was obtained on admission and was 



Roentgenogram of patient reported on taken on seventh day of illness 
Dtffuse mottled infiltrations are seen throughout the lung fields 

found to be normal Blood cultures on the 7fh and 13th dap 
of illness showed no growth Agglutinations for typhoid 0, 
typhoid H, paratyjihoid A, paratyphoid B, Brucella, tularemia, 
and Proteus OX-19 were negative on the 10th day of illness 
Cold agglutinations on the 42nd day also showed normal results 
Cultures of gastric washings obtained on the 14Ih, I5tb, and 
l^th days of illness showed neither acid-fast bacilli nor fungi 
Liver function tests (serum bilirubin, thymol turbidity, and pro 
thrombin time) on the 15th day of illness were normal 

A roentgenogram of the chest taken on the seventh day after 
onset (see figure) showed diffuse mottled infiltrations of varying 
densities appearing to involve the entire pulmonary tissue of 
both Jungs Roentgenograms of the hands and feet were normal 
The course of the disease was mild, but clearing of the 
pulmonary infiltrations was prolonged Despite antibiotic 
therapy the patient continued to have fever from 100 F to 
103 F until the 17th day of the illness Procaine penicillin U 
fWyciIhn) therapy was begun on the eighth day and continued 
for three days, a total of 1,800,000 units was given Oxyletra- 
cychne (Terramycin) therapy was begun on (he 12th day of the 
dLase Ld continued for 7 days, a total of 14 gm was given 
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After the 12th day of disease the patient felt entirely well, but 
he was observed until the 44th day of disease At the tune of 
his discharge, a roentgenogram of the chest showed partial 
clearing of the pulmonary infiltrations The white blood cell 
count was normal, the sedimentation rate was 9 mm per hour, 
and the albumm globulin ratio had relumed to normal During 
a follow up etaminauon one month later the patient tvas found 
to have gained 15 lb (6 8 kg) in weight, and the nodular 
densiUes had completely disappeared from the chest roentgeno¬ 
gram When last seen, on Dec 16, 1953 13 months after onset 
of the illness, he had remamed free of sjmptoms The chest 
roentgenogram was clear, no areas of calcification had appeared 
at the sites of pulmonary mfiltrations 

Indirect evidence of the relationship of H capsulatum to the 
infection was obtained by skin tests, serologic tests and myco- 
logical examination of the garden soil Skin tests using punfied 
protein denvative (PPD) 1 and 2, histoplasmin, heat-killed 
Blastomyces deimatitidis vaceme, and coccidioidin were nega¬ 
tive on the 12th day of disease and on the 44th day of the 
disease However, when the pauent was seen at follow-up 79 
days after onset, the histoplasmin skin tests had become defi¬ 
nitely positive, with edema measunng 0 9 by 10 cm and 
erythema measunng 1 3 by 2 0 cm in the greatest diameter at 
48 hours Serologic tests were reported as shown in table 1 

Cultures for pathogenic fungi were earned out only after 
return of the patient’s temperature to normal, and no positive 
results were obtained Gastnc washings for culture were per¬ 
formed on the 14th, 15lh, and 16th days of disease The sternal 
bone marrow obtained on the 18th day was cultured Bronchial 
washings obtained on the 23rd day of disease also showed no 
positive results 

In view of overwhelming evidence that soil is the source of 
infections by H capsulatum, a soil speamen was obtained from 
the pauent s flower beds on March 20, about five months after 
his exposure This proved to be positive for H capsulatum 
Four months later samples of soil were obtained from five sites 
on the farm of the jardman who had supplied the soil to the 
patient At this same time two additional samples were gathered 
from the patient s flower beds One of the five samples collected 
at the farm and one of the two from the patients flower bed 
yielded H capsulatum 

It IS of interest that a neighbor exposed to garden soil from 
the same source also became ill She was a 38-year-old house¬ 
wife who received drj loam from the fanner at the same time 
as did the patient reported on above She recalled that the rich 
garden loam was dusty and that she inhaled and choked on the 
dust as she was scattenng the loam Approximately two to three 
weeks later she had an acute febnle illness that lasted for three 
weeks with temperature to 105 F that xery closely paralleled 
the illness desenbed by our pauent Her physician took no chest 
roentgenograms and did no other specific diagnostic studies 

Table 1 —Serologic Findings 


Days After On«et of Infection 


Antigen and Te«t 

ai/io/ii2) 

17 

(11/20/q2) 

23 

iUlSGfo2) 

(1/19/5S) 

HJstoplasma yeact pba«e com 

pleraent tlxatfon 

1 12S 

1 12S 

1 12S 

1 12S 

Histoplasmin collodion aeclu 

tlnatlon 

1 lo 

1 12 

1 13 

1 10 

BIa«tomy«< yenst phase com 

plement fixation 

1 16 

1 IG 

1 16 

1 8 

Coccidioidin 

Negatire 

>egatlre 

Negatire 

\egactre 


Eight months later, when we learned of her illness soil was 
collected from two sites in her >ard, but H capsulatum could 
not be recovered from either sample Serologic studies on this 
pauent s serum xvere negative The results of the soil studies 
are summarized in table 2 

The procedure employed to recover H capsulatum 
from the soil samples is, basically, the one developed by 
Stewart and Mayer * for the isolation of Coccidioides tm- 
mitis from soil However, certain changes have been made 
m their technique by Emmons * and Ajello and Runyon ' 


The presently used procedure mvolves the foUowmg 
mampulations About 10 cc of each thoroughly mixed 
soil sample is vigorously mixed with 30 cc of stenic iso- 
tomc sodium chlonde solution. Five cubic centimeters 
of the supernatant is removed after a one hour mimmal 
penod of settlmg An mtrapentoneal mjechon of 1 cc 
of the supernatant is made mto each of four mice Strep¬ 
tomycin, 1,000 umts, and pemciUm, 12,500 umts, are 
administered intrapentoneally over a penod of five days 
to each mouse to prevent death from any pathogemc bac- 


Table 2 — Mycological Examination of Soil 


Sample 


Date of 



2so 

Nature of Site 

CoDeetton 


Isolate 

1 

Flower bed at home of patient 

S/30'53 

H 

capsulatum 

2 

Flower bed at home of patient 

7/15^53 

H 

cap«mlatnm 

3 

Flower bed at home of patient 

7/lS/o3 



4 

SoD under shrubs used as chlclen 

7/19/0$ 

H 

capsulatum 


roost on farm 



6 

Soil under hayatact on farm 

7/19 o$ 



6 

SoD under locust tree on farm 

7/19/03 



7 

SoD behind old bam on farm 

719 o3 



8 

Son under shed on farm 

7/19/03 



9 

Neighbor's flower bed 

7/21/03 



10 

Neighbor's flower bed 

7/21'o3 




tena present m the soil The mice are killed eight weeks 
after inoculation with the soil suspension, and small 
pieces of hver and spleen are cultured m duplicate tubes 
m a neutral dextrose-peptone-agar mixture w ith a pH of 
7 0 (dextrose, 1 gm , neopeptone, 1 gm , peniciUm, 40 
units per cubic centimeter, streptomycm, 20 umts per 
cubic centimeter, agar agar, 2 gm , and distilled water, 
100 cc ) The tubes are meubated at 25 C with penodic 
exammation for the presence of pathogemc fungi over a 
penod of six weeks 

COMMENT 

The diagnosis of acute bemgn histoplasmosis has usu¬ 
ally been made through the observation of groups of 
persons who were exposed to the inhalation of mfected 
matenal and who mamfested similar, usually mild, sys¬ 
temic symptoms of mfection, often associated with pul¬ 
monary infiltrations, confirmed by the observation of the 
development or the presence m convalescence of specific 
serum antibodies and specific skin tests to histoplasnun 
and by the identification of H capsulatum m the matenal 
that was inhaled All of the above features were present 
m the course of this case and its laboratory' mvestigation 
Only two persons were known to have been exposed, and 
mdirect evidence of infection by H capsulatum was ob- 
tamed from one of the two who were exposed and were 
ill A relatively high level (1 128) of complement fixing 
antibody to H capsulatum was demonstrated as early 
as the 7th day', and this persisted through the 77th day 
after onset Collodion agglutination values with histo- 
plasmm w ere also elevated dunng this penod As is com¬ 
mon with serums from histoplasmosis cases, cross reac¬ 
tions with blastomycosis anugens were noted m the com¬ 
plement fixation test However, none of these scrums 

3 Stewan R. A., and Mejer K. F Isolauon of Coccidioides 
Immitis (StUcs) from SoD Proc Soc Exper Biol A Med 20 937 938 
1932 

4 Emmons C. Isolation of Coccidioides from SoQ »nd Rodents 

Pub Health Rep 57 109-111 1942 

5 Ajcllo L and Run>aQ L. C. Infection of Mice »-iih Single Spores 
of Htstoplasma Capsulatum J Bact. C6 34-tO 1953 
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fixed complement with coccidioidin The serologic tech¬ 
niques employed arc described m earlier reports" 

Skin tests using PPD 1 and 2, histoplasmin, coccidi¬ 
oidin,' and a hcat-killcd vaccine of B dcrmatitidis were 
performed These were negative on the 12th day and 
again on the 44th day after onset; however, on the 79th 
day the reaction to histoplasmin was strikingly positive 
The dermal reaction’s change from negative to positive 
IS in keeping with the experience of others who have used 
the skin test to follow the course of acute pulmonary his¬ 
toplasmosis At this point It should be noted that serum 
antibodies were demonstrated by both the complement 
fixation and collodion agglutination tests before the first 
histoplasmin skin test was made The positive serologic 
titers obtained on the 23rd day also preceded the devel¬ 
opment of dermal sensitivity to histoplasmin Jn this case, 
therefore, the possibility of any stimulating clTcct of skin 
testing on antibody response can be discounted, since 
antibods levels were high before skin tests were per- 
formed 

The sources of infection described in epidemics of his¬ 
toplasmosis have some points of similarity ai^ resemb c 
that described for the case reported above T^itc inhala- 
„on or duUN m..lcnal m Amdoned liouscs, dusty silos 
storm ccilur; tind clticl.cn coops ts dittractcristtc of most 
reports .IS noted by Gr.tysion .™d Furcolotv ■ and by 
Encicrt .md Plitllips' In m.sn) of those epidemics, 
cinacn or piircon excreta nerc found at the point of ex¬ 
posure Zcidberg .md others ” had similar 
the studv of farm soils in Tennessee Random dirt san; 
nlcs t.it.cn from various locations on farms in Tennessee 
£sed Uilt 1 6% eonlamcd H capsulalum, wMc a 
samnlcs taken from clnckcn houses and chicken yards the 
oS™ ssms isohued from 13 Th However, very e v 

dnekens showed si^s of amibody product.on or m 

rn::trtr?h:.'L, areas 

rsraw- fr;'.’ 

to nonmfccted areas a remote or 

groups of n is apparent that smaller 

unfrequented infected ’ ^PP ^ common pro- 

groups of ,s also apparent that previously 

cedure about the house It ‘ infected 

uninfected areas may months Further 

through a winter of such cases It 

reports may demonstrat about exposure to 

IS suggested that p i^opaeumonia such as those 

garden sod m cases e of this type of ex- 

described The danger of infecting new 

TH^capsu atm andthe danger of exposingnew 

;:rorSiou.Xo„s.deredm gardening 


CONCLUSIONS 


In a case of acute, multifocal pulmonary histoplas¬ 
mosis, recovery was complete In this case, the patient 
showed a delayed skin sensitivity The source of infection 
from the soil was demonstrated We wish to call attention 
to the apparent frequency of dust inhalation as the mode 
of infection in this type of histoplasmosis and to suggest 
that in obscure types of acute febnie and pulmonary 
disease this factor be investigated and soil cultures per¬ 
formed, if indicated There is a potential hazard of sift¬ 
ing garden dirt m areas where histoplasmosis is common 
Since the organism is highly infectious, care should be 
exercised m obtaining and handling suspected dirt 
samples 

Park Ave and Getwcll St (15) (Dr Sutlill) 


6 CampbeU, C C, and Saslaw S Use of Yeast-Phase Antigens In 
a Complement Fixation Test for Histoplasmosis HI Preliminary Results 
with Human Sera Pub Health Rep 64 551 560, 1949 Saslaw, S and 
Campbell C C. A Method for Demonstrating Antibodies in Rabbit 
Sera Acainsl Histoplasmin by the Collodion Agglutination Tcchnlc Proc 
Soc Exper Biol & Med 68 559 561 19-18 CampbeU C C and 
Binklcv G E Seroiofcic Dlaenosis with Respect to Histoplasmosis 
Coccidioidomycosis and Blastomycosis and the Problem of Cross Reac 
lions J Lab A Clin Med 42 896-906 1953 

7 The histoplasmin was supplied by EH Lilly & Company The c^di 
oidin nas supplied by the University of California School of Public Health 
“'"s En™E /r and Phillips ^ W Acu.c Diffuse Pu^onary 
Granulomatosis m Bridge Workers Am 5 Med Id 955740 1953 

9 /ctdherc L D Aiello L, Dillon, A and Runyon, L C Isola 
lion of Histoplasma Capsulalum from Soil Am J Pub Health 42 
930-935 1952 
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UNUSUAL ROENTGENOGRAPHIC DATA 
IN UNILATERAL RENAL APLASIA 


Renato R Espinosa, M D 

anti . 

Michael T Mahoney, M D, Newark, N J 


A survey of the literature discloses that aplasia of the 
kidtv " not a very rare d.sorder and has often been 
reported The embryology, types, clinical “Pacts an 

omitted ine louu ^ an unusual feature 

erroneons diagnosis made because ot an nn 

found tn CSSo^ea"^ Thisfea- 

"S Xseld m theUvenous program or the 

retrograde pyelogram 


report of a case 
, hous-e .as ^ 

ment of the Harrison S . left costovertebral angle 

S. coa.plain.nS rf 1.0 days’ dura,,on F« 

assoc,alcd «..h nansa. „ p„sco. ,n Ibis a™, b«> 

rno\rcVad';™Uad..ydcnn«c^^^^^^^ ^ 

The history was Aside from the pain in the left 
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costovertebral area, the patient had been entirely free of urologic 
complaints There had been no weight loss An appendectomy 
had been performed in August, 1949 

The physical examination showed a well-developed and well- 
nounshed woman in no apparent distress The blood pressure 
was 120/70 mm Hg, temperature 100 F, pulse rate 90 beats per 
minute, and respirations 20 per minute The heart and lungs 
showed no abnormalities Definite tenderness and a sense of 


Fig 1 —Pneumofram and urogram taken after introducuon of osjgen 
into the presacral areolar tissue On the right the normal appearing right 
kidney is seen and on the ieft, the shadon simulating an enlarged kidney 
in the left renal fossa Is seen 

resistance were present in the left lumbar region although the 
kidney could not be felt The nght kidnej was not tender or 
palpable The liver and spleen were not enlarged 

Routine unne examinations showed normal results except for 
a trace of albumin and occasional white blood corpuscles A 
bladder unne culture was stenle Examination of the vaginal 
discharge showed many pus cells but no gonococci or tri 
chomonas organisms The blood Wassermann reaction was 
negative The blood urea nitrogen level was 10 mg per 100 cc 
The hemoglobin level was 7^ gm per 100 cc The red blood 
cell count was 2 350 000 per cubic millimeter, and the white 
blood cell count was 5 400 with 52% poljmorphonuclear leuko¬ 
cytes and 48% Ijmphocjtes 

Intravenous urograph> showed good function and normal 
appearance of the nght kidney On the left side however, no 
renal shadow was demonstrated and there was no output of 
the contrast medium Cystoscopic examination showed a normal 
bladder mucosa The trigone was symmetncal Both ureteral 
onficcs appeared to be normal The nght ureter was cathetenzed 
without difficulty and clear unne in penstaltic dnp was obtained 
A routine culture and a culture for acid fast organisms from 
the nght kidney were reported as negative On the left, all 
catheters failed to pass beyond a distance of 17 5 cm A kidne>, 
ureter and bladder roentgenogram showed the tip of the right 
ureteral catheter at the level of the kidney pelvis and the left 
ureteral catheter at a point opposite the lower border of the 
fourth lumbar vertebra Subsequent studies with chromocjstos- 
copy showed no excretion of indigo carmine injected intra¬ 
venously from the left ureteral onfice in 20 minutes The dje 
was excreted in high concentration from the right onfice in four 
minutes 

Bilateral retrograde pyelography was attempted The pyelo- 
gram of the right kidney showed normal results On the left 
side no pyelogram was obtained, but the retrograde ureterogram 
showed a ureter of normal caliber which tapered ofi^ and ended 


at a point opposite the lower border of the fourth lumbar 
vertebra Contrast medium mjected through^ a Braasch bulb 
inserted into the left ureteral onfice under pressure regurgitated 
into the bladder 

Hoping to secure additional mformation, we earned out 
presacral pneumography by introduang oxygen mto the pre- 
sacral areolar tissue in conjunction with intravenous urography 
The nght renal silhouette was clearly visualized, and the contrast 
medium was promptly and adequately eliminated from the nght 
kidney Of speaal interest was the presence of a shadow simu¬ 
lating that of an enlarged kidney in the left renal fossa, which 
was not previously demonstrated on either the intravenous 
urogram or the retrograde pyelogram (fig. 1) The left supra¬ 
renal gland was well dehneated There was diffusion of oxygen 
around the medial, supenor, and infenor borders of the shadow 
in the left renal fossa but not around its lateral border It was 
strongly felt that this shadow was that of a nonfunctionmg, 
hydronephrotic left kidney secondary to ureteral obstruction by 
a nonopaque calculus, stneture or kmk with adhesions on its 
lateral border, and exploratory operation was advised and 
accepted 

On Sept 16, 1953, with the patient under general anesthesia, 
the left lumbar region was exposed by the usual curved lumbar 
incision Despite thorough exploration and repeated palpation 
of the renal fossa, no kidney was found The suprarenal gland 
appeared normal and was found in the normal location Palpation 
of the spleen showed it to be normal in size Dissection was 
earned downward The iliac fossa was also explored for the 
presence of renal tissue but none was found The left ureter was 
adherent to the surrounding structures from which it was freed 
mobilized and traced upward It was found to be attached by 
fibrous connective tissue to a lipomatous mass in the renal fossa 
There was no renal pedicle, although some rudimentary vessels 
were present at the medial limit of the mass These were 
clamped and the ureter and the mass were removed together 
(fig 2) 

The postoperative course was uneventful The pauent was 
relieved of the pain in the region of the left kidney and left the 
hospital two weeks after the operation with no complaints The 
pathologist reported that the speamen consisted of a mass of 
fatty tissue and ureter Dissection of the mass showed a small 
amount of renal tissue grossly normal in shape and connected 
to the ureter by a slender fibrous connective tissue The renal 
tissue weighed 18 gm and measured 4 5 by 2.5 by I 8 cm The 
cut surface showed a thin fibrous cortex The renal markings 



Fig 2 —Llpomalous mass containing aplastic kidney measuring 4.5 
b> 2.5 b> 1 8 cm wlh ureter attached removed from left renal fossa 
The minute kidney identified b> arrows has been cut sapJtalJ> to show the 
areas of whitish clastic tissue 

were not clearly shown Tiny areas of whitish elastic ussue were 
present in the medulla The pelvis could not be identified The 
ureter measunng 7 cm in length was patent up to its proximal 
attachment to the fibrous connective tissue The ureteral wall 
was markedly thickened 

The histological exammation showed, in what appeared to be 
kidney tissue irregular tubules varying in size These tubules 
were surrounded by old fibrovascular tissue Some of them were 
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fixed complement with coccidioidm The serologic tech¬ 
niques employed arc described m earlier reports " 

Skin tests using PPD I and 2, histoplasmin, coccidi- 
oidin, and a hcal'killcd vaccine of B dcrmatitidis were 
performed These were negative on the 12th day and 
again on the 44th day after onset, however, on the 79th 
day the reaction to histoplasmin was strikingly positive 
Tlie dermal reaction’s change from negative to positive 
IS in keeping with the experience of others who have used 
the skin test to follow the course of acute pulmonary his¬ 
toplasmosis At this point It should be noted that scrum 
antibodies were demonstrated by both the complement 
fixation and collodion agglutination tests before the first 
histoplasmin skin test was made The positive serologic 
titers obtained on the 23rd day also preceded the devel¬ 
opment of dermal sensitivity to histoplasmin In this ease, 
therefore the possibilit) of any stimulating clTect of skin 
testing on antibod\ response can be discounted, since 
antibod\ levels were high before skin tests were per¬ 
formed 

1 he sources of infection described in epidemics of his¬ 
toplasmosis have some points of similarity and resemble 
that described for the case reported above The inhala¬ 
tion of dusts m.iterial m atxindoncd houses dusty silos, 
storm cellars and chicken coops is characteristic of most 
reports as noted by Grajsfon and Furcolow- and by 
Hnglcrt and Phillips" In man> of those epidemics, 
chicken or pigeon excreta were found at the point of ex¬ 
posure Zcidbcrg <ind others '■ had similar experiences in 
the stud} of farm soils m Tennessee Random dirt sam¬ 
ples taken from v.irious locations on farms m Tennessee 
showed that 1 bC?' contained H capsulaium, while m 
samples taken from chicken houses <ind chicken yards the 
organism was isolated from 13 79r However very few 
chickens showed signs of antibody production or infec¬ 
tion with H capsulaium It seems likely that chickens 
arc not earners but that areas frcqiunlcd bv them hivor 
the development of H capsulatum The observation ol 
our patient that the garden soil that he manipulated con¬ 
tained feathers, indicating probable contamination with 
chicken excreta, and the subsequent finding of H cap¬ 
sulatum in the soil beneath chicken roosts at the source 
of the material arc consistent with the experience of 
others 

The experiences of these two patients differed from 
all others reported in that they were exposed to a material 
commonly used by gardeners and commonly transported 
to noninfcctcd areas Instead of a disease confined to 
groups of persons entering on or working at a remote or 
unfrequented infected site, it is apparent that smaller 
groups of persons may be exposed during a common pro¬ 
cedure about the house It is also apparent that previously 
uninfected areas may be infected and remain infected 
through a winter season of at least nine months Further 
reports may demonstrate the number of such cases It 
IS suggested that physicians inquire about exposure to 
garden soil in eases of bronchopneumonia such as those 
described above to find the incidence of this type of ex¬ 
posure as a cause of disease The danger of infecting new 
areas with H capsulatum and the danger of exposing new 
persons should be considered in gardening 


MAHONEY , . „ , 

i-A M A,, July 31 , 

CONCLUSIONS 

In a case of acute, multifocal pulmonary histonl« 
mosis, recovery was complete In this case ti!l V 
showed a delayed skin sensitivity The soured of Xlioil 
from the soil was demonstrated We wish to call attentio! 
to the apparent frequency of dust inhalation as the mode 
of infection in this type of histoplasmosis and t« 
that in obscure types of acute febrile and pulmonary 
disease this factor be investigated and soil cultures per¬ 
formed if indicated There is a potential hazard of sift¬ 
ing garden dirt in areas where histoplasmosis is common 
bince the organism is highly infectious, care should be 
exercised m obtaining and handling suspected dirt 
samples 

Park Ave and Gclwell St (15) (Dr Sulhff) 
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UNUSUAL ROENTGENOGRAPHIC DATA 
IN UNILATERAL RENAL APLASIA 

Renato R Espinosa, M D 
anil 

Michael T Mohonev, M D, Newark, N J 

A survey of the literature discloses that aplasia of the 
kidney is not a very rare disorder and has often been 
reported The embryology, types, clinical aspects, and 
pathological characteristics have been presented in detail 
in several excellent papers,' and these points vvili be 
omitted The following case is reported in view of an 
erroneous diagnosis made because of an unusual feature 
found m presacral pneumography,- a diagnostic aid for 
the visualization of the retroperitoneal organs This fea¬ 
ture was not observed in the intravenous urogram or t e 
retrograde pyelogram 

report of a case 

A 19-ycar-old housewife was admitted to the urologic depart 
ment of the Harrison S Martland Medical Center ^ Auyj’ 
19*13, complaining of severe pain m the left cos p ^ 

associated with nausea and fever of two Z 

many years intermittent patn had been presen 
at no time had it caused any definite disability 

The history was inconsequential except for 
episode at the age of 4 years Astde fronl t he pam m the 

From the Department of Urology the Harrison S Martland Medical 

Center . nmAl Agenesis, with Special 

1 Gutierrez R Surgical Aspects congenital Absence 

Reference to Hypoplastic 1933 Emmett J E- 

of One Kidney Arch Surg 27 ^^'^5 atrophic Pyelonephritis 
Alvarez-lerena J J and McDonald . 148 : 1470-1477 (April 

Versus Congenital Renal Hypoplasia J A 

26) 1952 , , . A H and Espinosa R R 

2 Seldman, E A, IslamI AH, ^ 
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causing her return were two days of vomiting, some generalized 
weakness, pain in the lower back, stiff neck, and severe head¬ 
ache of two weeks duration 

Physical examination showed an alert, cooperative patient not 
acutely ill or in any obvious pam Her temperature was 97 2 F 
rectally, pulse rate 7S beats per minute, and respirations 16 The 
only abnormal finding was a moderately {+2) stiff neck A spmal 
tap showed fluid of slightly ground glass appearance the Pandy 
test showed globulin (2-)-), and the cell count was 425 per cubic 
millimeter, predominantly lymphocytes The glucose level was 
60 mg per 100 cc^ protein 390 mg per 100 cc, and chloride 
634 4 mg per 100 cc A roentgenogram of the chest taken 
March 31, 1948, showed no evidence of infection with acid fast 
bacilli (fig 2) 

The complamts, mcluding stiffness of the neck, persisted with 
no rehef given by symptomatic treatment On April 4, 1948, it 
was deaded to insutute another 90-day course of therapy Daily 
medication was started with 1 6 gm of streptomycin and 0 5 cc 
of 1% procaine administered mtramuscularly The headache 
continued unabated Vomitmg became severer, and the patient 
was unable to retain either food or liquids Her temperature had 
fluctuated daily but never rose above 101 F rectally, however, 
within two days after streptomyan therapy was begun the tem¬ 
perature receded to normal and remained there Nevertheless 
by April 9 the patient’s condition had become very poor She 
was havmg haUucmations and apparent diplopia and seemed to 
be going downhill rapidly She was given fluids mtravenously 
and the administrabon of streptomyan intramuscularly was 
contmued. 

On April 16, 1948, a second spinal tap was done The fluid 
was slightly turbid, the pressure was within normal limits (no 
manomctnc readings were^laken), the Pandy test was 2+, and 
a count showed 420 cells per cubic millimeter, about 80% 
lymphocytes Tryptophan was present (1-|-) The glucose level 
was 72 mg per 100 cc, and the protein level was 310 mg per 
100 cc About this time (17 days after the second hospital ad 
mission) there was evidence of a slow steady improvement, 
although there were occasional episodes of nausea, vomiting, 
and headache During this hospital stay, the patient also had 
several mild upper respiratory infections, otitis media, and tooth 
ache, all of which responded to symptomatic or speafic treat 
meat or both The spinal fluid examinations showed a gradual 
approach toward normal, and the patient continued to improve 
clinically Previous nausea, headaches and vomiting ceased 
and the stiffness of the neck was entirely absent 
Laboratory studies done dunng this hospital stay included 
frequent unnalyses which showed consistently normal results 
complete blood counts which showed normal results, and spinal 
fluid Wassermann tests, which were repeatedly negative Spea- 
mens of spinal fluid and blood were sent to our laboratory and 
to the Illinois state laboratories for direct smear studies, cultures 
(concentration method), guinea pig inoculation and virus studies 
Streptomycin levels were obtained for blood as well as for 
the spinal fluid after the two final lumbar punctures Samples 
obtained May 19 1948, showed the level in the blood to be 
2 5 meg per cubic centimeter and in the spinal fluid 2 5 meg 
per cubic centimeter On June 24 the level in the blood was 
2 5 meg while the level in the spinal fluid was zero 

An audiogram early in June after two months therapy with 
streptomycin disclosed a moderate heanng loss in the high 
range above the range of the normal voice Clinically the patient 
exhibited no difficulties in heanng The last lumbar puncture 
taken at the patients second admission was done on June 24 
The fluid was clear and colorless, there was apparently normal 
pressure, and the Pandy test showed globulin {2+) The cell 
count had declined to 75 per cubic millimeter, predominantly 
lymphocytes the glucose level was 50 mg per 100 cc protein 
128 mg per 100 cc, and chlondes 717 6 mg per 100 cc 
On July 3 1948, the final streptomyan injection was given 
The patient appeared clinically well and was discharged svith 
instructions regarding convalescence and follow up evaluation 
On July 13 a culture of the spinal fluid that had been taken 
June 24 was reported positive for Mycobactenum tuberculosis 
The pauent was seen penodically m our outpatient department 
she remained well and asymptomatic She returned to school and 
earned out full aaiviiies She was admitted to the hospital for 
spinal fluid studies on Aug 18, 1948 At that time she appeared 


to be in excellent health and had gained 13 lb (5,896igm ) since 
being discharged on July 3 Lumbar puncture showed a clear 
fluid, pressure was normal, the Pandy test showed a trace of 
globulm, there were no cells or tryptophan m the fluid, the 
glucose level was 67 mg per 100 cc and protein 52 mg. per 
100 cc , smear studies, cultures, and guinea pig moculations 
showed negative results 

On Aug 26, eight days after the last lumbar puncture, the 
patient entered the hospital again This was her third admission, 
and she was admitted because of heqdache and sleepiness for 
four days and inability to move the left aim for two days 
Physical examination showed temperature 98 F, pulse rate 60 
beats per minute, and respiration 24, the eyes, heart, and lungs 
were normal No meningeal signs were present There was 
paresis of the left arm The tendon reflexes were normal, except 
for a questionable Babinski sign on the right Lumbar puncture 
showed clear fluid, normal pressure, Pandy lest l-p, cell count 
8 per cubic millimeter, tryptophan present, glucose level 82 mg 
per 100 cc., and protem 68 mg per 100 cc The patient remamed 
lethargic There were transient neurological findings She was 
treated symptomatically until Sept 21, 1948, when a lumbar 
puncture showed clear fluid, the Pandy test showed globulin 
(3-f), the cell count was 260, mostly lymphocytes, the glucose 
level was 58 mg per '100 cc, and the protein level was 260 



Fig 2 —Roenigenogiani of chest of pitient taken In March 194S shoa 
Ing no e>idcncc of infection •with acid fast bacilli 


mg. per 100 cc It was felt there was a recurrence of the 
tuberculous meningitis, and the patient was started on another 
course of streptomyan administered intramuscularly, 1 6 mg 
daily With this treatment there was a distmet improvement m 
her condition but from time to time she had marked psycho¬ 
logical changes and would occasionally go mto an acute de 
pression Otherwise she appeared fairly normal After 100 days 
of streptomycin treatment, a lumbar puncture showed clear 
fluid globuhn (!-{-) by the Pandy test, 29 lymphocytes glucose 
level 55 mg per 100 cc, and protein 82 mg per 100 cc The 
patient was well clinically and was again discharged Sept 29 
1948 

The patient remained well, and at the end of six months a 
lumbar puncture disclosed fluid that was normal in all respeas 
In August, 1949, she became pregnant and several months later 
entered the obstetnc department of Cook County Hospital 
There the advisability of performing a therapeutic abortion was 
considered because of the tuberculosis history however it was 
deaded not to interrupt the pregnancy The patient had an un 
eventful prenatal course and was delivered by cesarean scaion 
in May, 1950, of a normal full term male infant. She again 
became pregnant, and in 1951 she delivered vaginally a full- 
term normal male infant. A third full term baby a girl was 
delivered in 1952 
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The patient and children have been followed at Cook County 
Hospital, and up to the present time the mother has remained 
as>mptomatic in regard to her tuberculous condition All the 
children have had repeated Mendel tests, which were negative, 
and chest films, which were normal 

Of further interest is the fact that since her last hospitalization 
for meningitis the patient contracted syphilis and received 
penicillin treatment, and in March, 1952, she was hospitalized 
for infectious hepatitis from which she made a good recovery 


COMMENT 

We believe tilts ease is of particular interest for the 
following reasons First it appears to be one of the most 
prolonged instances of therapy with complete recovery 
from tuberculous meningitis since the introduction of 
strcptoniNciii Second it shows that tuberculous menin¬ 
gitis can be cured without resort to intrathecal medica¬ 
tion Third It shows that recurrences do not necessarily 
mean that rccovcr\ is liopclcss—they only mean that 
treatment should again be instituted most vigorously 
rourili the fact that this patient has subsequently under¬ 
gone three successive pregnancies with no breakdown 
of either the pulmonary or central nervous system lesions 
strongh suggests that healed tuberculous meningitis need 
not be a contraindication to pregnancy 

Rcccnth in a review of the treatment of tuberculous 
meningitis at the Majo Clime Douglass ' stated that the 
intr.ithccal administration of streptomycin now has been 
abandoned b> most physicians This assertion is note- 
wortliN because at the time that our patient was being 
treated without intrathecal therapy there w'as general 
insistence that strcptomjcin must be given intraspmaily 
for tuberculous meningitis 

During the past year a great deal of attention has been 
directed to the value of isomazid m the treatment of 
tuberculous meningitis Anderson, Kerr and Landsman - 
used this drug orally for seven patients in addition to the 
administration of streptomycin intramuscularly and in- 
trathccally Although favorably impressed by the action 
of isomazid these authors did not suggest that this drug 
alone should provide adequate therapy for tuberculous 


meningitis 

One of the most remarkable reports that has come to 
our attention is that of Torres-Gost w'ho treated 100 
patients w'lth tuberculous meningitis w'ltli only si\ deaths 
Since, how'cver, the 94 survivors had lived less than one 
and one-half years w'hen reported on, it would be im¬ 
portant to know more about their future progress The 
plan of treatment adopted was a combination of the 
administration of streptomycin intramuscularl} isoma¬ 
zid orally, and isomazid mtrathccally The report states 
that m the initial group the patients altogether had re¬ 
ceived about 55 intrathecal injections, and that after 
more than 12,000 such injections, no intolerance or dit- 
ficulty in carrying out the therapy has been observed 
Much more in conformity with our opinions ^ are the 
V.CWS expressed by Fletcher" This investigator made a 
scientific study of the action of isomazid as a remedy for 
tuberculous meningitis and of the related 
arid in the cerebrospinal fluid He states that h'Sh cere¬ 
brospinal fluid isomazid levels do 
cimilar levels in the extracellular spaces of the brain or 

Sale S therapeutic activity,” and in conclusion 
he states that the findings m the investigation sugges 
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that administration of isomazid intrathecally is unnec 
essary ^ At Cook County Hospital," mtrathecal therapv 
for any form of menmgitis was abandoned by one of us 
(A L H )“ many years ago 

It is our intention to contmue a follow-up of the patient 
reported on and of her children The only “recovered” pa¬ 
tients with tuberculous meningitis we have observed dur¬ 
ing a considerable period are the ones who received no 
intrathecal medication 
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PRESENTATION OF CASE 

Edwin F Hirsch, M D, Chicago 

A white man, aged 30, entered St Luke’s Hospital on 
Dec 9, 1951, complaining of having had an upper re¬ 
spiratory infection with fever for two or three weeks that 
did not subside with treatment He also had a history of 
rheumatic fever for the preceding 10 years 

PInsical Examinotion —The patient was well devel¬ 
oped, well nourished but dj'spneic, and while lying m bed 
had marked cyanosis His blood pressure was 120/80 
mm Hg, his pulse was 120, and his respirations were 
32 per minute His temperature was 103 6 F Coarse 
rales were heard m both lungs The heart was slightly 
enlarged to percussion, and there was tachycardia Aus¬ 
cultation revealed ventricular extrasystoles every fourth 
beat, a grade 1 systolic murmur, and a snapping second 
sound over the pulmonic region The liver extended 3 
cm below the costal margin and was extremely en 
The upper quadrants of the abdomen were tender 

throughout 

Laborawry Fmrfi«sv-The ‘"O'ttoocyte coum vjaj 
3 710 000 and the leukocyte count was 33,750 p 
™ll ir. with a differential count of 69% po ymot- 
lymphocy.es,4% 

tend forms The serologic test for 
The unne was ac.d and had a specifle grav ty d 1 00 . 
75 mg per 100 cc of albumin, and no sugar Uc un 
ary“ediment contained a few hyaline casts and a tov 
leukocytes and bacteria 
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Course —The patient received sedatives, diuretics, 
and a low-residue cardiac diet and was placed in an oxy¬ 
gen tent He became disonented, and his temperature 
rose A blood culture taken on Dec 10 was stenle The 
patient died on Dec 11, 1951 



Fig. 1 —Marked chronic fibrous endocarditis svilh stenosis of the mitral 
vahc and mural thrombus of the dilated left auricle 


ANATOMIC DIAGNOSIS 

Chronic calcified fibrous endocarditis of the mitral 
valve of the heart (mitral stenosis), mural thrombosis of 
the left auncle of the heart, marked dilatation of the nght 
auricle of the heart, atrophy of the nght kidney second¬ 
ary to old renal artery thrombosis, compensatory hyper¬ 
trophy and fibrous infarcts of the left kidney, marked 
passive hyperemia and edema of the lungs, and bilateral 
hydrothorax 

The body of this man weighed 200 lb (90 7 kg) and 
was 178 cm long The pentoneum contained about 200 
cc of a clear yellow fluid, the nght pleural space about 
1,000 cc and the left pleural space about 300 cc Both 
of the lungs were firm and expanded The lining of the 


f 


! -1 
■’ll 







2 —Atrophic right kldne> and the compcnsatorily h>’pcrtrophfcd 
left kidney T^-iih retracted fibrous infarcts 


aorta had slight fatty changes The enlarged heart weighed 
610 gm , the nght auncle, auncular appendage, and ven- 
tncle were markedlj' dilated The myocardium of the 
nght ventncle was 1 3 cm thick The tncuspid leaflets 
had slight fibrous thickenings The circumference of the 


dilated tncuspid ring was 14 8 cm There was a marked 
fusion and fibrous thickening, with focal calcification of 
the leaflets of the mitral valve The rounded mitral valve 
opemng was only 1 cm m diameter (fig 1) The chordae 
tendmae were thickened by fibrous tissues A mural 
thrombus on the postenor wall of the dilated left auncle 
was 6 cm m diameter and 1 2 cm thick It did not extend 
into the pulmonary veins The leaflets of the aortic vah'e 
were thin, the circumference of the rmg was 7 7 cm The 
myocardium of the left ventncle along the septum behind 
was 1 4 cm thick Surfaces made by cutting this and the 
septum consisted of firm, red-brown fibrillar tissues show¬ 
ing marked cloudy swelhng The shrunken nght kidney 
measured 6 by 3 5 by 2 cm and weighed 20 gm Its cap¬ 
sular surface had many retracted scars The left kidnej, 
compensatonly hypertrophied, measured 14 by 8 bj' 6 5 
cm and weighed 300 gm (fig 2) The capsular surface 
had many deeply retracted fibrous scars The spleen 
weighed 290 gm and had old fibrous and several recent 
infarcts The liver weighed 2,420 gm and showed the 
changes of a chrome passive hjperemia The lungs w'ere 
edematous, the nght lung weighmg 1,650 gm and the left, 
1,240 gm The other viscera showed only the changes of 
chronic passive h> peremia 

COiMMENT 

Gilbert H Marquardt, M D , Chicago 

The patient herem desenbed had all the cardmal signs 
and symptoms of cardiac decompensation His history' 
of rheumatic heart disease extended over a 10 year pe- 
nod The last illness supposedly began n\o or three 
weeks pnor to hospitahzation and consisted of an upper 
respiratory' tract mfection w'lth a temperature of at least 
103 6 F The blood pressure was 120/80 mm Hg, the 
pulse rate was 120 beats per mmute A grade 1 systolic 
murmur w'as noted, but we are not informed as to the 
murmur’s location or its duecUon of radiation from the 
pomt of maximum intensity' The heart w'as desenbed as 
slightly enlarged, yet, at autopsy a markedly enlarged 
heart was found The rhythm was described as “tachy¬ 
cardia—auscultation revealed ventricular extrasystoles 
every fourth beat ” The hver was desenbed as being only 
3 cm below' the nght costal margm, which is surpnsing 
since Its weight w'as almost tw-ice axerage In view of all 
of these discrepancies between the physical and autopsy 
findmgs, one is concerned that the patient was too ill to 
be examined as closely and carefully as he should have 
been had his condition permitted Correlating the find¬ 
mgs at autopsy with the usual course of events m mitral 
stenosis, it is highly probable that the cardiac rhylhm 
W'as rapid auncular fibrillation This assumption is val¬ 
uable in explaimng the atnal thrombus and artenolar 
infarcts It w'ould also explam the absence of an apical 
presystolic murmur, without which it is difiicult to make 
a clmical diagnosis of rmtral stenosis in a patient in whom 
the rhy'thm onginates m the smus The laboratory' exi- 
dence of anerma, leukocytosis, and albummuna with 
hyahne casts strongly suggests a subacute or acute bac- 
tenal endocarditis, especially m the presence of only one 
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normnl blood culture The history of the onset of the 
last illness is compatible with this possibility, but it was 
not found at autopsy The anemia and leukocytosis must, 
then, have occurred secondary to pneumonitis associated 
with the cardiac dccompcnsaf on Tlic urinary findings 
niaj be explained on the bas\ of dccompcn ation, since 
albuminuria and a few hy line casts coni nonly occur 
with passive hyperemia oi ihc rr-na’ or ex and medulla 
The urinarj' findings arc not likely tv, have occurred sec¬ 
ondary to renal infarction sin e re > blood wclls weremot 
present in large numbers * d r o rccc v infarcts were 
described at autopsy 

The final diagnosis on a clinical ba- must therefore 
be rheumatic heart disease with calcif , nural valvulitis 
(stenosis) cardiac decompensation, .-nd, probably, bron- 
tliopncunionia The exclusion of bacterial endocarditis 
could not be absolute on a clinical basis in this patient, 
since tiicrc s\as only a two day obserVv *ion period before 
his death and only one blood ciiltum was obtained 
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THF PSYCHIATRIC ASPECTS OF OBESITY 
f/cnr\ U' Drosin, M D PittshiirpU 


Exicnsivc pr,sctical experience supported by careful labora 
lory Mudics has dcmonsiratcd that most overweight patients arc 
not obese ns a result of an organic disease The spcciahsls in 
this field have clarified the diagnostic problems to such an extent 
that if the basic medical history, physical examination, and 
laboratorj tests do not give positive evidence of an organic 
disease, It IS most unlikely that there is a hidden physiological 
disorder present This knowledge enables the general practitioner 
to approach the management of the grossly overweight patient 
with full confidence that his key problem is control of the 
intake of food Proper allowances must be made for age, height, 
body build, and lifelong habits of eating Slavish adherence to 
height-weight tables that purport to give ideal norms is unreal¬ 
istic, since the inadequacy of these tables has been shown Every 
patient deserves an individual evaluation in terms of his own 
body constitution and life history The commonplace, moderate 
excess weight occurring in puberty and in comfortable middle 
age, cspccialh' in those persons with a predisposition to gain 
weight IS frequently seen in those with a pyknic habitus, who are 
examples of persons whose overweight is not necessarily related 
to emotional disliirbanccs 

Therefore, some knowledge of why the person wants to re¬ 
duce will be imperative Tlic strength of the motives for this 
wish may not always be a simple matter to ascertain If the 
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pressure is almost solely from outside sources such as fam 1 
pressure to lose unsightly fat, employer Sr^m U 
order to conform to company standards or resnonsc in 

IhTwish "to"’ the patienUec.de wSi 

the wish to reduce is a reasonable one m the light of all the 
factors involved By various means of reducing caloric intake 

inevitable, but the effects are 
often only temporary and hardly worth all the effort in the 
mind of the patient If. on the other hand, the patient is defiLcl 

me to The nV. inefficiency becomes distress 

enea^ environment and 

repeated efforts at reducing food intake have been ineffectual 

tZn t ^ This 

would also take into consideration the emotional need to eat 

the anxieties and frustrations that make eating essential the 
barriers to reducing intake, and methods of supporting the pa 
tieni during the painful periods of depnvation Before desenb- 
tng some specific treatment measures it might be worth while 
to review some principles of physiology 

Walter B Cannon 1 amplified the thesis of Claude Bernard 
that the body has numerous self-regulatory mechanisms in 
order to insure its own stabilities Appetite, hunger, and Ihiist 
are typical examples “of other arrangements in the organism 
which operate for the welfare of the individual or the race" 
Cannon realized, however, that much human behavior is learned 
rather than automatic, and its goals are not always immediately 
apparent to the observer While most persons have obscure 
regulators to prevent too much intake, the obese patients ob¬ 
viously have different levels of satiation or sensations of having 
had enough Current psychiatric 'belief holds that compulsive 
overeating is a meaningful process to attain a goal The goal 
may be hidden from conscious thought and may seem to be 
thoroughly unreasonable to common-sense values even after it 
IS uncovered by careful study Strange as it may seem, the appar¬ 
ently improbable fact that self-damaging habits are serving a 
strong purpose in the patients economy is the central fact 
around which the therapist can plan his reducing program 
Much of the concrete evidence supporting this thesis will not 
be obvious for many months The physician can embark on his 
investigation of these factors after his initial estimate of the 
situation following the preliminary physical examination and 
history taking By gentle inquiry over a senes of visits, since 
one cannot expect much from a single confrontation ot the 
direct question and answer type, the physician will gradually 
be able to build up a clinical picture from the various bits of 
information both verbal and nonverbal, that he obtains and 
thus be better able to answer the questions “What is this patient 
attempting to accomplish?”, ‘ What does he want most’ , What 
IS he afraid off’”, "What is he guilty abou^", "What causes 
him to be depressed or morbid, and how does he handle it’ , 
and “What is he most hostile about’” Dunng the course of the 
treatment and the interviews, it is often possible to discern pat 
terns of activity that give one the clue to why the patient is 
overeating as a means of satisfying various inner needs 

The physician can estimate the relative seventy of the pa 
tient’s conflicts in terms of one of the four categones described 
by Dr W W Hamburger - (1) overeating as a response to 
nonspecific emotional tensions, ( 2 ) overeating as a subsume 
gratification m intolerable life situations, (3) 
tom of an underlying emotional illness ^speemUy depre^.o 
and hysteria, and (4) overeating as an addiction ^ 
who use the mechanisms of the first two class 
amenable to the treatment measures that ^e ^^ed by a phy 
sicians in their total care of the patient 

rps'hSnst Since there are more 

,n many sections of the country, it j,fs com 

practitioner to become acquainted ^ Psychiatnsts 

munity in order to coLultations from re 

have learned to arrange nractice might be used by 

spected senior membere, and ' P patients who use food 
other physicians The fourth gro p P 
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as other patients use drugs are usually sicL enough to require 
intensive psychiatric treatment Sometimes they need hospitali¬ 
zation because of uncontrolled bchasnor under stress A few 
patients will make suiadal attempts so that the depressive com¬ 
ponent IS a constant threat in severe phases of their illness 
Psychiatnc expenencc with obese pauents shows a wide 
vanety of conflicts and psychiatnc syndromes ^ While many pa¬ 
tients have some features in common, it is unsafe to generalize 
about common factors in the single case Every patient is an 
individual whose hfe patterns are distinctive for him It is best 
for the physiaan to permit the patient to reveal as much of 
his own patterns as possible and not depend on desenptive 
formulas that may be only paitially apphcable to the pauent 
under consideration. When the patient first comes for help, both 
physician and pabent act as if the patient has a strong wash to 
reduce Later it becomes obvious that some obese patients simply 
cannot deny themselves food no matter what social pressures 
are being exerted on them The physiaan from the outset 
attempts to support the patients wish to reduce and make the 
mechames of eatmg fewer calories as comfortable as possible 
The emotional input from the doctor to the depnved patient 
is an actual part of the management The use of speaal regi¬ 
mens for checking weights, diets, laboratory tests, senal photo¬ 
graphs, and charts for dramatic portrayal of weight changes arc 
all useful methods for giving the patient the added attention 
required dunng penods of distress If the pabent falters from 
time to bme, both the pabent and the physician act as if they 
can overcome the forces that caused the lapse This common- 
sense method is often successful m patients with strong in¬ 
ternal motivation to reduce The doctor need not be either 
surpnsed or angry if he finds that in more severe cases the 
pabents cannot refrain from excessive mtake, nor will they teU 
the truth when quesboned Cheabng on diets without reporting 
the facts to the physician is not uncommon and must be regarded 
as another bamer to treatment that must be overcome by per¬ 
sistent skill It will be remembered that the suscepbble patient 
faces many temptations to eat if he goes out socially to cocktail 
and dinner parties or picnics, and that he is often ndiculed if 
he attempts to abstain The external pressures from friends and 
the family severely compound the inner struggle between the 
wish to be thin and the hidden mtemal rewards that come with 
overeating and large size The deeji-seated nature of this strug¬ 
gle may not appear unbl the patient has been following a diet 
for several weeks and finds himself more anxious and tense from 
the increased threats that come with the weight loss The phy¬ 
sician must be prepared for the failures and increased tension 
or depression that come after the first penod of seeming success 
Clinical judgment must be used to avoid putbng the pabent 
under too much pressure by exhortation, threats, promises and 
ridicule, or the pabent will show more severe symptoms even 
if the weight loss is continuous for a limited bme Many patients 
will follow a diet in a ngid, stnet manner until they cannot 
tolerate the loss Some patients relapse into their old eating 
habits or have a penod of severe eraobonal distress after com¬ 
pleting a stnet reducing regimen, thus calling our attention to 
the persistence of the inner mobvation to be overweight 
The contrast between the patients sincere intention to lose 
weight and the inner resistances to giving up the satisfactions 
of taking in food or of being large is often puzzling to an ob- 
sener Some obese persons regard their enlarged body as a 
fortress against a hostile world It may also be a symbol of 
independence or strength (especially in rebellious adolescents) 
or importance It may be an intimidation to enemies and a mask 
for emotions In some girls it has been found to be a symbol 
of a wished for pregnancy, but the obese state can also be used 
as a means of discouraging suitors and depreciauon of their 
femininity Obesity may help the pabent live a more passive 
life, so that he risks less in open competition with others and 
consequently is less anxious These and similar conflicts may 
be discovered by mdans of sympathetic interviewing, m which 
the pabent is given freedom to talk and by direct observation 
of the patients acbvities The physician must devote bme. 


energy and a genuine, warm sensitivity to the pabent's needs 
in order to detect the purpose behind the eabng. 

The difference between the rewards of being large and those 
of ingesting food as an act m itself has been suggested Most 
or us hke to eat good food and can appreciate those satisfac- 
nons that come with a good dinner Many well-adjusted per¬ 
sons know thaflhey can imprdvfe their mood if they are dis¬ 
couraged abouttttieir current diflaCulties on a job if they have 
a dnnk and an-pttrjjdi/y imegl Mar^ obese persons have dis¬ 
covered that food acts.:|^ a sedative for them when they are 
anxious, downhearted, gqgry, disappomted, or blocked on a 
project If e<ternkl'\nrcui5'tincis improve so that the pabent 
receives satisfacbahC fromt othSf jfersons, then the need for 
food ingesbon diminishes This may help explam why obesity 
IS a self-hmitmg disocder^m many cases and also why remark¬ 
able “cures” are po^ ible (vhen circumstances permit a favor¬ 
able realignmem ol "the pauents acbviues It may also help 
to explain the sucetts ofrJhe'social clubs formed by obese per¬ 
sons, modeled on Alcohobes Anonymous, because these organi¬ 
zations offer much companionship and realistic support from 
persons who have mtimatd hppreaabon of the powerful mner 
drives to overeat 

The reciprocal relations between anorexia and obesity have 
been smdied with more intensity recently, and the observauons 
made add important components to onr understanding of these 
mobile states In some psychoses it bas long been known that 
pauents will starve themselves because of delusional ideas of 
unworthmess or of food as poison A severely depressed pabent 
may overeat because of a-delusional behef that he is magically 
devouring his enemies and gammg strength or power Some 
nonpsychotic obese persons eat too much as a constant means 
of gammg reassurance that they are really loved on the basis 
that as infants we learn that to be loved is to be fed there¬ 
fore, “If he loves me he will feed me” or “If he really loves 
me, he will love me even if I am fat” Rarely do we see an 
obese patient who has mastered a system for not eatmg and 
conbnues to starve herself mto a severe state of anorexia ner¬ 
vosa These severe cyclic disorders reveal mobves that help us 
understand somewhat better the more customary eabng dis¬ 
orders Occasionally one can see the change from an obese 
to an anorexic state due to changes m the home job relations 
or the acbvity of a therapist As these expenmental situations 
are better defined by repeated tnals, we will know much 
more specific ways for treatmg food disorders It is very im¬ 
pressive to see the alteration from the obese to the anorexic 
state and back agam under relabvely “conbolled” conditions 

In closmg. It might be worth while to stress the theme that 
physicians should be extremely caubous about weight reducrag 
programs for patients in middle life Many of them are hard¬ 
working men and women who unfortunately receive relatively 
little sabsfacuon from their families or their jobs These per¬ 
sons may be highly successful and important m their worl but 
use mtakes of vanous kmds to give them pleasure If one tales 
away smoking, food, and alcohol from such a delicately bal¬ 
anced person, one has the obbgauon to put somethmg con¬ 
structive m Its place For two years I have seen pauents wno 
feanng cancer, have stopped smoking In some men this has 
resulted in considerable weight gams up to 40 lb Now they 
dread the consequences of the added weight This is an example 
of the equivalence between one set of acttvibes and another 
Depressive states with imtability are rather common in reduang 
programs but mild projections are also seen The pauent may 
find that reading, television, or movies (visual intake) are accep 
able subsututes Other means may be found in sports hunting 
sailing, gambling and fast motor cars If appropnate equivalent 
acbvities are not found the patient, his familv, and his business 
associates are put under stress The physician can help the 
paUent by assisting in the correcuon of the unbalance and re- 
stonng a “steadv state” bv means of acceptable satisfacuons 
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THE PROFESSION’S OBJECTIONS TO \ 

GOVERNMENT “REINSURANCE” ' 

It IS not at all surprising that the general public aid 
the medical profession are confused by the pros and cons 
that have been voiced concerning the “reinsurance” pro¬ 
posals introduced in Congress at the request of the ad¬ 
ministration “Reinsurance,” a technical term, has been 
distorted as it has been used to define current legislation 
Recent pronouncements by the administration and the 
heated debate last week in the House of Representatives 
also suggest that a restatement of the general purposes 
of the bills and the stand of tlic medical profession is in 
order 

The two bills, H R 8356 and S 3114, dealing with 
this subject were introduced by the chairmen of tlie 
House Interstate and Foreign Commerce Committee and 
the Senate Labor and Public Welfare Committee, re¬ 
spectively, at the request of the administration BrieUy, 
these bills would do two things First, they would author¬ 
ize the Secretary of the Department of Health, Educa¬ 
tion, and Welfare to conduct studies and collect and 
issemmate information concerning the organizational, 
actuarial, operational, and other phases of healtli service 
prepayment plans and their earners This information 
and advice would be distributed, on application, without 
charge Second, the bills would autliorize the Depart¬ 
ment of HealUi, Education, and Welfare to issue a form 
of “reinsurance” to voluntary health service prepayment 
plans According to the bill, this “reinsurance” would be 
issued, where needed, to “stimulate the establishment 
and maintenance of adequate prepayment plans in areas, 
and with respect to services and classes of persons, for 


/Inch they are needed ” 

On April 5, 1954, a representative of the American 
i.lcdical Association testified before the House commit- 
cc in opposition to H R 8356 Similar opposition was 
/Diced before the Senate committee relative to S 3114 
^n Aoril 15 1954 Thereafter both bills were reported 
favorably with minor amendments Since tliat time the 
Association has reviewed As position 
NMth authorities m the hcaltlr insurance field ol 

the Association and members of the staff have met with 
r Lt cSirot ihc DepMtment of Health, Educahon, 
nnd Welfare and at the White House with ^dmimstra- 
Ton olhcals Attci tee coaterencea « xvas concluded 
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that the amendments adopted do not answer the basic 
objections to the proposal 

The Association has therefore remained opposed to 
the bills for the following reasons 1 The mechanism 
suggested will not accomphsh the stated purposes of the 
bills, 1 e , to promote the best possible medical care on 
reasonable terms 2 The phenomenal progress of the 
health insurance industry makes federal mtervention not 
only unnecessary but a dangerous mtnision into a suc¬ 
cessful area of private enterprise Such mtervention 
would not help and could hmder contmued expansion of 
health insurance coverage 3 “Reinsurance” would not 
make health insurance more attractive to persons who 
can afford to pay premiums and have not done so It 
would not make health msurance available to the mdigent 
unless the government provides a subsidy for the purpose 
of selhng msurance for less than the cost of servicmg the 
contract 4 The program, without subsidy, would not 
reduce the cost of msurance, nor would it make health 
insurance available to any additonal groups or geo¬ 
graphic area that voluntary msurers cannot reach 5 
Most insurance authonties agree that the extent of health 
insurance hability is such that a federal remsurance pro¬ 
gram is absolutely unnecessary 6 The measures would 
place extensive regulatory power m the Secretary of 
Health, Education, and Welfare The concentraUon and 
delegation of such authority and control over a vital 
branch of American industry m an executive department 
of the government without clear and convmcmg evi¬ 
dence of need cannot be justified 

It IS encouraging to'^note that the meiobers of the 
House of Representatives also beheve that the proposal 
requires further study and dehberauon On July 13 they 
voted 238 to 134 to recommit H R 8356 to the Inter¬ 
state and Foreign Commerce Committee As long as 
Congress is m session the House bill and the companion 
bill, S 3114, will reraam a threat 


TREATMENT OF PANCREATITIS 
along WITH DIABETES 


Pancreatitis can produce temporary 
d glycosuria by mterfermg with islet ce ° ’ 

ocess that is sometimes reversible 3S the 
bsides In rare cases pancreatitis also ? 

ment diabetes melhtus either by produemg safe 
manent .slet cell damage or by 
idence of the disease m die person heredlt y P 
•nnt;ed to it The treatment of pancreatitis in the d 
be L same as rn 

ibetes The presence of uncontrolled diabetes, p 

lily with the acute type of pancreatitis, 

nil insulm Actual coma has ,s 

fluid replacement, especially if renal or co y 
sease is demonstrable 
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Acute interstitial, acute hemorrhagic, or necrotic pan¬ 
creatitis represent degrees of seventy m acute pancre¬ 
atitis The assistance of the surgeon is alwajs desirable, 
as the patient often is first seen wath an acute condition 
withm the abdomen that requires surger> If the diag¬ 
nosis of pancreatitis appears certam and operation is not 
immediately mdicated, the patient should still be consid¬ 
ered critically ill Surgical mtervention during the acute 
stage of pancreatitis should be avoided if at aU possible 
There is no place m this stage of the disease for explora¬ 
tory surgery’, however, when a perforated peptic ulcer, 
acute cholecystitis, or other acute mtra-abdommal con¬ 
dition mdicates operation, it should be performed im¬ 
mediately If a specific lesion is found and the patient’s 
general condition is good, defimtive surgery is perfomied 
If not, mcreased pressure m the bihary' system may' be 
reheved by cholecystostomy and, rarely, choledochos- 
tomy 

Bed rest, omission of oral mtake, and gastnc suction 
or passage of a Miller-Abbott tube, in the event of per¬ 
sistent vomitmg or mcreasmg distention, are mdicated 
Atropme, methanthelme (Banthme) bromide, or other 
anticholinergic preparations reduce secretion of acid 
gastnc contents and may reduce sphincter spasm Meas¬ 
ures to control pam mclude mependme (Demerol) 
hydrochlonde, or, in the mtractable cases, contmuous 
epidural block PeniciUm and streptomycm are usually 
adequate, but chlortetracyclme (Aureomycm) or other 
broad spectrum antibiotics are occasionally preferred 
Shock requires admmistration of blood or serum alba- 
mm Fluid mtake should consist of isotomc sodium 
chlonde solution, glucose being Imiited until the diabetes 
IS controlled Thereafter it should be given m amounts 
to maintam nutntion, usually 150 to 250 gm per day 
Calcium salts to combat hypocalcemia and vitanuo K 
to correct hypoprothrombmemia are occasionally 
needed Localized cysts may need removal, and mtra- 
abdommal accumulaUons of purulent or necrotic ma- 
tenal require mcision and dramage Oral feedmg should 
be resumed only after ileus has ceased Admmistration 
of liquids IS started cautiously, soft foods are added 
gradually, and finally a bland diabetic diet low in fat 
may be tolerated 

When the patient has recovered from the acute episode 
the prevention of recurrence is most important These 
measures are the same as are mdicated m chronic pan- 
creaUtis In chronic pancreatitis, treatment consists of 
prophylaxis of recurrent acute attacks, control of pam, 
and management of comphcations, such as jaundice, 
steatorrhea, and flare-up of the diabetes Elimmation of 
peptic ulcer, gallbladder disease, or biliary tract obstruc¬ 
tion and infection is necessary Alcohol must be aioided 
The diet should contam moderate carbohydrate, 150 to 
250 gm , about 1 5 gm of protem per kilogram of normal 
body weight, and fat restncted m accordance with the 
degree of steatorrhea PancreaUn may be used to aid m 
absorption Insulin is given in amounts sufficient to con¬ 
trol hyperglycemia and glycosuna 

Pam may be so severe and prolonged that m its relief 
there is danger of narcoUc addicUon Its control should 
first center on the prophylactic program outlmed abore 
If this has been done and pam is unchecked then syan- 


pathectomy, splanchmcectomv, pancreatectomy, or 
sphmcterotomy with or wnthout mtubation of both pan¬ 
creatic ducts may be earned out, however, each of these 
more drastic surgical procedures should be done ad¬ 
visedly and followed by a penod of careful observation 
This latter penod is used to allow maximal improvement 
resultmg from surgery' and adherence to the conservative 
measures The final impetus needed to osercome pam 
and narcotic addiction may be supphed by correctmg the 
patient’s environmental or emotion problems It is certam 
there is no smgle answer to mtractable pancreatitis 
Combmmg all of the measures mentioned above is ne¬ 
cessary', whether or not diabetes meUitus is present 


ACUTE APPENDICITIS 

The death rate from acute appendicitis has decreased 
for a number of reasons, chief of which are (1) early 
diagnosis and operauon, (2) public awareness of the 
dangers of acute abdominal pain, (3) decreased use of 
purgatives for acute abdommal pain, (4) improved pre¬ 
operative preparation and postoperative management 
and (5J the use of anUbiotics In spite of the decreased 
death rate, many deaths occur each y ear from acute ap¬ 
pendicitis These deaths are preientable' The popular 
impression, unfortunately assumed by many physicians, 
that danger has been removed from appendicitis has 
resulted in a false sense of secunty The continuing mor¬ 
tality from acute appendicitis is chiefly due to failure to 
realize how frequently its manifestaUons are atvpical 

Analy sis of a large senes of cases show s that the pro¬ 
portion of atypical attacks is highest m patients with gan¬ 
grene, rupture, or abscess of the appendix This may be 
interpreted as indicatmg that these complicabons oc¬ 
curred because the patient did not have typical signs and 
sy'mptoms Boyce ‘ pomts out that pain is not always the 
first symptom of the acute attack, the location of the pam 
may vary widely, fever is not necessarily present, local¬ 
ized tenderness, although the most constant findmg, is 
not always present, ngidity is not essential for the diag¬ 
nosis, espeaally m elderly pauents, and leukocytosis may 
be absent Acute appendicitis is frequently overlooked 
when associated with other diseases, and atypical attacks 
are especially lAely to occur m patients with obstructive 
acute appendicitis, m children, elderly pauents, and preg¬ 
nant women, when the disease is preceded by trauma, 
and when the course is modified by the use of antibiotics 

Rees - states that expectant or conserv'ative treatment 
should never be used m acute appendicius because in 
uncompheated cases the mortahty from operation can¬ 
not be improved by such methods, whereas these 
methods are hkely to lead to complications and hence to 
a poorer prognosis for the pauent Although antibiotics 
may benefit paUents with pentonius they do not cure 
acute suppurative appendicitis If these facts were better 
understood, the mortahty rate from appendiatis could 
be reduced appreaably and fewer accounts of compli¬ 
cated cases w ould appear m the hterature 


1 Boyce, F F “nie Role of At\-pical Discsse in the Contiauirg 
MortaJIty of Acute Appeadidus Ana Inu Med -4 0 669^03 (Apnl) 
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THE PRESDDENT’S PAGE 

A MONTHLY MESSAGE 


I bclic%e that the position of the Amencan Medical 
A'^sociation in reference to the President s reinsurance 
proposals is a sound one S 31J4 and H R 8356 are 
identical and arc intended to actuate this plan Tlie pre¬ 
amble to both bills states that their purpose is “to im- 
pro\c the public s health b} encouraging more extensive 
use of the xoluntarx pre-paxanent method for the pro- 
Msion of personal health serxiccs We arc indeed grati¬ 
fied that this administration has endorsed so stronglx the 
xoluntarx approach to the paxment of the cost of health 
care and we arc in complete agreement xxath the pur¬ 
pose of the bill as stated This association has been actr’e 
in this field for manx xears particularly since the creation 
of our Council on Medical Semce in 
1942 and has gained considerable ex¬ 
perience in the theory and practice of 
prepayment for the cost of health care 
We do not behexe that the mechanism 
set up in these two bills will be effectixe 
in carrying out their purpose 

It IS proposed to establish a nonprofit 
federal reinsurance corporation xxith a 
capital stock of 25 million dollars to be 
administered m the Department of 
Health Education and Welfare under 
the direction of the Secretary’ This is to 
be done xxath the intent of stimulating 
expenments xxith new' plans of prepay¬ 
ment coxerage The hope is expressed 
that It xxall bring about broader coxer¬ 
age a reduction m exclusions, more 
comprehensixe coxerage particularly m the major med¬ 
ical areas a limitation of certain age restncuons narrow¬ 
ing of the group now considered umnsurable and cox'- 
erage for early diagnosis m chronic disease 

We believe the admmistration and the department are 
sincere in their belief that this is a proper and effectixe 
measure We regret to find ourselves in disagreement as 
to the xxisdom of try mg this mechanism and as to its 
cffectix eness We feel that adequate consideration and 
proper evaluaUon haxe not been accorded progress 
already made in prepayment insurance particularly' in 
the last few years and to the fact that this progress is 
continuing at a rapid rate Of the msurable populanon 
in this country 93 million or 729c are carrx’ing some 
form of hospital insurance Health msurance has seized 
the imagination of tlie \mencan people and its value 
IS fulK recognized Under our present free, competiUx’e 
system the specific objectixes named m these bills are 
beina reached about as rapidly as sound actuanal data 
can be accumulated 


The proposal m the first secUon of the bill to develop 
in the Department of Health, Education, and Welfare 
morbidity statistics and other actuanal data and to make 
this information available to all properly mterested 
parties may well serve a useful purpose It should be re¬ 
membered, how’ever, that the msurabihty' of many mdi- 
viduals and groups has been altered for the better, not so 
much by improved techniques m gathenng and inter¬ 
preting data nor by better sales efforts, but by advances 
in medicme that have resulted m the cure of more per¬ 
sons, shortenmg of convalescence, and prolongation of 
life The xery’ rapidity of health advances and not the 
inertia of msurance agencies has kept msurance some¬ 
what behmd the front w'ave of medicine 
Nowhere m the bill or m the discussion 
of Its hoped-for accomphshments has 
any evidence been brought forward to 
show’ how’ remsurance would aid m cov- 
enng more persons, reduemg the cost of 
health msurance, or mcreasmg benefits 
except at a proportionately mcreased 
cost 

In return for these few doubtful bene¬ 
fits, the federal government w’lll move 
mto the field of msurance, with a con¬ 
siderable degree of supervisory power 
ox'er rates and serv'ices placed m the 
hands of the Secretary’ of Health, Edu¬ 
cation and Welfare There is a real 
danger that, once the government has 
entered this area, its actiwties will ex¬ 
tend further IS, after the fanfare that has accompanied 
this proposal has subsided and no real and immediate 
benefits are ex’ident, and w’hen it is seen that it does not 
reach the low’-mcorae and nonmsurable groups, political 
pressure may’ force changes that xvill go far beyond the 
present purposes of its proponents as now’ expressed m 
the current bill 

WTiile we accept the assurance of the Department of 
Health Education, and Welfare that no subsidy is in 
tended, xx e doubt that the pow’er exists or xvould be forth¬ 
coming to prex’ent it once a pattern that could len it^ 
to subsidy’ is estabhshed m the federal government e 
subject because of a number of imphcations desenes 
more senous study and consideration than it thus far has 
received There seems to be a sense of urgency m press- 
mg this proposal that is unrealistic m terms of the condi¬ 
tions that now exist Deliberation should be the watc - 
w ord rather than haste 

Walter B Mxrtin, M D , Norfolk, ^^a 
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ORGANIZATION SECTION 


MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA 

To permit readers of The Journal to become better acquainted 
It ith the actn ities of state medical associations articles describing 
them 11 ill appear from time to time in these pages — Ed 

On Apnl 11, 1848, 61 medical men of Pennsylvania, repre¬ 
senting Its lanous county medical societies and several medical 
colleges, met in Lancaster at the invitation of the Lancaster 
County Medical Society and organized the Medical Society of 
the State of Pennsylvania. The society had a hentage rich in 
medical tradition Through the efforts of Benjamin FranUin 
and Dr Thomas Bond, the first general hospital m the colonies, 
the Pennsylvania Hospital, had been opened in Philadelphia in 
February, 1752 The first medical diplomas in the colonies had 
been awarded, June 21, 1768, at the commencement esercises 
of the College of Philadelphia Department of Medicine, now 
the University of Pennsylvania School of Medicine in Phila¬ 
delphia The first governor of Pennsylvania, Dr Thomas Lloyd, 
was a physician The Amencan Medical Association had held 
Its organizational meeting in Philadelphia on May 5, 1847 Since 
that time 10 Pennsylvania physicians have served as President 
of the Association, and since that time the membership of the 
state society has increased from 61 to 11 368 

The society s activities today cover an extensive range with 
two-score committees and commissions The committee on public 
health legislation has instituted many bills for the betterment 
of health that are now on the statutes of Pennsylvania It has 



Headquarters of the Medical Society of the State of Pciinsj Ivaoia. 


urged enactment of better health legislation and has fought 
against the passage of legislation harmful to the public wel¬ 
fare and detrimental to the standards of medical practice as 
maintained by the state society s membership In 1848 the 
Medical Society of the State of Pennsylvania urged the enact¬ 
ment of laws creating a board of health In 1905 the state board 
of health was changed to a department of health, with a secre 
tary of health in the governors cabinet In 1890 the society 
was active m establishing the state board of medical education 
and licensure Activities of the society in legislative matters have 
included sponsorship of an amendment to the public assistance 
law to include medical service for the indigent on the public 
assistance rolls and of a law rcquinng physical examination for 
school children, and m 1951 assistance in enactment of laws 
creating county health units and a merit system for the depart¬ 
ment of health Operations of the committee on public relations 
include extensive health education for the public and public 
relations education for the profession Activnties vvnthin the 
province of this committee are news publicity radio and tele¬ 
vision programs, health films for school and adult groups health 
poster contests for students from the 1st through the 12th 
grades in all schools a speakers bureau a daily health column 


for newspapers, now m its 22nd year, Benjamin Rush awards 
to lay persons and lay organizations contributing to the public 
health testimonial plaques to all residents of the state who 
attain the age of 100 years, and distnbution of awards of rec¬ 
ognition to physicians who have served the public for 50 years. 

In 1922 the Medical Society of the State of Pennsylvania 
purchased its own permanent home in Harrisburg It is located 
on the boulevard leadmg from the entrance to the capitol 
grounds to the Susquehanna Rrver Recently, the society 
acquired the adjoinmg comer budding, which has been re¬ 
modeled to conform structurally to the ongmal headquarters 
building The society has a staff of 28 lay employees Dr Harold 
B Gardner succeeded Dr Walter F Donaldson of Pittsburgh, 
who, in 1952, retired as secretary-treasurer after serving for 35 
years Dr Donaldson continues as editor of The Pennsyhanui 
Medical Journal the official publication of the society 

Olficers of the Medical Soaety of the State of Pennsylvania 
include Drs James L Whitehill, Rochester president, Dudley 
P Walker, Bethlehem, president-elect, Harold B Gardner, 
Harrisburg, secretary-treasurer, and Gilson C Engel, Phila¬ 
delphia, chairman of the Board of Trustees and Counedors. 
Annual sessions of the state medical soaety are held alternately 
m Phdadelphia and Pittsburgh Its 60 component county medi¬ 
cal societies function autonomously 

KJDICTAL COUNCIL 

This IS one of a senes of bnef statements explaining the 
nork of the ranoiis departments of the American Medical 
Association —Ed 

The judicial power of the Amencan Medical Association is 
vested in the Judicial Counal, whose decision, according to 
the Assonation s constitution and bylaws, is final As early as 
1873, It was recognized that a speaal couned was needed to 
settle all questions of ethics and to interpret the laws of the 
Association The Judicial Counal consists of five members 
elected by the House of Delegates on nomination of the Presi¬ 
dent for terms of five years The individual physiaans concern 
with medical ethics is practical as well as academic It is funda¬ 
mental to the high professional standards that characterize medi¬ 
cal practice today The Judiaal Council serves the medical 
profession as the “supreme court” of the Amencan Medical 
Association It approves physicians for membership m the 
A M A and has junsdiction m all questions involving member¬ 
ship, Its obligations, nghts, and pnvileges 

The council has ongmal jurisdiction m all controversies ans- 
ing under the constitution and bylaws of the Association and 
the Pnnciples of Medical Ethics to which the Amencan Medical 
Association is a party Controversies between two or more con 
stituent associations or their members or between a constituent 
assoaation and a component soaety or soaeties of another con¬ 
stituent association or associations or their members are Be¬ 
aded by the Judicial Couned The council has appellate juns- 
dicuon in questions of law and procedure but not of fact in all 
cases that anse between a constituent association and one or 
more of its component societies between component societies 
of the same constituent association between a member or mem¬ 
bers and the component society to which said member or mem¬ 
bers belong or between members of different component 
soaeties of the same constituent assoaation 

The council may request the President to appoint investigat¬ 
ing juries to which it may refer complaints or evidence of un¬ 
ethical conduct that in its judgment are of greater than local 
concern If on investigation probable cause for aaion is shown 
the jury submits formal charges to the President who then 
appoints a prosecutor to prosecute such charges against the 
accused before the Judiaal Counal in the name and on behalf 
of the A. M A The council mav acquit admonish, suspend, 
or expel the accused 
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NEIV DIRECTOR OF JOINT COMMISSION ON 
accreditation of HOSPITALS 

K-cnnclii B Babcock, M D , became director of the Joint 
Commission on Accreditation of Hospitals on luly 1 There js 
perhaps no more vital program than this elTorl by doctors and 
by hospitals constantly to elevate hospila' care standards by a 
wgorous and voluntary method of scif-disciplmc Dr Bab¬ 
cock s career as a physician, surgeon, and hospital adminis¬ 
trator has well prepared him for his present post He was bom 
in Bath, N Y, and was educated in Michigan After a rcsi- 
denev, he entered the practice of surgery in Detroit in 1928 
and became a member of the staff of Grace Hospital He earned 
his fellowship in the American College of Surgeons in 1938 
but turned to hospital administration three years later when 
he became assistant director at Grace Hospital He became its 
director in 1947, serving in this position until his resignation to 
accept the Joint Commission assignment In World War II, he 
served with the Army’s 15th field hospital in Africa and Italy 
and svas awarded the Bronre Star medal 

FEDERAL MEDICAL LEGISLATION 

Social Security Co>crape for Physicians 

Congressman Roosevelt (D, N Y) in H R 8837, proposes 
a “comprehensive program for maintaining economic pros¬ 
perity ’ As a part of the program, he proposes to extend social 
security act coxcrage to physicians and would redefine “em¬ 
ployer’ to mean anyone who employs one or more persons 
This bill w'as referred to the Ways and Means Committee 

Antidcprcssion Act 

Congressman Heller (D , N Y) m H R 9311, a proposal 
to prevent a depression, would “strengthen unemployment in¬ 
surance system, broaden social security, increase the minimum 
w.agc, extend tax reduction to low-income groups, provide low- 
rent housing and establish public works ” Physicians and dentists 
would be excluded from the social security, but lawyers, ac¬ 
countants, etc , would be included This bill was referred to the 
Ways and Means Committee 

Tax Postponement for Self-Employed to Create Annuities 

Fifteen identical bills were introduced by Republican Con¬ 
gressmen from New York H R 9618, Ray, H R 9619, Latham, 
H R 9620, Bosch, H R 9621, Dorn, H R 9622, Kearney, 
H R 9623, Keating, H R 9624, St George, H R 9625, 
Williams, H R 9644, Miller, H R 9653, Wainwnght, H R 
9661, Gamble, H R 9685, Gwinn, H R 9688, Richiman, 
H R 9702, Coudert, and H R 9683, Fine These bills would 
amend the Internal Revenue Code to encourage the Jcnkins- 
Keogh theory, but the amounts to be excluded arc much more 
limited An individual would be allowed to exclude from his 
gross income for income tax purposes, a maximum of $1,000 
for the first year, $2,000 the second year, and $3,000 per year 
thereafter for payments in a restricted retirement fund or plan 
for a restricted retirement annuity contract These amounts 
would be limited to 2’A % of the taxpayer’s earned adjusted gross 
income from “covered sources," plus 5% of the taxpayer’s 
earned adjusted gross income from all other sources For a 
“covered individual” (one who receives compensation from an 
employer contributing to a pension or profit sharing plan), the 
excludable amount shall not exceed 2*/$% of the taxpayer’s 
earned adjusted gross income, or $500 the first year, $1,000 the 
second, and $1,500 per year thereafter For individuals over 
50 years of age and not “covered" the limit on the amount ex¬ 
cluded may be increased until after the age of 70 This bill 
was referred to the )Yays and Means Committee 

Voluntary Social Sccunty for Physicians 

Congressman Klein (D , N Y) by H R 9707 proposes to 
amend the Social Security Act to permit physicians in private 

Prepared by ihe V/ashiuRtoa Office o£ the American Medical Associ- 
otion 


practice, not otherwise eligible, to elect coverage under ih^ 
federal or Old Age and Survivors Insurance system if they had 
received social security credit for military service This biJ was 
referred to the Ways and Means Committee 

Extension of Unempioyment Compensation 

Congressman Reed (R, N Y) has introduced an administra 
lion measure, H R 9709. which would redefine “employer” as 
‘ ^ wages to four or more persons instead of eight 

ind'HsfnM?^ coverage to 1,500,000 more 

uslnal employees, and for the first time would cover 2,500 000 
ftdcral employees This bill was referred to the Ways and 
Means Committee, which ordered this measure reported favor- 
3 DJy to the House on June 29 


Medical Care for Dependents of Armed Forces 

Congressman Short (R, Mo) has introduced an administra 
tion measure, H R 9697, to provide medical care for the 
dependents of the members of the armed forces This measure 
« identical with S 3363 (Saltonstall), previously reported The 
Defense Department has estimated that this program would cost 
an additional 67 million dollars a year beyond present federal 
expenditures for medical care for dependents of military penon 
nel It proposes to provide medical care m military medical 
facilities when feasible, otherwise through civilian physicians 
and hospitals The bill was referred to the Armed Services 
Committee 


Vocational Rehabilitation 

Congressman McConnell (R , Pa) has introduced in H R 
9640 a vocational rehabilitation bill somewhat like S 2759 
(Smith) previously reported This bill would gradually broaden 
the federal-state rehabilitation program to rehabilitate 200,000 
annually at the end of four years instead of the present total, 
60,000 annually Major provisions are 1 Basic grants and grants 
for extension and improvement of services and grants for re 
search and training, would replace the present grant system 
Grants would be based on need and financial capacity of the 
states, but the federal share would be maintained at least at the 
1954 level if a state did not reduce its own spending 2 The 
total federal appropriation authorized for the first or "tooling 
up” year would be 30 million dollars, a 7 million dollar increase 
over the 1954 budget By 1958, a federal total would be 65 
million dollars with the states spending an equal amount 3 To 
stimulate state expansion of the program the “open end” method 
of financing would apply with the federal government re 
imbursing states for all costs of administration, guidance, and 
placement of the handicapped, and for half the cost of restora 
tions and training 4 The slates would be encouraged to improve 
and expand their vocational rehabilitation service and take more 
responsibility and authority over the programs The federal 
government would also make additional grants on a temporary 
basis for training personnel in fields m which shortages exisi 
This bill was referred to the Education and Labor Committee, 
which reported the bill favorably to the House for floor action 


Union Weifare Funds 

Senator Humphrey (D, Minn ) proposes m S 3649 to make 
all financial affairs and transactions of union welfare tuna 
public knowledge Annually the funds would be ^equ'red 
publish the assets and liabilities of the union health ™ 
trust funds, showing sources and amounts ^ . 

money was used The bill was referred to the o 
Labor and Public Welfare 

Group Life Insurance for Federal Personnel 

Senator Carlson (R , Kan), m S 3681. “’j 

administration bill to replace S 3507 
ivouJd authorize the Civil Service Commissio states 

jroup life insurance on a contributory basis. f “ 

uvilian employees This measure has 

lommittee and reported to ‘^e Senate wlh amount 

.hat It be passed This bill would provi ■ j 

>f insurance as is the employee’s annual 
imount of accidental death or dismemberment insurance 
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Introducbon of Resolutions 

The Speaker called for the introduchon of resolutions bj 
number, announcing that Resolution No 1 had been withdrawn! 

No 2 Resolnfaons on Motor Car Safety 
Dr George A Unfug, for the Colorado delegation, submitted 
the foUowmg resolutions, which were referred to the Reference 
Committee on Hygiene, Public Health, and Industrial Health 
Wheieas Motor car deaths la the Uaited States of America number 
between 35 000 and 40 000 annually and motor car Injuries number about 
one mfllion annually* and 

Whexeas There seems little likelihood of any great reduction of motor 
accidents m the near future and 

Wheieas Studies by ph>'slcians and ph>*sicists have clearly that 

motor injuries and motor deaths can be strikingly reduced by the use of 
safety belts and safety shoulder straps therefore be it 
Resohed That the American Medical Association will gise all possible 
aid to those measures ^hich will reduce the fnghtful mortahtj and injury 
rate resulting from the use of motor cars and be It farther 
Resohed That the American Medical Association recommends to the 
motor car manufacturers of America that the> equip all automobiles with 
safety belts to meet the specifications of the C*AA Technical Standard 
Order T^ O —C22 A Nov 15 1950 and further recommends that these 
manufacturers provide seals cushions and doors which win withstand 
Impacts of 10 to 15 G without mjaries. 

No 48 Resolnhons on Antomobile Safety 
Dr Jesse D Hamer, Arizona, mtroduced the followmg reso¬ 
lutions which were referred to the Reference Committee on 
Hygiene, Public Health and Industrial Health 
Whereas Motor car deaths in the United States number approximately 
40 000 aimualb and motor vehicle acadents Injure one and a half million 
annuallj" and 

Whereas There seems little likelihood of any great reduction of motor 
accidents in the near future and 

Whereas Studies by phi-sldans and physicists have definitely show.-n 
that motor deaths and injeuies can be strikingly reduced b> the use of 
restraining devices therefore be It 

Resohed That the Arizona State Medical Association will gi>e all 
possible aid to those measures which will reduce the fnghtful mortality 
and morbidity resulting from the use of motor cars and be it further 
Resohed That this Assodallon hereby recommends to the motor car 
manufacturers of the United States that they equip all automobiles with 
safety belts which will withstand impacts of 15 G and further recommends 
that ToU-ovcT bars, non-energy storing padded dashboards recessed knobs 
and securely locking doors be provided on all future automobiles We 
implore the motor car manufacturers to give increasing emphasis to 
safety In design 

REPORT OF REFERENCE CO^^MITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 
Dr Charles L Farrell, Chairman, presented the following 
report, which was adopted 

Two resolutions no 2, dealing with automobile safety and 
introduced by Drs Halley and Unfug for the Colorado State 
Medical Society and no 48 introduced for the Arizona Medical 
Association by Dr Jesse Hamer, were considered together inas¬ 
much as they covered the same subject Your reference com¬ 
mittee approves these resolutions in pnnciple but offers the 
following substitute resolution for consideration by the House 
Resolved That the American Medical AssociaDon recommends to motor 
car manufacturers of America that lhc> consider equipping all automobiles 
with safety belts and furthermore, that thc> gi\e increasing emphasis to 
safct> In design of all automobiles 

No 3 Resolutions on American Medical Association 
Service Memberships 

Dr George A Unfug for the Colorado delegation, intro¬ 
duced the followmg resoluuons which were referred to the 
Reference Committee on Amendments to the Constitution and 
B>laws 

\\ HEiEAS In the past, the American Medical Association has offered 
Scnicc Memberships uiihoui charge to members of the regular branches 
of the Armed Forces and the Veterans Admirusiraiion and 


Whereas The motivation for such an arrangement was primarily to 
equalize a financial differential which no longer exists since more ade¬ 
quate salaries and fringe benefits arc being allowed to ph>"sicians b> the 
Armed Forces and the Veterans Admmisirauon and 

\\ HEREAS Such a policy violates the basic concept of organized medicine 
b> blanketing ph>‘sicians into membership without the controls ordinariI> 
exercised b> component societies and depnses the component societies 
of the finanaal support of those eligible for membership therefore be it 
Resohed That the Board of Trustees of the American Medical Asso¬ 
ciation be requested to consider the ad>isabilil> and fairness of dis¬ 
continuing free Service Meraberships to phj-sicians in the Armed Forces 
and the Veterans Administration and be it further 
Resohed That these ph>-sicians or their representatl\cs be consulted 
as to whether an invitation to become dues-pajmg members of organized 
medicine would be acceptable to thenL 

REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTTON 
AND EVT-AWS 

Dr R B Chnsman Jr, Chairman, read the following report, 
which was adopted 

Your reference committee carefullj considered resolution 
no 3, introduced by Drs William H Hallej and George A 
Unfug for the Colorado State Medical Societj, regardmg Amer¬ 
ican Medical Association Service Memberships, and recommends 
that It be referred to the Board of Trustees 

No 4 Resolution on Report of Commiflee for the Study 
of Relations Between Osteopathy and Medlcme 
Dr Milford O Rouse for the Texas delegation, presented the 
following resolution, which was referred to the Reference Com- 
nuttee on Medical Education and Hospitals 
Whereas Tbe House of Delegates of the American Medical Associatloa 
has referred to each state medical assodation the thoughl-isrovokmg report 
of the special Committee for the StDd> of Relations Between Osteopathy 
and Medicine headed by Dr John W'' Cline as Chairman and 
Whereas The officials of the American Osteopathic Assoaation appar 
cntly have not yet made known any desire for a comprehensive coDabora- 
tloa with the medical profession on any of their problems and 

W^HEREAS There is no apparent tendency by the existing colleges of 
osteopathy to abandon or abrogate the original concepts which made the 
practice of osteopathy a cult and 

Whereas There is some overlapping of interests and responsibflilies m 
the matter of public health between the medical profession and the prac¬ 
titioners of osteopathy* therefore be it 
Resolved By the House of Delegates of the Texas Metiical Association 
(1) That we express our linccrc appreciation to Dr Cline and his com 
mittec members for a thorough and interesting review of the matter of 
the relationship of the medical profession to osteopathy** (2) That it is 
our opinion that further progress on the possible solution of any mutual 
problems of medicine and osteopathy can come only when responsible 
officials of the American Osteopathic Associauon shall manifest a smeere 
desire to discuss mutual problems and when the colleges of osteopathy 
shall give evidence of abandoning or abrogating the original concepts 
which classify the practice of osteopathy as a cult (3) That we suggest 
that tbe present spemal committee of the Board of Trustees headed by 
Dr Clme be continued to stand ready at any time on the properly 
expressed desire of responsible officials of the American Osteopathic 
Association, to study further any problems of mutual concern to the 
medical profession and osteopathy with further reports back to the 
House of Delegates of the American Medical Association as worthwhile 
mutual studies are requested and carried out and (4) That a copy of 
these resolutions be presented to the House of Delegates of the American 
Medical Association at the forthcoming session m San Francisco 

No 12 Resolabon on Schools of Branches of Ihe 
Healing Art 

Dr Laurence S Nelson Sr^ for the Kansas delegation pre 
sented the following resolution which was referred to the Ref¬ 
erence Committee on Medical Education and Hospitals 
Whereas The variation In medical practice acts in the various states 
creates a bamcr to the adoption of any unmediaie uniform principle and 
Whereas No recognized accrediting agercy has been recently invited 
to examine Impartially the physical equipment o pedagogical standj-ds of 
schools In the healing profession other than those o' medicine and 
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WurKCis niph <!tnndnrils of cducitlon Klilch promise (lie best possible 
enre of sick md Injured cnnnoi be mninnined b> the American Medical 
Association if the prnclicc of medicine Is dllulcd with InadcquatcW Ualncd 
practitioners, therefore be it 

Resohed Tint the Hoitsc of Dclcpatcs opprorc that the Council on 
Medical nducntlon and Ilospilnis of the American Medical Association 
nia), when rcipicstcd b> schools of branches of the healinp arts that 
hate demonstrated a belief In medical science offer their professional 
services toward ralslnp the educntlonnl standards of such schools to those 
of approved schools ol medicine 

No 17 Rcsolulion on Rclnllons Bctuccn Physicians 
niul Oslcopallis 

Dr C M H'tmillon, for the Tennessee dclcgntion, mtrodviccd 
the following resolution wliicit was referred to the Reference 
Committee on Medteal Education and Hospitals 

W/ffRCAS Tlie question of osicopalhv and the relationship of the ostco 
pathic phvsicinn to the nociar of hfcctictnc has been made an Issue In the 
American Medical Association and 

WlirRi_ss, The American Medical Association has referred this Issue 
to the various state medical societies for instruction bv the several state 
medical societies to their delegates now therefore be It 

Resolved Use House ot Deiepalcs of llic American Medical Associ¬ 
ation that we hctcb> declare that (!) we consider osteopathy as a cult until 
such lime ns the principal osteopathic schools of thii nation shall them¬ 
selves remove the cultist principle on which osteopath) Is founded (2) 
that doctors of medicine mav tench in osteopathic schools if the) choose 
when such neilslty h> doctors of medicine Is approved bj the local 
medical socict) to which the doctor of medicine belongs and <3) that 
the American Medical Asvociatlon delegate to the several states the 
question of determining the relationship that shall eslsl between the 
doctors ol medicine within that state and the osteopathic physicians within 
that stale 


No 28 Resolutions on Rclafions Between Medicine 
and Ostcopaflij 

Dr Raj monel M McKcown, Oregon, presented the following 
resolutions which were referred to the Reference Committee 
on Medical Education and Hospitals 

WitCREAS The Board of Trustees ot the American Medical Association 
established a special Committee for the Study of Relations Between 
Osteopath) and Medicine and 

NS'ntRras The Board of Trustees has requested that the House of 
Delegates at Its t9S4 Annual Meeting be prepared to answer the followinc 
questions (1) Should modern osteopathy be classified as “cultist healing? 
(2) Since the objectives of the American Medical Association include 
Improvement In undergraduate and postgraduate education should doctor^ 
of medicine teach In osteopathic schools’ (3) Should the relationship of 
doctors of medicine to doctors of osteopathy be a matter for dcicrminailon 
by the several slate associations? and 

Whereas The Delegates of the Oregon State Medical Society to the 
American Medical Association have requested the establishment of o 
society policy concerning relations between osteopathy and medicine, 
therefore be It 

Resohed U) That the American Medical Association continue to 
classify osteopathy as "cultist" healing until schools of osteopathy submit 
themselves to inspection by and arc approved by the Council on Medical 
Education and Hospitals of the Association, (2) that the practice of 
doctors of medicine serving In any capacity on the faculties of schools of 
osteopathy be disapproved until such schools have conformed to the 
standards for approval of the Council on Medical Education and Hos- 
pltals, and (3) that the House of Delegates of the American Medical 
Association not consider at this time, any modification of the present 
policy regarding relations between osteopathy and medicine, and be It 
further 

Resohed That this resolution be submitted to the House of Delegates 
of the American Medical Association at Its Annual Meeting June 21 to 
25, 1954, in San Francisco 


report of REFERENCE COMMITTEE ON 
medical education and HOSPITALS 
Dt W Andrew Bunten, Chairman, submitted the following 
report, which was adopted 

Supplcmenlnry Report of Board of Trustees ‘T on Report of 
Cotmunee for the Study of Relations Baht cen Oste^athy and 
Medicine and Resolutions Nos 4, 12, 17, and 25—-The supple¬ 
mentary report of the Board of Trustees “I,” dealing with the 
Sions between osteopathy and medicine, was considered along 
V th related resolutions on this problem The report of the Board 


No 5 Resolutton on Cooperation of Nafional Health Oreart 
zations with American Medical Association 
Dr Milford 0 Rouse, for the Texas delegation, submitted 
following resolutton, which was referred to the Reference 
Committee on Hygiene, Public Health, and Industnal Health 
sclenUR^**^hi^' United Stales holds an acknowledged leadetthip in 

standards because of the remarkable 
collaboration i^or years of the Amerfean medicel profession, the public, 

Interested In health problems and vadei 
ln?ani» '’T^t 1 ^ leadership such as the Nation^ Foundation for 
Infantile Paralysis, the American Cancer Society, the Amencan Red 
Cross and others, and 

Whereas, All true physicians are sincere scientific investigators and are 
always mtcrcsled in learning of, testing and then using proved advances 
in medicines, therapeutic procedures or operative techniques, history has 
numerous examples ot a new drug being discovered carefully but 
enthusiastically used by physicians on patients who have understood the 
experimental nature of the use, with carefully recorded and reported data 
of observations to demonstrate the safety as weU as the efficacy of the 
new drug, this is the time honored and proved way that countless advances 
have been made in medical science in the United States, and 
Whereas, Therefore, the American medical profession was surprised 
and pul in a difficult situation, so far as public relations were concerned. 
In recent months when a national health organization without any ofiioaj 
consultation with any qualified council or group of the American Medical 
Association, launched a nationwide comprehensive program of the use of 
a new vaccine which gives great theoretical promise ot successluDy 
combatting a dread disease and yet which admilledly had been used only 
a few months, without sufficient time to evaluate the safety as well as 
the efficacy of the vaccine, and with practically no published data la 
scientific literature on the use ol the vaccine, earnest attempts of a few 
medical societies to secure advance Information an the proposal so as 
to be ready for it, were fruitless until practically over night the national 
group requested local mcdIcaJ soclet/es to approve and be responsible for 
the administration of the new vaccine, and 
Whereas, Unexplained delays in the delivery of the vaccine have sub 
slanllaied the feeling that proper consultation with responsible medical 
groups would doubtless have resulted In a more practical test of the 
new vaccine in sufficient pediatric and other clinics under proper super 
vision, so that by next winter and spring sufficicni scientific data could 
be available for wide publication, so that In 1955 every person, young and 
old alike who desire the vaccine could secure it, and 
Whereas, American physicians appreciate deeply the splendid interest 
of laymen in combatting the problems of poliomyelitis, tuberculosis cancer, 
blood disorders, and similar maladies and have always demonstrated their 
willingness to cooperate by giving of their own money as well as tbelr 
own time, they ore happy for laymen to take the lead la education and 
In securing funds, but they feel that the scientific safety and effecUven^ 
of heilth education and of new therapies can best be safeguarded by 
a close friendly cooperation on the scientific aspects particularly in the 
planning of comprehensive programs of new treatments, the Ai^rican 
Medical Association has proper facilities and councils for si«edy and 
effective consideration and testing ol new programs ot new therapeutic 
agents now therefore be it 

Resohed By the House of Delegates of the Texas Medical Aswciatlon 
(I) that sincere appreciation be voiced for the fine worV 
education and related fields by national organization 
lay leadership, i2) that such national health organizations , 

urged to make full use of proper scientific consultation ^“dily avaU^ 
through the American Medical Assoclarion and through state and county 
medical groups who might be concerned, particularly ^ 

launching of n nation-wide program Involving a new 
which would be administered by members m 

furthermore that we call upon aU physicians with Si 3 

all advances in health education and “eatment with careffi^y 

observed and reported clinical results and / Medical 

resolutions be sent to the House of Delegates of the Amerl 

Association 

report of reference COMMITTEE oh ^GIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 
Dr Charles L Farrell, Chairman, read the following rep , 
which was adopted 

Resolution no 5 on Cooperation * Xuvw 

—Your committee listened with interest to p . 

T».» 

resolution in pnnciple and urgw Medteal Asso- 

health organizations consult with the societies before 

ciauon or appropriate state or county medical soc etiM be 

tnumtmg any nat.on-w.de or local IZ 

diagnostic or therapeutic method or g 
ticipatjon by members of the medical professton 

No 6 Resolution on Establishment of Counefl 
on Medical Care 

Dr Raymond F McKeown, for the Oregon delegation, in^r^ 

duced the following resolution, which was referred to the Ref 
erence Committee on Miscellaneous Business^ 

Whereas, There exists a au engaged in medical 

health orBaiUzaUons public health groups etc ali engageu 
!!atc in it^ various phases and ramifica. oas and 
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Whekeas It is one of the cardinal pmposes of the American Medical 
Association to be acti\cl> Interested in the promotion of more and better 
medical care for the people of this coimir)*' and 
Whekeas It Is the belief of the Oregon State Medical Societ> thM the 
establishment ndthln the American Medical Association of a Council on 
Medical Care whose membership would be constituted of representatises 
from these groups ail working coopcrali'ely under the aid and assistance 
of the American Medical Association towards better medical care for 
our people would be of Inestimable value to the health of our nation 
therefore be it 

Rcsohed That the Oregon State Medical Society respectfully requests 
the House of Delegates of the American hfedical Association to direct 
the Board of Trustees to explore thoroughly the establishment Of a 
Council on Medical Care and to report its findmgs at the next Clinical 
Meeting in Miami Fla- m December 1954 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Dr R J Azzan, Chairman, read the following report, which 
was adopted 

The Oregon resolution proposing the establishment of a Coun 
cil on Medical Care tsas thoroughl) discussed Your reference 
committee felt the designation of the proposed study group as 
a Council tvas ill advised and recommends mstead that the 
Board of Trustees he instructed by the House of Delegates to 
proceed to establish a committee which shall make a brief study 
of all those groups presently engaged m the varied fields relative 
to the feasibdity of there being created a coordinated group of 
all these agencies whose purpose it shall be to coordinate and 
clanfy these many health actiwues so that the overlapping and 
multiplicity of efforts which now exist at great and unnecessary 
expense of time and money may be avoided and the best mterests 
of the public better served 

No 7 Resolutions on Care of Non-Servfce-Connccfed 
Disabilities of Veterans 

Dr Charles H Richardson Sr, for the Georgia delegation, 
introduced the following resolutions, which were referred to the 
Reference Committee on Insurance and Medical Service 
The house of delegates of the hfedlcat Associauon of Georgia hereby 
Instructs that the delegates of the Medical Associauon of Georgia to the 
American Medical AssociaUon present a resolution to the House of 
Delegates of the Amencan Medical Association at its meeting In June, 
1954 having to do with the treatment of veterans who have non-servfce 
connected disabilities This resolution shall Include the following 
Rrsohtd First for immediate action that recommendations be made to 
change and improve existing legislation having to do with the medical and 
hospital care of non-scmce-connectcd disabilities In order that <a) any 
veteran applying for admission to a Veterans Administration hospital 
because of a non-semce-connecled disability shall be admitted onlj after 
he has signed a sworn statement that he is medically indigent, and (b) 
sde<iunte investigation of such swum statements be made and in the event 
of fraud sucb will be prosecuted by the United Slates Goiemment and 
be it further 

Resahed Second that favorable consideration be given a plan whereby 
medically Indigent icierims with non scnlce-connccted disabilities will be 
given medical and hospital care in their local communities that a means 
lest which is sound be used to deterfflme such indigency and that voluntary 
health insurance plans be used by federal government to proridc such 
medical and hospital care. 

No 11 Resolobon on Program of Benefits for Veterans 
Dr Charles M Hamilton, for the Tennessee delegation pre¬ 
sented the following resolution, which was referred to the Ref¬ 
erence Committee on Insurance and Medical Service 
Whereas It has been demonstrated that the po Icy adopted by the 
House of Delegates ia June S953 on the subject of veteran medical care 
has tailed to receive favorable consideration bj the Congress by veterans 
or b> the public and 

Whereas No evidence has been adduced uhlch gives support to the 
idea that favorable conrideraucm w^ould ever be obtamed and 
Whereas The action above referred to has brought conflicts and bad 
public relations betwten veterans and pb>'ilcians at all levels throughout 
the nation and a continuation of the present policy u-oold bring stfll 
further criticism of the medical profession and 
Whereas h has been demonstrated that the Committee on Veterans 
Affairs of the United Slates House of Bepresentatlvcs is wfllfng lo give 
seriojs consideration to a different program for veterans medical care 
from that now m operation and 

^^HEREAS The American Medical Association is committed to the idea 
that prepaid medical and hospital insurance is a satisfactory method of 
financing the costs of medical and hospital care and that the -wide use of 
such a method would protect the freedom of medicine and our civilian 
s>’slcm of medical care against destruction b> government encroachment, 
thcTcIorc be U 

Rexohed That the House of Delegates of the American Medical Asso- 
■ elation recommend to the United States Congress to veterans and to 


the public the adoption of the following program of benefits for veterans 
to take the place of the present program of veteran medical care 
Part I That the veterans who reffufre hospitalization for the following 
t>pcs of disabilities be eligible for services in veterans hospitals as at 
present (a) serdce-connected disabilities (6) tuberculosis (c) mental 
flincss (d) other forms of chronic illness which require hospitalization 
for more than 90 daj’s and (e) disabilities in dispute as to whether 
servncc-connected or not. 

Part tl (a) That a standard medical and hospital insurance policj be 
made available at government expense to every veteran who is unable to 
pa> the premium cost of such coverage (b) Tbnt the insurance coverage 
embrace all disabilities which are not eligible for admission to a 
veterans hospital as outlined in part I excepting disabflities which arc 
covered b> compensation law-s or other forms of public liability (c) That 
the ability to pay for such insurance coverage be determined on the 
basis of the taxable income of the veteran as determined for federal 
Income tax purposes (d) That the Congress of the United States determine 
the income level at wUch veterans would cease to be eligible for this 
benefit (e) That the insurance policy be renewable each year on the same 
basis as the original and (/) That the government, through existing 
agencies issue checks to eligible veterans which arc payable only for 
such insurance coverage and cashable only when signed by the veteran 
and countersigned by an insurance company that is approved by the 
Director of Veterans Affairs 

REPORT OF REFERENCE COMMITTEE ON 

INSURANCE AND MEDICAL SERVICE 
Dr Thomas J Danaher, Chairman, submitted the following 
report, which was adopted 

Resolution No 7 on Care of Non-Sen ice Connected Disa¬ 
bilities of Veterans, and Resolution No II on Program of Bene¬ 
fits for Veterans —^Whfle there is some difference in these two 
resolutions the> both deal with methods of prepayment msur- 
ance, the premium to be paid by the government to coxer the 
cost of medical and hospital care for veterans with non-service- 
connected disabilities Therefore, your committee \xiU report on 
them simultaneously Your committee heard discussion on the 
subject of these resolutions for about two hours, and exerjone 
present bad an opportunity to express his viewpoints In view 
of the fact that at the present tune there is a very artivc and 
able committee on veterans medical care in the Council on Medi¬ 
cal Service, it is the opinion of jour reference committee that 
the House of Delegates should disapprove resolutions no 7 and 
no 11 

No 8 Resolnhon on Service Memberships 
Dr W Palmer Deanng, U S Public Health Service, intro¬ 
duced the foUoxvmg resolution which was referred to the Refer¬ 
ence Committee on Amendments to the Constitution and B>Iaws 
Whereas The Bylaws of the American Medical Association provide 
Scnice Memberships for the medical members of the regular components 
of the military lenfces and the Public Health Service and 
\\ HEREA5 Said Service Memberships bav*e been extended to medical 
members of the reserve compooents serving on active doty with the 
military temces and 

Whereas The medical members of the reserve component of the Public 
Health Service on active duty receive the same pay and allowances, 
and arc subject to assignment transfers and changes of station to the same 
degree as reserve medical officers in the military services therefore be it 
Resohed That Reserve medical officers of the Public Health Service who 
arc serving on active duty as shch be extended Service Mcmbersliips in 
the American Medical Assodaiion on the same basis as said Seni'ice 
Memberships arc extended to reserve medical officers on doty in the 
military services 

REPORT OF REFERENCE COMAflTTEE ON 

AMENDMENTS TO THE CONSTITUTION 
AND BYLAWS 

Dr R B Chnsman Jr , Chairman, read the following report, 
which was adopted 

Resolution No 8 on Service hfemberships was considered by 
Jour reference committee Due to the interrelation of this reso¬ 
lution xvith resolution no 3, jour committee recommends that 
It be referred to the Board of Trustees 

No 9 Resolntion on Membership Procedures in 
Security Risk Cases 

Dr J P Culpepper Jr, Mississippi, mtroduced the following 
resolution, xxhich xvas referred to the Reference Committee on 
Miscellaneous Business 

Whereas The Secretary of Defense has recommended lo the Congress 
that physicians in military service found on >’aHd evidence to be security 
risks be discharged on the basis that their retention was not consistent 
with national security- and 

W^HEREAS Sucb persons have no place in a profession uhich has served 
the natiem with unquestioned loyalty In war and peace thsoughout his¬ 
tory- now therefore be it 
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Ursolicd, Jhtt (lie prf\ilcec of membership In the American Medical 
Association be permanent!) withheld from any ph)sicinn a\hose dlscharcc 
from the mllltnr) scr\lcc was for reasons pro\ed to be inimical to the 
security of tlic United States tliroiipli Ills ulllfiil action 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr R J Azzart, Chairman, presented the following report, 
winch was adopted 

Resolution No 9 on Mcmhcnhip Proccthtrcs in Security Risk 
Cases —^^'our rcftrcncc committee recommends that no action 
be taken at this meeting but that the matter be referred to legal 
counsel for his opinion and report to the Board of Trustees 

No 10 Resolution on RcafTtmintlon of Policy on 
A^cfcrins’ Mcdicnl Care 

Dr J P Culpepper Jr, presented the following resolution, 
which was referred to the Reference Committee on Insurance 
and Medical Scrsicc 

WiirncAS This House of Dclcpatcs adopted a carefully considered 
polic) on \clcrans medical care which has been thouphlfully, ctfccihcl), 
and cnicientl) implemented b) council and stall action and 

WiiritCAs Tlicre lias been conducted against the medical profession 
the American Medical Association and the principles of this proprnm a 
campaign of attack b) innuendo misinformation written and spoken 
statements misrepresentinp the position of medicine and 

WiiLRCAs There is now a need that the public at large understand the 
slnccrit) and units of medicine In this propram which ultimately seeks 
the best most complete medical care for all Americans, now therefore 
be It 

Rcsotxril That this policy enunciated at the I02nd Annual Mcclinp 
New ^ork is reaffirmed and that the Committee on Federal Medical 
Sersices of the Council on Medical Service lopclher with all officers and 
licadquaricrs staff members are commended for the implementation of 
this program 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 
Dr Thomas J Danaher, Chairman, read (he following report, 
which was adopted 

Resolution No 10 on Reaffirmation oj Policy on Veterans’ 
Medical Care —In this resolution it is stated that the House of 
Delegates has adopted a policy on veterans’ medical care which 
has been ofTicially implemented Your reference committee rec¬ 
ommends that this resolution be approved by the House of 
Delegates 


No 10-A Resolution on Treatment of Service-Connected 
Conditions by the Veterans Administration 
r J P Culpepper Jr , Mississippi, introduced the following 
lution, which was referred to the Reference Committee on 
^ surance and Medical Service 

Whereas The American Medical Association has adopted a compre¬ 
hensive policy with regard to medical care for veterans by the federal 
government, and 

Whereas There is a continuing concern by the medical profession that 
those veterans with conditions caused directly as a result of war service or 
whose conditions were actually aggravated by service receive the best 
possible care by the government, and 

Whereas, The position of the profession has been quesUoned in this 
respect, now therefore be it 

Resohed, That the services of such physicians who may serve on the 
consulting or attending staffs of Veterans Administration hospitals other 
than those employed on a full time or part time basis be offered without 
charge to the government specifically for the care of service-connected 
conditions 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 
Dr Thomas J Danaher, Chairman, read the following report, 
which was adopted 

Resolution No 10-A on Treatment oj Service-Connected Con¬ 
ditions by the Veterans Administration—According to in¬ 
formation given your committee by Veterans Administration 
authorities, it is apparently illegal for physicians who are not on 
paid staffs of the Veterans Administration, either full time or 
part time, to serve in such hospitals In view of ‘h;® information 
your committee recommends that the House of Delegat s 
approve tilts resolution 

No 11 Resolution on Program of Benefits for Veterans 
This resolution will be found following resolution no 7, on 
page 1247 


No 12 Resolution on Schools of Branches of the 
Healing Art 


Resolution no 
page 1245 


12 will be found following resolution no 4, on 


No 13 Rcsolnhon on Hospital Accreditation 
Dr William M Skipp, Ohio, introduced the following reso 
lution, which was referred to the Reference Committee on 
Medical Educabon and Hospitals 


Ailnninfrf .1, " , Commission on Accreditation of Hospitals has 

stipulated the requirement of having at least 16 meetings per year for 

Including four general staff meetings that 
active staff attendance shall average at each meeting at least 75% of the 
active staff, active staff members shall attend 75% of staff meetings, and 
Whereas, In order to meet this stipulated meeting attendance require 
mcnl maiiy physicians would have to limit their active staff membership 
thereby depriving ihe remaining hospitals of their active attendance 
counsel, and services, and ’ 


Whereas, The strict enforcement of the attendance requirement will 
affect the smaller hospitals unfavorably by depleting their staff of com 
potent men, who will be forced to gravdtate to larger hospitals, and 
Whereas, MulUpIe staff appointments promote professional unity in an 
area prevent schisms, and strengthen the county medical society, and 
Whereas The strict enforcement of the hospital meeting attendance 
requirement will destroy the effectn eness of the county medical society, 
the basic unit of the American Medical Assoefabon, and 
Whereas, Investing authority for hospital meeting attendance and 
disciplinary action In a national body encourages assumption of authority 
by lay hospital boards in regulating staff meeting attendance to maintain 
accreditation, now therefore be it 


Resell cd. That the House of Delegates of the American Medical 
Association request the Joint Commission on Accreditation of Hospitals 
to take the following actions 

(1) That the commission repeal the existing requirement concerning 
attendance at hospital staff meetings, (2) That the commission omit entirety 
from its regulations any requirement for staff meeting attendance as part 
of the hospital accreditation procedure and (3) That the commission 
adopt the policy that Ihe matter of attendance at staff meetings be left to 
the autonomy of the medical staff of the Individual hospital 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 
Dr W Andrew Bunten, Chairman, read the following report, 
which was adopted 

Resolution no 13 objecting to the requirements of excessive 
attendance by the staff at meetings of the hospital staff was 
considered It is the recommendation of your reference commit¬ 
tee that definitive action on this resolution be not taken by the 
House of Delegates but that the resolution be referred to the 
Joint Commission on the Accreditation of Hospitals for early 
consideration and such action as may be deemed appropnate 


Vo. 14. Resolution on Representation of Nonnniversity- 
Affiliated Hospitals on Council on Medical 
Education and Hospitals 

Dr W P Anderton, for the New York delegation, introduced 
he following resolution, which was referred to the Reference 
Committee on Medical Education and Hospitals 
Whereas Nonuniversity affiliated hospitals render care to approsi 
lately 80% of the patients in the United States, the university-connected 
ospitals caring for only about 20%, and 
Whereas In the past there has been little, if 
te nonuniversity-aifiUated hospitals on the Council on Medical Education 
nd Hospilals of the Amencan Medical Association or on its a y 
ommittees, and 

Whereas, There is a serious problem of interns that Invo ves a 
ospitals and 

Whereas This lack of representaUon of the vast majority of hospita s 
PCS not allow them to discuss their problems on an equal basis 
nfair and does not conform to medicine’s interest in the pu 
id welfare, therefore be It 

Resohed That this House of Delegates go on record as approving 
iunl representation on the Council on Medical Educabon and Hosp^ai 
’ the American Medical Association or its advisory commutes of duly 
,pointed and/or elected members from both the 

inuniverslty affiliated hospitals in which problems of internship and 
sidency are involved 

EPORT of REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 
Dr W Andrew Bunten, Chairman, presented the following 
yport, which was adopted 

Resolution no 14 calls for “equal representation on the Coun- 
,1 on Medical Education and Hospitals from both the 
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university-affiliated and nonuniversity affiliated hospitals ” Testi¬ 
mony heard by your committee indicated that it may be unwise 
to encumber the Board of Trustees or the House of Delegates 
with specific limitations in considering nominations and elecuons 
to the Council It should be the aim of the Board of Trustees 
and the House of Delegates to appoint the most outstanding 
penons available to all its committees and councils Your refer¬ 
ence committee recommends that resolution no 14 not be 
adopted 

No 15 Resolutions on Rehremenf Benefits for Physicians 
in Armed Services 

Dr Walter P Anderton, for the New York delegation, intro¬ 
duced the following resolutions, which were referred to the 
Reference Committee on Medical Military Affairs 

Wheieas Title III Public Law 810 does not provide retirement benefits 
for members of the armed sen-ices for service less than 20 years and 
Whereas Most phj-sicians enter the service at an age when other 
ofiBcers of cfjual rank have already attained between 8 to 10 years 
longenty by \Titue of the fact that this amount of time is spent in 
ph>^cian training* and 

Whereas Because of the above a great injustice is done such physi 
cians in all branches of the sen'ice since many cannot attain 20 >ears 
satisfactory longoity toward retirement prior to the deadline of 60 >*ears 
age and 

Whereas 12 >ears prorated retirement would not cost the government 
any extra money* therefore be it 

Resohed That the Amencan Medical Association go on record as 
favoring a proWsIon to the effect that physicians may be retired with 
pro rata benefits at the end of 12 >ears satisfactory service and be It 
farther 

Resohed That this House of Delegates strongly urge the Board of 
Trustees of the American Medical Association to seek to have Public 
Law 810 amended as advocated In this resolution 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 

Dr Bernard Kiem, Chairman, read the following report, 
which tvas adopted 

Resolution no 15, entitled Retirement Benefits for Physicians 
in the Armed Forces, was reviewed and studied in detail Your 
committee is m sympathy with the proposal embodied m the 
resolution It is, however, forced to recommend that the reso¬ 
lution be not approved, for the followmg practical reasons 1 
The proposed legislauon would be discnmmatory 2 It would 
be unumely m view of the current world situation These factors, 
among others, make the possibility of passage of the legislation 
extremely remote 

No 16 Resolution on Prmciples of Medical Ethics 
Dr Walter P Anderton, for the New York delegauon, pre¬ 
sented the following resolution, which was referred to the Refer¬ 
ence Committee on Miscellaneous Business 

Resohed That the foUowiag alterations additions and explanatioas be 
added to the Principles of Medical Ethics of the American Medical 
Aisoaation (new matter in Italics) 

Add a new paragraph to Chapter I Section 4 Advertising so that 
the new Section 4 will read as follows 

Solicitation of patients directly or indirectly by a physician by 
groups of physicians or by Institutions or organizations is unethical This 
prindplc protects the public from the advertiser and salesman of medical 
care by establishing an casil> discernible and generally recognized distinc* 
lion betw-een him and the ethical physician. Among unethical practices 
arc included the not alw-ays obvious devices of furnishing or inspiring 
newspaper or magazine comments concerning cases in which the physician 
or group or institution has been or is concerned Self laudations defy 
the iradliions and lower the moral standard of the medical profession 
they arc an infraction of good taste and are disapproved 

“The most worthy and effective advertisement possible even for a young 
physician especially among bis brother physicians is the establishment of 
a well merited reputation for professional ability and fidelity This cannot 
be forced but must be the outcome of character and conduct The 
publication or circulation of simple professional cards is approved m 
some localities but is disapproved in others Disregard of local customs 
and offenses against recognized Ideals are unethical 

II should be understood that any medical care plan company or 
ortanl^tion xh/ch ad\ertises for subscribers and directs such subscribers 
to a restricted panel of physicians for medical care is ad\ ertlsins for the 
benefit of the physicians in\ohed 

In Chapter VII Section 3 in the first paragraph insert the words 
duly licensed before the word Physician and before the word 
phy-siclans 

Also it is recommended to add a new sentence to the second para 
graph of Chapter VII Seaion 3 Section 3 Coniraa Praaicc will 
j then read 


Contract practice as applied to medicine means the practice of medicine 
under an agreement between a duly licensed physician or a group of duly 
licensed physicians as principles or agents and a corporation organization 
pobtical subdivision or indiv-idual whereby partial or full medical services 
arc provided for a group or class of individuals on the basis of a fee 
schedule or for a salary or for a fixed rate per capita. 

Contract practice per sc is not unethical Contract practice is unethical 
if it permits of features or conditions that arc declared unethical m these 
Principles of Medical Ethics or if the contract or any of its provisions 
causes deterioration of the quality of the medical services rendered A 
contract ydth a hospital organlz^lon or political subdiiision tihich is 
supported in Mhole or in part by public funds or by soUdtaiton of private 
subscribers to diagnose and treat patients is ethical only -when such 
diagnosis and treatment is for a patient -h ho is a public charge 
It is recommended that Chapter VH, Section 4 Tree Choice of Physi 
clan be altered to read 

The right of the patient freely to choose his doctor must be preserved 
and maintained Nothmg fn any individual or group method or practice 
must be permitted to interfere with this right 

Tree choice of physician is defined as the unrestricted freedom of a 
patient to choose his own physician. The interjection of a third party 
who has a vaLd interest, or who intervenes between the physician and 
the patient does not per se cause a contract to be imethlcaL A third 
party has a valid interest when by law or volition the third party 
assumes legal responsibility and provides for the cost of medical care and 
indemnity for occupational disability 

If however the third party be an organization or corporation which 
agrees to provide medical and/or surgical services through the medium of 
Individual or group practice payment to the phy'sldans under contract 
being cither on an indemnity or a per capita basis a requirement restrict 
Ing choice of physiaan to cither the mdividual or group practitioners 
under contract vitiates the subscriber s right to free choice of physician 
This is contrary to the best interests of the public and of the medical 
profession 

Furthermore add to Chapter VII a new section, 

*T>RORATIOV OF FEES 

Sec li —It is not imcthical for a fee to be prorated between two or 
more physicians when such physicians actively participate in the rendering 
of medical and/or surgical care and the fee therefor be commensurate 
with the services rendered and the patient to whom such care shall hare 
been rendered shall be advised of the participation and of the distribution 
of the fee through an Itemized combined sutement or separate statements. 
Such proration would be considered ethical if it was limited to instances 
where a contracted fee payment for a service has been made by an 
insurance company 

REPORT OF REFERENCE COMMITTEE ON 
^^SCELLANEOUS BUSINESS 
Dr R J Azzan, Chauman, submitted the following report, 
which was adopted 

Resolution No 16 on Principles of Medical Ethics —In the 
discussion before your reference committee on this resolution. 
It became apparent to the committee that clarification and m- 
terpretation of the Pnnciples of Medical Ethics m relation to 
prepaid medical care plans are desirable As set forth m the 
Bylaws, the Judicial Council has jurisdiction on all questions of 
medical ethics Therefore, your reference committee recom¬ 
mends that the House of Delegates request the Judicial Council' 
to exercise the discretion given to it m Chapter XI Secuon 10, 
paragraph 5 of the Bylaws of the Association and, under the 
authonty thus granted, mvestigate the relations of physicians to 
prepaid medical care plans, render such mterpretations of the 
Pnnciples of Medical Ethics as the Council deems necessary, 
and report to the House of Delegat'-s not later than the next 
annual meeting of the Association Your committee further 
recommends that the New York resolution be referred to the 
Judicial Council for consideration in connection with this 
investigation 

No 17 Resolution on Relations Between Physicians and 
Osteopaths 

Resolution no 17 will be found followmg resolutions 4 and 
12, on page 1246 

No 18 Resointion on Esfabbshment of CotracD on 
Insurance 

Dr C M Hamilton for the Tennessee delegation introduced 
the following resolution which was referred to the Reference 
Committee on Insurance and Medical Sen ice 
Wherelas For a number of years the Amencan Medical Association as 
a part of its announced program has urged the public to panicipatc in 
prepaid insurance programs to aid in ih* paymeol of hospiiahzaiioc 
and/or the payment of physicians fees and 

Whereas The Amencan ^Iedlcal Association has for many years 
established councils for the standardization of drugs medical equipment, 
hospitals etc and 
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\\ fnRGAS. Mnny practlc(tie ph>slclnns bcllcNc thnt the prepaid Insurance 
"I ‘’‘=. by the lack of uniformity'^ of the insur¬ 

ance policies written by the various companies and nonprofit associations 

ih^ fM publislicd advertisements of tlicse policies, by 

he false impressions pisen by some npcnclcs selllnp the policies and by 

noV'thcrcfo'rc *b^ and/or understand the policies they buy^ 

‘he House of Dclcpates of the American Medical Asso 
elation that a council on insurance is hcrcb> created to study this problem 
to establish standards wliich are fair to the public and to the insurance 
companies alike, and to preside for a seal of approsal on all policies 
meetinp these standards so that the practicinp physician may be Jnlelll- 
pcntly adslscd on acceptable insurance proprams 

REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 

Dr Thomas J Danaher, Chairman, read the following report, 
which w’as adopted 

Resolution No IS on Establishment of Council on Insurance 
—This resolution is in reference to the establishment of a 
council on insurance Your committee believes that the funetion 
of such a council is already being accomplished by the proper 
committees and councils of the Amcncan Medical Association 
already in c\istcncc Your committee recommends that the 
House of Delegates disapprove this resolution 

No 19 Resolution on Allocation of Funds 

Dr C M Hamilton, for the Tennessee delegation, presented 
the following resolution, which was referred to the Reference 
Committee on Miscellaneous Business 

W'jirurws Ph\-^iclins of ihc %ariouj sntes and territories comprisinp 
the American Medical Association contribute many thousands of dollars 
in annual dues to the American Medical Association and 

WiiCRCAS The American Medical Association has contributed many 
thousands of dollars to the National Foundation for Medical Education, 
and 

WiiCRCAS The funds of said Foundation are donated to medical schools, 
includinp tax supported medical schools, now therefore be it 

Resohed Bj the House of Delepatcs of the American Medical Asso¬ 
ciation that the Board of Trustees of the American Medical Association 
establish a mechanism for the allocation of some of these funds to 
projects sponsored by the sarious constituent associations of the American 
Medical Association, which projects arc philanthropic and educational in 
nature or are established for the purpose of promoting public relations 
for the medical profession 


JAMA, July 31, 1954 


► 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


Dr R J Azzari, Chairman, presented the following report, 

r iich was adopted 

Resolution No 19 on Allocation of Funds —Inasmuch as 
the funds now collected by the American Medical Education 
Foundation are insufficient to even meet the needs of medical 
schools, it does not seem feasible to your committee that these 
same funds should be allocated to other purposes Your com¬ 
mittee recommends disapproval of the resolution 

No 20 

The Speaker announced that resolution no 20 had been 
withdrawn 

No. 21. Resolutions on Armed Forces Medical Library 
Dr Raymond T Holden, for the District of Columbia dele¬ 
gation, introduced the following resolutions, which w-ere referred 
to the Reference Committee on Legislation and Public Relations 
Whereas, The Armed Forces Medical Library, established In Wash¬ 
ington over too years ago as the Surgeon General’s Library, has long 
since become the greatest medical library in the world and 

WHEREAS The Irreplaceable collections of the Armed Forces Medical 
Li^ary are now housed in a 67-year-old building totally unsuitable for 
the purpose by reason of its Inadequate size, poor stme of repair, susceptl 
Wmy to fire hazard, and general inadaptability to efficient operation, and 
WHEREAS The Armed Forces Medical Library serves riot only all govern- 

Ling'carried on by our profession would be impracticable, and 

The Secretary of Defense has issued a memorandum desig 

Llldint as the National Nasal Medical Center, therefore be 


cInHnn' I Delegates of the American Medical Asso- 

for' H? r assembled, reiterate its belief that a new bufidta^ 

the Library is of paramount Importa^ to 

^ American medicine and the health of our countrv 

nrinr'if agencies of our government to give ImmedSe 

priority to this most Important project, and be ft further 

««o/vc(f, That the Board of Trustees be instructed to transmit copies 

the Senate (‘'h c President of 

Speaker of the House of Representatives, the Chairmen 
of the Appropriations Committees of the Senate and House of ^re- 
nnd Un' r Armed Services Committees of the Sewte 

nnH f ° Repr«entatives, the Director of the Bureau of the Budget, 
and the Secretary of Defease, and be It further ® 

Rcsoti erf, pat the Board of Trustees be requested to enlist the active 
support 01 an national medical organizations to further by every possible 
means, the accomplishment of the intent of this resolution. 

report of REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 

Dr Floyd S Winslow, Chairman, read the following report, 
which was adopted 

Resolution No 21 on Armed Forces Medical Library —Your 
reference committee has given thoughtful consideration to the 
content of this resolution and hereby approves of the resolution 

No 22 Resolutions on Recording of Scientific Lectures 
Dr Wendell C Stover, for the Indiana delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Sections and Section Work 

Whereas, For the past three years the Indiana State Medical Associa 
fion has been experimenting with telephone seminars and tape-recorded 
lectures as a means of affording physicians broader opportunities for 
postgraduate work, and 

Whereas The American Medical Association, through its Council on 
Scientific Assembly and with permission of the speakers, first permitted 
the Indiana State Medical Association to record the scientific presentations 
during the 1952 Chicago meeting for use In a loan library, and 

Whereas After the three year period of experimentation we feel the 
sfiluc of tape recordings of scientific presentations for loan to physicians 
has unlimited possibilities, and 

Whereas, The use of tape recorded material Is fast becoming a 
popular means of transmitting educational material the Indiana library 
composed of nearly 200 hours of scienufic presentations is now rirculat 
ing scientific material at an average rate of 65 programs per month 190 
such programs having been requested during the three month period Just 
ended, and 

Whereas, The Indiana State Medical AssodaUon feels this service hw 
national possibilities and would be welcomed by other physicians of the 
nation non therefore be it 

Rcsolsed That inasmuch as the American Medical Association is the 
parent organization of ail physicians of the nation and is looked upon 
to lead in all progressive steps to further dissemination of scientihc 
knowledge this House of Delegates does hereby instruct the Coumn on 
Scientific Assembly to undertake a study whereby the American Medical 
Association would cause the scientific presentations made during us 
meetings to be recorded and made available as a serrice of o’' "Sw a 
tlon to individual physicians or component medical organizaUons on 
request and be it further 

Resol, rd. That the Council on Scientific Assembly report its finding 
and recommendations to the House of Delegates at the Clmlcal C 

to be held in Miami, jRa , in 1954 

REPORT OF REFERENCE COMMITTEE ON SECTIONS 
AND SECTION WORK 

Dr Willard A Wnght, Chairman, presented the following 
report, which was adopted 

The resolution introduced by Dr Wendell C Stover for e 
Indiana State Medical Association regarding the ® . 

scientific lectures by the Council on Scientific ^ g 

American Medical Association reports a gratifying P 
in the use of tape recordings made at the meetings oHhe Sc.en^ 
tific Assembly as a medium for education, an 9 
Council on Scientific Assembly to make a stu y 
extensive use of this medium Dr Henry / . ’ g ypyj. j-gfer- 
the Council on Scientific Assembly appeared ^e^e your re 
ence committee and stated that Council was curremly^^ 

terested in this proposal and would be adoption 

a study Your reference committee recommends t 

of this lesolution authorizing f'ecofdm^gs of the 

to conduct a thorough study of the Assembly 

material presented at the meetings of 
and to present a report at the December meeting 
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No 23 Resolofions on Essentials of an Approved Internship 
Dr James Q Graves, for the Louisiana delegation introduced 
the foIIo\\^ng resolutions, uhich v\ere referred lO the Reference 
Committee on Medical Education and Hospitals 
Whiheas TTic report of the Adv’lsor> Cotnmfttee on Intenuhips to the 
Council on Medical Education and Hospitals of the American Medical 
Assoaatlon dated No% 15 1952, and the Essentials of an Approsed 

Internship prepared b> the Council on Medical Education and Hospitals 
of the American Medical Association dated h»ov J5 1952, and revised 
Dec 4 1952, sUpulate that approved internships can be conducted onI> in 
hospitals in which the educational benefits arc considered of paramount 
importance and the service benefits to the hospital are secondarj^ and 
Whereas The Council on Medical Education and Hospitals in its con 
cept is tiding to mate the internship a fifth year of medical education 
instead of a j*ear or more of medicid practice under supervision and 
Whereas Onl> hospitals having a capacii> of at least 150 beds exclu 
sive of bassmets and a minimum of 5 000 annual admissions would be 
accepted for approval and 

Whereas The establishment and enforcement of these regulations con 
stitules regimentation of the medical profession and is an encroachment 
on the individual rights and privileges of practicing ph>*siaans therefore 
be it 

Resohed That the Louisiana State Medical Society Instruct its delegates 
to the Amencan Medical Association to express on the floor ol the House 
of Delegates at the June 1953 meeting of the American Medical Asso¬ 
ciation this Society s obiection to these essentials and recommend that 
the previous action of the House of Delegates of the Amencan Medical 
Association with regard to the Essentials of an Approved Internship be 
revoked and be it further 

Resohed That copies of these resolutions be sent to each member of 
the House of Delegates of the American hfedical Association the Prcsl 
dent and Secrctarv of the Amencan Medical Association the chairman 
and members of the Advisory Committee on Internships to the Council 
on Medical Education and Hospitals to the chairman and members of the 
Council on Medical Education and Hospitals and to the president of each 
state medical soclet> throughout the country 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr W Andrew Bunten, Chairman, read the loUowing report, 
which was adopted 

Resolution no 23 dealing with certain details of internships 
was considered along with the report of the Ad Hoc Committee 
on Internships In view of the fact that the Ad Hoc Committee 
on Internships is working on this problem your reference com¬ 
mittee recommends that resolution no 23 be not adopted at this 
time 

No 24 Resolutions on Schools of Nursing 
Dr Harlan English, for the Illinois delegation, presented the 
following resolutions which were referred to the Reference Com 
mittee on Hygiene, Public Health, and Industrial Health 

Whereas It has come to the attention of the Council of the Illinois 
Stale Medical Society through reports of its councilors and the report of 
the Committee on Nursing as published in the handbook of official re 
ports that the small schools of nursing in Illinois are in jeopard) and 
Whereas The report of the Committee on Nursing shows that there 
were 80 approved schools of nursing in Illinois in 1953 and only 78 
approved schools in 1954 and 

Whereas Vciy few professional nurses (R N) trained in universities 
and in large metropolitan hospital schools of nursing filter back to the 
rural areas and 

Whereas The shortage of professional nurses particular!) in the rural 
areas will become extremcl) acute if this trend continues and 

Whereas The emploiTncnt of practical nurses and nurses aides m the 
smaller rural hospitals will not adccruatcl) compc ate for the numerical 
loss in registered nurses if the trend continues to close the small schools 
of nursing therefore be it 

Kesohed That the house of delegates of the Illinois State Medical 
Sodet) is extremcl) perturbed about the schools of nursing m the state 
of Illinois particular!) in the rural areas and while the house of dc egates 
wishes to encourage the enrollment in schools of practical nursing and 
wishes to aid in the establishment of additional schools it strongl) urges 
that cver>Thlng possible be done to keep our present hospital schools of 
nursing and that we exhaust eveo means to obtain more hospital schools 
of nursing and to encourage and to increase the enrollment in these 
schools and be it further 

Resohed That a cop> of this resolution be sent to the Governor the 
Hon William G Stratton and to the supcriniendcni of the Department 
of Reglsuauon and Education the Hon % era Bhiks and be it further 

Resohed That a suitable resolution expressing these principles be pre 
pared and prcscnicd to the House of Delegates of the American Medical 
Association urginp Its favorable consideration of these recommendations 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH AND INDUSTRIAL HEALTH 
Dr Charles L. Farrell Chairman, presented the following 
report, which tv as adopted 

Resolution No 24 on Schools of Nursing —^Your reference 
committee approves the resolution m pnnciple 

No 25 Resolutions on Medical Fund Drrves 
Dr Harlan English, for the Illinois delegation, introduced the 
following resolutions, which were referred to the Reference Com¬ 
mittee on Miscellaneous Business 

W HEREAS The basis of good medical care is the w^U-traioed general 
ph>‘sicia£) whose training requires medical educational iosUtutions wcU 
equipped with modem laboratories and not restricted to one field of re¬ 
search and 

Whereas The medical schools of the nauon are in dire need of gene ra l 
funds not especiall) earmarked to maintain their educational and re 
search programs and 

Whereas The medical profession has set up in the Amencan Medical 
Education Foundation a means by which financial aid to medical schools 
can be furnished cquitabl)- and 

Whereas There arc man> organizations that solicit and collect large 
sums of inone> from the public for purposes of research education and 
improvement of the medic^ care in specific fields of medicine and 

Whereas Such organizations require and have received the good win 
and cooperation of the medical profession in the past therefore be ft 
Resohed That organizations which solicit and collect money from the 
public for the advancement of medical knowledge and medical care in 
specific fields be urged to allocate a proportion of their funds to the 
Amencan Medical EducaDon Foundation for the general program of the 
schools and be it further 

Resohed That the attention of the Amencan Medical Association be 
directed to th»t matter through the usual channels with a view to imple 
mentation of the same 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Dr R J Azzan, Chairman, read the following report, which 
was adopted 

Resolution No 25 on Medical Fund Dn\es —^Your reference 
committee recommends approval of the first resoh e of the resolu¬ 
tion and recommends deletion of the second resoh e since the 
resolution is in fact being brought to the attention of the Amen¬ 
can Medical Association 

No 26 Resolutions on Hospital Staff Appointments 
Dr Harlan English, for the Illinois delegation, presented the 
following resolutions, which were referred to the Reference Com¬ 
mittee on Medical Education and Hospitals 
W^HEREAs The Standards for Hospital Accreditatioa promulgated by 
the Joint CommissiOD on Accreditation of Hospitals empow'cr the govern 
hjg body (Article I B) to appoint members of the medical staff on 
recommendauon of the acuve staff (Article II A3a) and 
Whereas The governing bod)* in the majoniy of inTtapciK is com¬ 
posed of la) persons of diversified vocations and occupations totally un 
related to any branch of medicine and possessing no medical training and 
Whereas This polyglot group of laymen sitting as a governing body 
has no code of ethics comparable to that of the American Medical Asso¬ 
ciation that remotely qualifies them to pass Judgment without recourse, 
on any member of the medical staff of hospitals and 
Whereas The governing body wnhout annotmong any reason what 
soever or based merely on the whim or caprice of any of its members, 
ma) refuse to approve an appointment or reappointment recommended by 
the activ-e staff and 

Whereas The career of a staff member ma> be ended or seriously 
suffer by his failure to secure a recommended reappointment and it Is 
equitable that he be judged by his peers on the active staff and 
Whereas The recommendations of the active staff which Is charged 
with the quality of medical care and the maintenance of ethical standards 
(Article II Al) should be concurred in and 
Whereas It is necessary to amend the above Standards to effectuate 
the purpose of this resolution now therefore be ft 
Resolved That the South (Hilcago branch of the Chicago Medical So¬ 
ciety approves the following amendments (proposed) to the Standards for 
Hospital Accreditation of the Joint Commission on Accrediiaiion of Hos¬ 
pitals namel) (1) Add to Article I Bl after ‘'requirements^ the follow 
ing and these Standards ” (2) Insert In Article II A3a in the third 
line thereof after the word “appointment” the following “and reappoint 
mem ” (3) Add to Article 11 A3a, the foDowmg “If the governing body 
refuses to approve an) recommended appointment or reappointment it 
shall transmit its reasons in writing therefor to the active staff” and be 
it further 

Resohed That ihu resolution be presented to the Chicago Medical 
Society for its consideration and on app oval be r'c^ted to the Illinois 
Slate Medical Societ) fo' approval and furtter presentation to the House 
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of Dclcpitcs of the Anicricin Medical Association, vlth a request for 
carl} presentation In the rcprcscntatlscs of the American Medical AssocI 
ation on the Joint Commission on Accreditation of Hospitals for Inclusion 
of the abo\c amendments to the Standards for Hospital Accreditation 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr W Andrew Bunicn, Chairman, read the following report, 
\shich was adopted 

Resoluiton no 26 deals with the problem of hospital staff 
appointments Your reference committee is of the opinion that 
the \ast majority of hospital trustees arc highly respected, public- 
spiritcd citizens who arc sacrificing a good deal of time, money, 
and energy to perform what m many instances is a thankless job 
While your committee cannot recommend approval of this rcsolu 
tton as written, it realizes that in a few instances there have been 
local situations insolving what appears to have been arbitrary 
action bj a hospital board of trustees For this reason your com¬ 
mittee recommends that the subject matter encompassed in 
resolution no 26 be referred for consideration to the Joint Com¬ 
mission for the Accreditation of Hospitals 


No 54 Resolution on Competence of Foreign Medical 
School Graduates 

Dr Creighton Barker, Connecticut, introduced the followine 
reso ution, which was referred to the Reference Committee on 
Medical Education and Hospitals 

WiiEREAs, The Executive Committee of the Federation of State Medical 
Boards of the United States of Amenca Is apprised of the large number 
durlno .r graduates who will enter the United States 

nr<. rLf^rn Immigration quota and since the medical boards 

UonaT enmne. determining the satisfactory educa 

hlln^ h T . '“ d foreign medical school graduates and further, 

being desirous of maintaining our present high medical standards obtained 
II A progressive efforU on the part of the American 

Medical Association, the Council on Medical Education and Hospitals 
American Medical Colleges and the Federation of 
Mate Medical Boards, information at hand reveals in the next two year 
immigration quota some 11,000 foreign medical school graduates will enter 
the United Slates, therefore be it 


Resohed That the American Medical Association in cooperaOon wath 
the Federation of State Medical Boards, the Council on Medical Educa 
tion and Hospitals, and the Association of American Medical Colleges, 
devise and develop a plan to determine and evaluate the educational 
competence of said foreign graduates for admission to licensing examina 
tions of the various state boards of the United States, the District of 
Columbia, and the territories of the United States 


No 27 Resolution on Foreign Gmdtinfes 

Dr Hnrlan English, for the Illinois delegation, introduced the 
following resolution wliicli was referred to tlic Reference Com¬ 
mittee on Medical Education and Hospitals 

Wiirnr^s It is the present pollcv of the United States government to 
admit into tills counirs scscrnl hundred thousand of displaced persons 
from all o\cr the world and from manj areas that base not had an Im 
migration quota and Included arc a large number of foreign trained 
ph^aiicians about whose abilit} lltllc is known and 

WliCRrAS Most foreign medical schools have not provided and currently 
cannot provide the pattern of medical education that is regarded every 
where in this countrv ns minimal and foreign graduates in most instances 
have had no real training in the basic sciences or the clinical instruction 
so necessary In our concept of the proper training ot the physician and 

Whereas If large numbers of these foreign trained physicians without 
proper basic professional education enter into the practice of medicine in 
the United States it inevitably will lower the level of medical practice 
in this country for the next several decades and 

Whereas The United States for its own welfare must maintain the 
highest quality of medical practice in all its phases in order to provide 
the American people with what they now have medical care not excelled 
anywhere in the world, therefore be it 

Resohed That the Illinois State Medical Society instruct its delegates 
vO the American Medical Association to introduce and press for adoption 
a resolution directing the Council on Medical Education and Hospitals 
of the American Medical Association to withhold approval of any insti 
tution that accepts for intern or resident training foreign trained physi 
clans who arc ineligible for licensure in the United States except those 
bona fide foreign graduates selected for training in this country and who 
return home at the termination of said training 


No 38 Resolution on Foreign Gradunfes 


Dr Paul D Foster, for the California delegation, presented 
the following resolution, which was referred to the Reference 
Committee on Medical Education and Hospitals 


Whereas, U is the present policy of the United States government to 
admit into this country several hundred thousands of displaced persons 
from ail over the world and from many areas that have not had an 
immigration quota and included are a large number of foreign trained 
physicians about whose ability little is Known, and 


Whereas Most foreign medical schools have not provided and currently 
cannot provide the pattern of medical education that is regarded every¬ 
where in this country as minimal and foreign graduates in most instances 
have had no real training in the basic sciences or the clinical instruction 
so necessary in our concept of the proper training of the physician, and 


Whereas If large numbers of these foreign trained physicians without 
proper basic professional educaUon enter into the practice of medicine in 
Ihc United States, it inevitably will lower the level of medical practice in 
this country for the next several decades, and 

Whereas Tlic United States, for its own welfare, must maintain the 
highest quality of medical practice in all its phases in order to provide the 
American people with what they now have, medical care not excelled in 
the world, therefore be it 

Resohed That this House of Delegates disapprove intern or resident 
traS o ’foreign trained physle.ans who are ineligible or Hcensure in 
![ States except those bona fide foreign graduates selected for 

inVno n ihi coun r> V ho are In this country under visitors’ visas and 
"it "5»rn li .h* "- ..umrlB a. ,«a of sold fr.r.lod 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr W Andrew Bunten, Chairman, read the following report, 
which was adopted 

Supplementary Report of Board of Trustees "O" on Report 
of Committee on Evaluation of Foreign Medical School Gradu¬ 
ates, and Resolutions No 27, 38, and 54 —Much of your refer¬ 
ence committee’s time was devoted to the supplementary report 
of the Board of Trustees “O” and resolutions no 27, 38, and 
54, from Illinois, California, and Connecticut, concerning for¬ 
eign medical graduates Helpful information was presented by 
representatives of the various state medical societies, state medi¬ 
cal licensing boards, members of the Council on Medical Educa¬ 
tion and Hospitals, and others It is the recommendation of your 
reference committee that the intent and aims of this supple 
mentary report and the three resolutions can best be met by 
referring the entire problem to the Council on Medical Education 
and Hospitals for further study It is recommended that the 
Council report at the interim session in 1954 regarding the 
progress relative to this study 

Your committee recommends that this conclusion be sub¬ 
stituted for the supplementarj' report of the Board of Trustees 
and resolutions no 27, 38, and 54 


No. 28 Resolutions on Relations Between Medicine and 
Osteopathy 

Resolution no 28 will be found following resolutions no 4, 
12, and 17, on page 1246 

No 29 Resolution on Physicians in Military Service 
Dr Eustace A Allen, for the Georgia delegation, pmented 
[he following resolution, which was referred to the Reference 
Committee on Medical Military Affairs 
Whereas, The number of physicians in certain areas of the Unite 
states is still below the needs of the populace, and 
Whereas The physicians being drafted into the "o 

leacetime have a right to expect ihcir medical to be medjo 

he fullest advantage commensurate with their educaUon and t 
o be assigned to duties that cannot be satisfactorily cared f V 
ihysiclans, and , 

Whereas There is no greater waste of medical ®billb 'medical 

nent of military physicians to duW as Maml 

ifficers for the United States Na^ many farmer Navy 

ould readily be done by local physicians including m y 

nedical officers, therefore be it , „ . nf the 

Resohed. That the Secretary of “'’‘^j,f“,®^°ng°m£dical man 

lavy be requested to discontinue their p . j jq the duly of 

ower through the assignment of 
onducting physical examinations for recruiting stations 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL MILITARY AFFAIRS 
Dr Bernard Klem, Chairman, submitted the following report, 

vhich was adopted ^ Your 

Resolution No 29 on 

eference committee is in accord with the intent oi me 
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but recommends that the following substitute resolution, em¬ 
bodying the same basic principles, be adopted, as follows 
Whereas Phj’slcians being drafted into the military service during 
peacetime should expect their medical abilities to be tised to the fullest 
advantage commensurate with their education and training and 

Whereas Rouune phj'sical examinations could readily be done by 
local phj’sicians therefore be it 

Resolved That the Secrctar> of Defense and the Surgeon General of 
the Navy be requested to discontinue the polic> of assigning ser\icc 
physicians to the duty of conducting physical examinations for recruiting 
stations 

No 30 Resolution on Accreditation of Small Hospitals 
Dr Spencer A Kirkland, for the Georgia delegation, intro¬ 
duced the following resolution, which was referred to the Refer¬ 
ence Committee on Medical Education and Hospitals 
Whereas The Joint Commission on the Accreditation of Hospitals 
has done an excellent job maintaining high standards in large hospitals 
and 

Whereas It is difficult for smaller hospitals under 100 beds to main 
tain this high level of standardization and 
Whereas The smaller hospital s Inability to meet the requirements is 
due to a shortage of properly trained personnel and a lack of funds for 
such personnel when available therefore be It 
Resohed That the Council on Medical Education and Hospitals Investi¬ 
gate and set up a sj^tem of standardization for smaller hospitals In 
keeping with their general size personnel and facilities 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 
Dr W Andrew Bunten, Chairman, submitted the following 
report, which was adopted 

Your reference committee recommends that resolution no 30 
on the accreditation of small hospitals be referred to the com¬ 
mittee of the Joint Commission on Accreditation of Hospitals 
which has been appointed to study this problem 

No 31 

The Speaker announced that resolution no 31 had been 
withdrawn. 

No 32 Resolutions on Dr Fred Wharton Rankin 
Dr Clark Bailey, Kentucky, read the following resolutions, 
which were adopted by a unanimous, standing vote 
Whereas In the passing of Dr Fred Wharton Kanldn of Lexington 
Ky^ on May 22 1954, the nation lost one of its most distinguished 
Citizens and the medical profession of the world suffered an immeasurable 
loss and 

Whereas Dr R anirfn was a promment figure In the practice of surgery 
making innumerable contributions to the knowledge and akilis of this 
field and 

Whereas Dr R ankin gave forceful leadership through his service as 
president of the American Surgical Assoaation In 1949 and as president 
of the Amencan College of Surgeons in 1954 and 
Whereas Dr Rankin s contribolion to the present and future practice 
of medicine as an inspiring teacher will likewise substantially influence 
the high quality of care of people of the world for generations to come 
and 

Whereas Dr Rankin s work as Chief Consulting Surgeon to the 
armies of the United States with the rank of brigadier general during 
World War II was instrumental in the enormous reduction in mortality 
and morbidity consequent to World War II and 
Whereas Dr Rankin as President of the Amencan Medical Associa¬ 
tion in 1942 proMded distinguished leadership for the medical profession 
in Its efforts to meet the unprecedented demands created by World 
War n and 

Whereas Dr RanUn throughout bis life proxided precept and example 
worthy of emulation by his colleagues within the medical profession 
now therefore be it 

Resohed That the House of Delegates of the American Medical Asso¬ 
ciation gratefullj acknowledge and alEnn its deep appreciation for Dr 
Fred \\Tiarton Rankin s unsparing work as phiaician, teacher and medical 
leader and his everlasting gifts to his fellow man and be It further 
Resohed That this resolution be made a part of the permanent record 
of the House of Delegates of the American Medical Association and 
that a cop> be sent to Mrs Ma>o Rankin of Lexington the bereaved 
widow assuring her of our smccrcst S)Tnpath> in the loss that the cmirc 
medical profession all over the nation shares with her 

No 33 Resolution on Hotel Accommodatiotis for Officials 
of Constituent Associations 

Dr John F Burton, Oklahoma introduced the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

Whereas The American Medical Association is desirous of the active 
support and cooperation of its constituent sute associations members and 


Whereas It has activclj solicited and encouraged the attendance of 
elective officers of the member state associations at the meetings of the 
American Medical Association and 

Whereas These officials greatl) enjoy attending meetings of the Ameri¬ 
can Medical Association but arc now being denied that pnvilege doe to 
inabillt> to secure hotel accommodations therefore be it 

Resohed That the Amencan Medical Association Board of Trustees 
Instruct the Secretary of the Amencan Medical Association to male 
definite provTsions for these offiaals' accommodations and not leave it 
to the discretion of the Local Committee on ArTangements 

REPORT OF REFERENCE COMAflTTEE ON 
MISCELLANEOUS BUSINESS 

Dr R J Azzan, Chairman, read the following report, which 
was adopted 

Resolution No 33 on Hotel Accommodations for Officials of 
Constituent Associations —Your reference committee considers 
this resolution too far reachmg, but recommends that the difficul¬ 
ties encountered as set forth m the resolution be given appropri¬ 
ate attention by the Board of Trustees 

No 34 Resolution on the ‘Doctor Draft” 

Dr Paul D Foster, for the California delegation, mtrodaced 
the following resolution, which was referred to the Reference 
Committee on Medical Military Affairs" 

Whereas National defense must continue to be paramount in the minds 
of the medical profession and 

Whereas The science and profession of medieme Is absolutely essential 
in national defense and 

Whereas In the past and until very recently national military medical 
personnel needs have been met on a voluntary basis and 

Whereas A state of affairs has come about whereby national military 
medical personnel needs must be met by draft, and 

Whereas Any system of drafting medical officers cannot be as valuable 
in defense as a voluntary s>'stem and 
Whereas Any medical reserve officer program heretofore instituted has 
not given the reserve officer an even break in his training to assume 
military responsibHiO'' Mid 

Whereas It is the duty of the American Medical Association to point 
the w*a> to a long-term medical defense policy** therefore be ft 
Resohed That this House of Delegates approve a program which will 
lend to achieve the following (1) Institute a long-term policy in the 
American Medical Association relative to the medical reserve components 
of the services including the National Guard, C2) Make an extensive study 
of the possibility of so increasing the attractiveness of the medical 
reserves and the National Guard that their enlargement will help eliminate 
the future danger of discriminatory draft of medical personnel (3) Aid 
the services in establishment of realistic military educational programs 
which will prepare the medical reservist for greater usefulness in national 
defense in time of need (4) Eliminate inequities of the promotional 
system for medical rcservi^ and (5) Set up committees and other 
permanent personnel to cany out a study and to institute the proper 
negotiations and liaison with government and others 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 

Dr Bernard KJem, Chairman, presented the following report, 
which was adopted 

Resolution No 34 on the "Doctor Draft —^This resolution 
was considered by your reference committee It is the opmion 
of your committee that the subject matter of the resoluuon js 
so complicated and mvohed that it should be referred to the 
Council on National Defense for exhaustive study in order to 
determine the possibilities of mcreasmg the attractiveness of the 
military reserves and the NaUonal Guard for physicians 

No 35 Resolutions on Judicial Power of American 
Aledical Association 

Dr Paul D Foster, for the California delegation, mtroduced 
the following resolutions, which were referred to the Reference 
Committee on Amendments to the Constitution and Bylaws 

■vshereas The Judicial Council frequently has presented to ft for deci 
Sion controversies between contending parties or is asked for and gives its 
opinion on matters with respect to which there arc differences of view* 
and 

\\ HEREAS The full hearings of both parties to a controversy is essential 
to a Just determination of it and full cognizance of all vdews is essential 
to the expression of sound opinion and it is desirable that there should 
be equal opportunity for all interested persons to be beard and 

HEREAS Interpretation of ethical principles of general application 
ought to be subjea to examination by the House of Delegates therefore 
be It 
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Clinptcr \I, Section 10 (A) (1) be and 
Ijcreb> h amended to rend follows 

(I) The jiidlchl power of the Assoclnllon In matters of broad general 
poiicj nml the interpretation of ethical principles shall be vested In the 
Judicial Council whose decision shall be final unless rejeeted or modified 
b\ the House of Delegates All opinions of the Judicial Council shall be 
open to Inspection bj nn> nulhorired representative of any constituent 
soctets of the American Medical Association at the headquarters of the 
Assocfalfon Anj such opinion mn> be brought before the House of 
Delegates bj nni dclcpatc at nn> of the three regular meetings of the 
ffousc succcecdlng the rendition of the opinion The House may nlfirm 
or modifj such opinion or return the matter to the Judicial Council for 
reexamination and be it further 


Resohed Tltat Division Three Chapter M Section 19 (a) be amended 
bv adding at the end thereof a new paragraph ns follows 

(7) In matters with respect to which an Investigating Jury is not 
requested the Judicial Council shall observe the following procedure 
(<i) No Issue between parties shall he decided b> the Judicial Council 
without aflordlng to each part> the opportunity to be heard in the 
presence of each other either personally or by a representative of his 
choice both orally and In wxltlng all parlies shall be notified of the time 
nnd place of hearing In ample time to make the right to be heard 
effective (f>) No opinion (except decision of specific controversies under 
paragraph (n) above) shall be rendered by the Judicial Council until at 
least 60 days after the request for opinion (or the lenlallve opinion if 
no request has been made) shall have been published In Tuc louatttvL of 
the American Medical Association for two consecutive Issues Any' mem 
ber of the American Medical Association or a designated representative 
may present his views on such matter to the Judicial Council In writing, 
and If any constituent or component society so requests hearing shall 
be held at which any rccognlrcd medical society which desires It shall 
be heard by a representative of Its choice" 


REPORT OF REFERENCE COMMITTEE ON AMEND¬ 
MENTS TO THE CONSTITUTION AND BYLAWS 

Dr R B Chnsmnn Jr CJinirman, submilted the following 
report, xxhich \xas adopted 

Rrsofiitioii tVo 35 on Judicial Power of American Medical 
A csoctaiton —Your reference commiUcc recommends that this 
resolution be not approved 

No 36 Resolutions on Cisll Defense 
Dr Paul D Foster, for the California delegation, presented 
the following resolutions, which were referred to the Reference 
Commiticc on Medical Military Affairs 
tViiCRCAS The present law governing civil defense expires June 30, 19S4 
and there is great need for reorganization and 
WiicRCAS For many years there has been confusion regarding civilian 
defense lack of adequate planning policy making and information to the 
public and 

WitcREAS In view of the critical world situation In the light of recent 
developments adequate security for the civilian population must be pro 
yided far, therefore be It 

Resohed That there be established within the Department of Defense 
Department of Civil Defense with equal status with the departments of 
Army Navy and Air Force and be it further 
■' esohed That the Department of Civil Defense be headed by a score 
ry vvho ranks equally with the secretaries of the Army, Navy nnd Alt 
Force, and be it further 

Resohed That the chief operational officer of Civil Defense shall be a 
member of the Joint Chiefs of Stall 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL MILITARY AFFAIRS 
Dr Bernard Klein, Chairman, read the following report, 
which vwas adopted 

Resolution No 36 on Civd Defense was considered by your 
reference committee In view of the tremendous importance of 
the proposal that the Federal Civil Defense Administration be 
abolished and that its function be transferred to the Department 
of Defense, and since the American Medical Association has not 
as yet had an opportunity to study fully this complex matter, it 
IS the recommendation of your committee that this resolution be 
referred to the Council on National Defense for study and for 
recommendation to the Board of Trustees 

No 37 Resolution on Hospital Residencies 
Dr Paul D Foster, for the CaUforma delegahon, int^uce^ 
(he following resolution, which was referred to the Reference 
Committee on Medical Education and Hospitals 
W.tcRrxs, Tbe Council on Medient Education an^ 


of recognition of residencies only to those iasti 
j'"" furnish a complete program of two or more years as 
Amo?!'"'"'!!!? i’l^ Council on Medical Education and Hospitab ^ the 
American Medical Association militates against the adequate^training of 
re Idency stalls and the perfection of care of patients, both “ and 
Pjvale, In many hospitals, with or without univenity affiliations, therefore 

ettention of this House of Delegates be called to 
Pfoerams of tie above action of the 
HosplM Medical Association Council on Medical Education and 


report of REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr W Andrew Bunten, Chairman, presented the following 
report, which was adopted 

Resolution No 37 on Hospital Residencies pertains to the du¬ 
ration of residency training m approved hospitals It was pointed 
out by members of the Council on Medical Education and Has 
pitals that the alternative to a one year residency program was 
the implementation of a two year program at the same institution 
or an atli/ialion with another approved hospital for the second 
year Because this seems to be a reasonable requirement and be¬ 
cause the alternatives also seem to be reasonable, your committee 
recommends that no action be taken in regard to this resolution 

No, 38 Resolution on Foreign Graduates 

Resolution No 38 will be found following resolution No 27 
on page 1252 


No 39 Resolution on Prepaid Medical Cost Insurance 
Dr Paul D Foster, for the California delegation, submitted 
the following resolution, xvhich was referred to the Reference 
Committee on Insurance and Medical Service 
Whereas, There Is a continuing and growing public demand for ade 
quatc medical cart insurance, and 
WtiEREAS, It is important that the Independence of the medical practl 
tloncr be presened in any proper programs for meeting this demand and 
Whereas It Is even more Important that the qvmlity of medical care be 
mainialned under any such plan, therefore be It 
Rcsoh ed, That this House of Delegates memorialize the Board of Tros 
tees and the appropriate Councils of the Association to press even 
vigorously their search for some types of medical care Insurance which ’Wu 
simultaneously meet these three needs 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 

Dr Thomas J Danaher, Chairman, read the following report, 
which was adopted 

Resolution No 39 on Prepaid Medical Cost Insurance is 
the opinion of your reference committee tbat the iuU faemuw 
of the American Medical Association and its staff are available 
at all times on request to local and state medical societies to con¬ 
sider matters that were discussed m the reference committee 
meeting The American Medical Association has standards an 
principles for insurance plans, copies of which have been 
ble for some time The Council on Medical Service is constan y 
studying future trends in the health insurance field In ^ 
the fact that this resolution does not clearly define the pro 
under consideration in California, your reference commi 
recommends that this resolution be disapproved 


No 40 Resolutions on Nurses’ Care 
Jr Frank J Holroyd, West Virginia, introduced the following 
yJutions, which were referred to the Reference Committee on 
dical Education and Hospitals 

'hereas The hospitab of this county which oTflovm 

ols are being severely compromised financially becaus 
:ing lime in the nurses' trnming schedule and 

'hereas. The graduate nurses produced by these schools are receiving 
nming less and less practical experience a"d 

HEREAS The trend of teaching Is injuring the In dahvc of the trainee 

larticipate in acUve patient care therefore be 

.solved, That the Kan^ha Medical Socie^rMU^h ^^h^^ 

se of Delegates of the West Virginia S -hirtv to the necessary 

American Medical Association devote ®eri us nurses to greater 

vinery to reverse this alarming trend and {yriber 

lion to the personal care of the patient, and ^ 

rdop^'d^efoluuo°m Z 

.‘1 - 

, Vlrgvtda State Medical Association 
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No 59 Resolution on National League for Nursing, Nursing 
Education, and Nursing Service 
Dr Cleon A Nafe, for the Indiana delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Medical Education and Hospitals 

Whereas The National League for Nursing has assumed the responsi 
bHitj of accrediting schools for nursing education throughout the Uruted 
States through their Nauonal Nursmg Accreditation Sersices and 
Whereas Membership in the NaUonal League for Nursing is ■available 
to physicians and all others interested In nursing education and nursmg 
services and 

Whereas The National League for Nursing now Is creating state chap¬ 
ters throughout the United States and 
Whereas The problem of nursing care is of vital interest to the medical 
profession therefore be it 

Resohtd That this House of Delegates request the Board of Trustees 
to appoint a special coramltlcc on norsing services for the purpose of 
(I) acquainting the medical profession more thoronghlj nfth the activnties 
and objcctlies of the National League for Nursmg (2) urging physicians 
to Join the National League for Nursing through state and local chapters 
for the purpose of giving constructive advice and assistance in Improvmg 
nursing care and nursing education and in recruiting nursmg personnel 
and (3) studying the many nursing problems and actmg as a halson com 
ralttee with the National League for Nursmg 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr W Andrew Bunten, Chairman, read the following report, 
which was adopted 

Resolutions No 40 and 59, dealmg with nursing care and serv¬ 
ice, were referred to your reference committee Your committee 
IS in accord with the objectives sought by these resolutions but 
wishes to substitute for them the following resolution 
Resohed That the House of Delegates request the Board of Trustees 
to consider the appointment of a Committee on Nursmg Service for the 
purpose of achlevmg the ob;ectlves of resoluuois no 40 and 59 

No 41 

It ■was announced by the Speaker that resolution No 41 had 
been withdrawn 

No 42 Resolnbons on Membership for Special Groups 
of Physicians 

Dr Harlan English, for the Illinois delegation, introduced the 
following resolutions, which were referred to the Reference Com¬ 
mittee on Amendments to the Constitution and By laws 
Whereas There arc 7 000 new graduates from approved medical schools 
each year and 25 000 physicians of good repute who are serving intern 
ships residencies, and fcIIoH-ships in appro>^ hospitals and who arc not 
affiliated with any constituent medical association and 
Whereas Many of these physicians have expressed a desire to be 
affiliated with organized medicine hat have been prevented from so doing 
because some soacties do not make pro\ision for this type of membership 
or because of the cost of regular membership and 
Whereas It would be of mutual benefit to these physicians and to 
organized medicme to have them hold membership in a component society 
and a constituent association therefore be it 
Resohed That this House of Delegates go on record as endorsing a 
type of membership cither with no membership fee or a nominal fee for 
phi'sicians who arc graduates of appro%cd schools and who are serving 
internships residencies or fellowships in appro\cd hospitals and be it 
further 

Resohed That the Secretary of the American Medical Association be 
Instructed to send copies of this resolution to the secretary of each 
constituent association with the recommendation that it be implemented by 
the necessary action to extend membership to this special group of 
physicians 

REPORT OF REFERENCE COMMITTEE ON AMEND¬ 
MENTS TO THE CONSTITUTION AND 
BYLAWS 

Dr R B Chnsman Jr , Chairman read the follows mg report, 
which was adopted 

Your committee recommends the approval of resolution no 
42 concermng membership for special groups of ph>sicnans as 
submitted by Dr Harlan English for the Hlmois State Medical 
Society 

No 43 Resolution on Death of Dr Edward H. Cary 

Dr Milford O Rouse, on behalf of the Texas delegation, pre¬ 
sented the follow mg memorial resolution, which was adopted 
unanimously by a nsing vote 


Preamble 

Dr Edward H Cary outstandingly unique citizen educator and 
medical statesman from Texas was called from the walks of men on Dec. 
It, 1953 shortly after the SL Louis meeting. Although he reached the 
mature age of 81 years he was to be found in his office dally until a 
short two weeks before his death. An abundant life of service, such 
as was his calls not so much for grief or regret, as for grateful appre¬ 
ciation from Ws countless friends in the American >rfedical Association 
Dr Cary was a civic leader in his chosen home city of Dallas and 
stale of Texas His span of over 50 years of service parallels the 
tremendous development of the great Southwest, of which he was an 
appropriate symbol His fatherly affection and love for his family w-as 
typical of his expanded interest in people and in anything that was for the 
good of his friends and neighbors and Ed Cary was always approachable 
to anyone who needed his kindly counseL All cultural movements of his 
era were befriended by him. He was an astute businessman a director in 
the largest bank in Dallas and builder of the world s first mulustoried 
medical arts building 

The beloved Texan was a perpetual educator Early in the century he 
welded together a virile medical school in Dallas and for years he was 
dean of Baylor University College of Medicine. He led in the creation 
of the Southwestern Medical Foundauon dedicated to the bunding of a 
great medical center in Dallas and sponsor of the Southwestern Medical 
College now a part of the University of Texas Hundreds of physicians 
remember his genuine fatherly Interest in them as students 
Dr Cary was acclaimed a master in his chosen specialty of ophthal¬ 
mology and otolaryngology and a generous and capable contributor to its 
lilcrature But his interest in medicme was of a national scope, encom¬ 
passing service to the American people as well as to his fellow physicians. 
At an early date be advocated voluntary health insurance programs as the 
best means not only to combat a compulsory health sy'stem but also to 
render greater health service to the American people. He was president 
of the Blue Cross-Blue Shield Plans of Texas which he helped to found 
He served successively as president of his county and the Texas Medical 
Association of the Southern Medical Association and then of the Amcr 
lean Medical Association in 1932 1933 the only Texan to hold that high 
responsfbflity He served in the House of Delegates of the Amencan 
Medical Association for years then as Trustee, and then after his pres! 
dency probably rendered his greatest service in heading the National 
Physiaans Committee credited as the most potent force in successfully 
stemming the tide toward socialized medicme 
Ed Cary the kindly medical statesman froi^ Texas, wDl long live in 
the memory of his fnends in this House of Delegates therefore be it 
Resohed By the House of Delegates of the American Medical Asso¬ 
ciation (1) That graiefol tribute be expressed to the memory of Past 
President Edward H. Cary*' (2) That a copy of these resolotjons be 
made a part of the minates of this session of the House of Delegates and 
(3) That a copy of these resolutions be sent to the family of Dr Cary 

No 44 ResolDtioD on Negro Phydclans in North Carolina 
Dr Millard D Hill, for the North Carolina delegation, intro¬ 
duced the following resolution, which was referred to the Refer¬ 
ence Committee on Amendments to the Constitution and Bylaws 
Whereas The members of the Medical Society of the State of North 
Carolina arc anxious to maintain the cordial relations existing between 
the white and Negro physicians in North Carolina, and 
Whereas They recognize the advantages to the Negro physicians of 
membership in the American Medical Association and 
Whereas At present it is not feasible because of limits of space in 
the hotels of North Carolina, and also because of existing custom to 
attempt to have jomt meetings of both groups and 

Whereas The Old North State Medical Society which for 56 years has 
been the state organization of Negro physicians has asked to be admitted 
as a constituent associaUon of the American Medical Association” and 
Whereas The House of Delegates of the Medical Society of the State 
of North Carolina at its annual meeting In May 1954 voted to approve 
and reiterate this request and sponsor the Old North Sute Medical Society 
as a constituent of the American Medical Association therefore be It 
Resohed That the House of Delegates of the American Medical Asso¬ 
ciation approve the request of the Medical Society of the Stale of North 
Carolina and so recognize the Old North State Medical Society as an 
affiliated consUtueni of the society and also of the Amencan Medical 
Association 

REPORT OF REFERENCE COMMITTEE ON AMEND¬ 
MENTS TO THE CONSTITUTION AND 
BYLAWS 

Dr R. B Chnsman Jr. Chairman, submitted the following 
report, which was adopted 

Your committee reviewed resolution no 44 introduced by Dr 
Millard D Hill, Medical Society of the State of North Carolina 
Drs Miilard D Hill and Charles F Strosmder appeared before 
the committee in support of this resolution. The committee is 
fully cognizant of the problem as presented, hov ever in \7ew of 
the fact that there is no provision in the Constitution for an 
“affiliated constituent of the Amencan Medical Association, it 
recommends that this resolution be not appro\ed 
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No. 45 Resolution on Allocation of Total Payment by 
Blue Shield Plans 

Dr J WnD.acc HurtT, for (he New Jersey delegation, intro¬ 
duced (he following rcsohidon, which was referred lo the Refer¬ 
ence Committee on Insurnncc and Medical Service 

Wiirnrvs It has alwn>s been considered ethical prnciicc for physicians 
to render separate bills to the patient in instances where such physicians 
base participated in an> waj in the treatment of tlic patient on the basis 
of a just fee for sucli ircaimcnl and for the patient in turn to pay each 
of the pb>slclans separatei) and 

WitfRrss Tile House of Dclcnatcs of the American Medical Association 
(Dcccmhcr 1952) called attention to (he fact ‘that separate bills must 
be rendered to the patient b> consultants, assistants anesthetists, and all 
other phisieians and 

Wnrai'ss Tlic Judicial Council of the American Medical Association in 
its report to tile House of IJelci ates in Hcccmbcr I9S2 staled that It 

has held mans times that when a surpeon renders a bill for his fee It 
should not include bills from collcapucs who icl as assistants or nnesthe 
lists but these collcapucs should render (heir ovvn bills and 

Wiirar-As Mans patients arc now insured bv Dltic Shield plans for 
paimcnt for medical surplcal and obstetric sersiecs of physicians and 

WiiPRi^s These plans preside specified masimum pa)mcnts for such 
scrsiccs and 

WiimrAs Physicians at times collaborate in rcndcrin" such scrsiccs 
to patients enrolled in such plans and 

Wtirar^s It follows that it is equally proper for such physicians lo 
tender bills separately to a Illue Shield plan as it is lo a prlsatc patient 
not coscred bj a plan and 

\\iirRr\s The House of Dclcpatcs of the Medical Society of Ness 
Jersey on Mas jR t9S4 adopted the follosvinp statements ol policy 

* I Any physician who assists in a medical, surplcal or obstetric pro 
cedure is entitled to reccise a fee commensurate with the service he 
renders 

Z. The determination of clipihility of an assistant In a medical surp 
ical or obstetric procedure stuatt be the direct tcsponslbllUy of the 
particular hospital sersice concerned 

t It Is the opinion of the committee that the fee schedule as listed 
by Medical Surpical Plan for a surplcal procedure Is an all inclusive fee 
and does not represent sdlely the fee for the operative procedure alone 
Therefore the committee recommends that the total fee for the procedure 
be reapportioned and that a ness schedule of fees be established to provide 
payment for adequate and active preoperatise and postoperatiyc care and 
for the technical assistance at the operative ptocedure itself as well as 
for the operative procedure Nothing in the foregoing shall be Inierpreled 
to imply any change In the original fisailon of responsibility of the 
attending surgeon for the care of the patient 

"4 Each physician who participates actively in the care of a patient 
shall send his bill for services separately to the Medical Surgical Plan for 
payment ’, and 

Whereas Such a procedure is not "the refunding of any portion of the 
total fee for the care of a patient' to any physician, as was disapproved 
by the Board of Regents of the American College of Surgeons on Dec 7, 
1953, therefore be It 

Rrsohed, That the House of Delegates of the American Medical 
Association approve the principle that a Blue Shield plan may make 
separate payments to eligible physicians who render services lo an enrolled 
patient from the masimum scheduled payment available for such services 
under the following circumstances (t) That on certlficailon of the 
operating surgeon the scheduled amounts available for services rendered 
may be paid by the plan to a physician other than the operating surgeon 
provided that such other physician has properly rendered such services 
(2) That each physician submit his individual report and charges to the 
plan according lo the services tendered the patient, (3) That the plan 
make separate payment for the services of each physician, and (4) That 
the plan notify the patient of each payment made by the plan 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 

Dr Thomas J Danaher, Chairman, read the following report, 
■which was adopted 

Resolution No 45 on Allocation of Total Payment by Blue 
Shield Plans —Apparently the intent of this resolution is for the 
House of Delegates to approve the principle that a Blue Shield 
plan may make separate payments to eligible physicians who 
render services to an enrolled patient It was brought to the atten¬ 
tion of your reference committee that this method of payment 
has been used by certain Blue Shield plans in the past As far 
as your committee can determine, there is no violation of the 
Principles of Medical Ethics, and your committee recommends 
Ihe approval by the House of Delegates of this resolution 

No 46 Resolutions on Rcliet for Staff Members 
Dr Thomas H Bates, Florida, introduced the following res- 
otauo wert rrfcirrf lo the Reference Comm.«e on 

Medical Education and Hospitals 

S to the obligations of its memhets to society, and 


Wherws, It Is believed that there is a growing tendency on the nart 
’^ards to select, describe presc^be, and 
wribe hospital staffs and practices and to limit and censor them bv 
discriminatory certification, therefore be Jt ^ 

Resohed, "^at the American Medical Association go on record as 
attempts by hospital accreditation authoritiu to 
reprisal force the adoption of 
w various and diverse requirements which would 

JooJ. to Ihe most minute and detaffed overlordship in every phase of our 
hospital practices, and be it finally 

Resohed, That the American Medical Association as a party to the 
hospital certifying commission look actively to the defense of the members 
of the American Medical Association, in order that they do not become 
fnc recipients of a most obnoxious and unnecessary burden 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr W Andrew Bunten, Chairman, read the following report, 
which was adopted 

Resolution No 46 on Relief for Staff Members —^Your com- 
millec IS under the impression that this resolution arose from an 
unfortunate local misunderstanding. Because your committee 
docs not feef that all of the allegations contained in this resolu 
tion are completely lustified, it recommends disapproval 


No 47 Resolutions on Proposed Amendment to Bylaws, 
Chapter XI, Section 10 (A) 

Dr George A Unfug, Colorado, introduced the following 
resolutions, which were referred to the Reference Committee 
on Amendments to the Constitution nnd Bylaws 

Whereas The Judicial Council frequenUy ha* presented to it for 
decision controversies between contending parties or is asked for and 
gives its opinion on matters with respect to which there are differences 
of view and 


Whereas The full hearing of both parties to a controversy is essential 
to a just determination of it, and full cognizance of all views is cssenllal 
to the expression of sound opinion and it is desirable that there should 
be equal opportunity for all interested persons to be heard, and 
Whereas, The interpretation of ethical principles of geneml application 
ought to be subject to examination by the House of Delegates, theieloie 
be It 


ResoUed, That Division Three, Chapter XI, Section 30 (A) (I) ot the 
Bylaws of the American Medical Association be and hereby Is amended 
to read as follows 


“(1) The judicial power of the Association shall be vested in the 
Judicial Council whose decision shall be final provided however that 
the Judicial CounciV shall report to each session of the House of Dele¬ 
gates ail interptclalions made by it of the Principles of Medical EtWes or 
the policies of the Association omitting the names of ndividuals," and 
be it further 


Resolved That Division Three. Chapter Xf, SecUon 10 (A) of the 
Bylaws of the American Medical Association be and hcrchy is amended 
by adding at the end thereof a new paragraph as follows 
‘‘{7) In matters 'With respect to which an investigating jaty « not 
requested, the Judicial Council shall observe the following procedure 
(a) No issue between parties shall be decided by the Judicial C^nw 
without according to each party the opportunity to be heard In the 
presence of each other either personalty or by a teptwntatlve of his 
choice both orally or in writing All parties shall be notified of the Umo 
and place of hearing in ample time to make the right to M 
effective, (b) No opinion (except decision of specific 
paragraph (a) above) shall be tendered by the Judicial Council untd 
it least sixty days after the request for opinion (or the 
if no request has been made) shall have been published in Tm 
of the American Medical Association for at least two consecu 
ikny member of the American Medical Association or a .L, 
representative may present his views on such matter to 
"ouncll in writing, and, if any constituent or componen mciely so 
•equest hearing shaU be held by the f J“epre 

ccoenizcd medical society which desires it shall be licard y 


iPORT OF REFERENCE COMMITTEE ON AMEND 
MENTS TO THE CONSTITUTION AND 
BYLAWS 

>r R B Chrisman Jr, Chairman, submitied the following 

yrt, which was adopted 

.esolution no 47, regarding amentoent 

.pter XI, Section 10 (A) of the Bylaws of ‘he Amer^an 

iical Association, was received and reviewc^ be 

! your committee’s recommendation that this res 

rred to the Council on Constitution and Bylaws 

No 48 Resolutions on Automobile Safety 
esolution no 48 will be found following resolution no 
tage 1245 



Vol 155, Ao 14 


PROCEEDESGS OF THE SAN FRANCISCO MEETING 1257 


No 49 Resolution on National Blood Foundation 
Dr Jesse D Hamer, Anzona, presented the follounng resolu¬ 
tion, which was referred to the Reference Committee on Mis¬ 
cellaneous Business 

Whereas It appears that the blood banl. committee of the American 
Medical Association has made a report to the Board of Trustees m 
which it IS proposed that the Amencan Afc±cal Association join with 
certain other national organizations to wit American National Red 
Cross American Association of Blood Banks American Hospital Asso¬ 
ciation American Society of QirucaJ Pathologists and others to be 
determined, in the formation of a National Blood Foundation and 
Whereas The purposes of this organization among others arc (1) To 
derelop Vi’ays and means to make blood and its derl\ati\es a^'aHable to 
all persons in the United States (2) to stimulate and ad\'ise on areas 
of research in the collection presen-ation and use of blood and its 
denvatlvcs f3) to collect, stud) and disseminate Information on blood 
and blood derivatiNes (4) to establish a national blood clearing house 
to expedite the exchange of blood credits and (5) to serve on mvitation 
for arbitration of disputes arising In the collection and use of blood and 
Its dcnvatircs all of which purposes are laudable trat are probably 
bcujg performed in whole or b> the Araencan Assoaation of Blood 
Banks and other organizations nationally inte r ested in blood banking' and 
Whereas Certain other proposed purposes of the National Blood 
Foundation do not relate to medical aspects of blood banking but pro¬ 
pose to regulate on a national basis administrative policies and personnel 
qualifications and to set up standards for the approval and accreditation 
of approved banks in addition to the present licensing procedure for 
blood banks now administered by the United States Public Health Service 
and 

Whereas It is believed that regulation of administratl>e policies and 
practices of blood banks on a rutiooal bans would achieve no useful 
jnirposes but would take away from the local county medical society 
the determination of the kmd and t>’pe of blood banking service desired 
m the local community and would sub>ect any local Wood bank to 
national regimentation in order to obtain appro^ and accredhaiion of 
the National Blood Foundation, therefore be ft 
Resohed That the ^fancopa County Medical Soaetj recommend to 
the Arizona State Medical Association and to the American Medical 
Association that the American Medrcal Association renew and carefuDy 
examine its position and viewpoint conceming the National Blood Founda¬ 
tion to the end that the American Medical Assodarion should approve, 
foster and support a program related to the medical operation of blood 
banking that will pro>ide for coordination of blood bank activities m the 
times of national disaster or emergencies but will oppose a program that 
would take from a local county medical society the local detenninauon 
of the need for and type of blood banking program that shall serve the 
community including any attempt at regimentauon of blood banking 
activity at the local level which tvould Interfere with free enterprise. 

No 57 Resolotion on National Blood Foundation 
Dr John L Otto, for the Texas delegation, introduced the 
following resolution which also was referred to the Reference 
Committee on Miscellaneous Business 
Whereas It appears that the blood bank committee of the Amencan 
Medical Association has made a report to the Board of Tmstecs m 
which it is proposed that the American Medical Association join with 
certain other national organizations, to wit, American National Red Cross, 
Amencan Assodalion of Blood Banks Amencan Hospital Assodaoon, 
American Society of CUnical Pathologists and others to be determined 
in the formation of a National Blood Foundatioa and 

Whereas The purposes of this organization among others arc (1) to 
develop ways and means to make blood and its derivatives available to 
all persons in the United States (2) to stinmlate and advise on areas of 
research m the collection, prcserratlon, and tisc of blood and its dcn'‘a 
lives (3) to collect, study and disseminate information on blood and 
blood deriratlvcs (4) to establish a national blood cleanng house to 
expedite the exchange of blood credits and (5) to servo, cn Invitation, 
for arbitration of disputes arising in the coUe^on and use of blood and 
its derivatives all of which purposes arc laudable but are probably being 
periormed in whole or part by the Amencan Association of Blood Banks 
and other organizations nationally Interested in blood banking and 
Whereas Certain other proposed purposes of the National Blood 
Foundation do not relate to medical aspects of blood banking but 
propose to regulate on a national basis administrative policies and 
personnel qualifications and to set up standards for the approval and 
accreditation of approved banks in addition to the present licensing 
procedure for blood banks now administered by the United States Fubhc 
Health Service and 

Whereas It is believed that regulation of administrative policies and 
practices of blood banks on a national basis would achieve no useful 
purposes but would take awa> from Che local count) medical society 
the determination of the kmd and type of blood banking scnices desired 
in the local communit) and would subject an> local blood bank to 
national rcglmeniation in order to obtain approval and accreditation of 
the National Blood Foundation now therefore be it 
Resohed That the House of I>elcpates request the Committee on Blood 
of the American Medical Association to reexamine its position and view 
point concerning the National Blood Foundation to the end that the 
American Medical Association should approve foster and support a 
program related to the medical operation of blood banking that wilj 
provide for coordination of blood bank activities in times of national 
di a ter or emergencies but will oppose a program that w-ould lake from 


a local count) medical societ) the local dcterrmnalion of the Deed for 
and type of blood banking program that >hall serve the commnnltv 
including any attempt at regimentation of blood baokmg actlv^tv at the 
local level which would interfere with free enterprise 

This resolution is not to be construed as opposmg proper accreditation 
b) the Amencan Medical Assoaation of blood bank facflities. 

REPORT OF THE REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

The reference committee considered resolutions no 49 and 57 
in conBinction with supplementary report ‘J * of the Board of 
Trustees, and its report on them will be found on page 1071 of 
the July 17, 1954, issue of The Journal 

No 50 

The Speaker announced that resolution no 50 had been with¬ 
drawn, It bemg identical with resolution no 13 

No 51 Resolntions on Hospital Accreditation by Council on 
Medical Edocabon and Hospitals 
Dr James Stevenson, Oklahoma, presented the fo^ow^ng res¬ 
olutions, which were referred to the Reference Committee on 
Medical Education and Hospitals 
Whereas The eraJiiation of medical standards in bospftali is a prob- 
lon of interest to all segments of the medical profession and 

Whereas Hie American Medical Association is the sole orgamzabon 
In the United States representative of the entire medical profession and 
Whereas The Council on Medical Bducabon and Hospitals of the 
American Medical Associabon which now approves hospitals for intern 
and Ttaidcncy training is the logical and proper agency to establish 
standards for medical and suTRical care in hospitals and to inspect and 
approve hospitals meeting such standards and 

Whereas It is apparent that the Joint Commission on Accreditation 
of Hospitals, winch was created with the approval of the House of Dele 
gates m 1951 and which is composed of representatives from five separate 
organizations is administratively cumbersome and 
Whereas Under the organizational structure of the jomt commission 
members of the medical profession are provided with no means b> which 
they may voice official complaints to or otherwise exercise an) iofiuence 
over the pobdes and procedures of the jaun commission and 
Whereas If responsibEity for hospital accreditation were assumed by 
the American Medical Assodation indrvidaal pbysldans and speaal 
groups within the profession could express their news and maintain 
control over this important phase of medical practice through the demo¬ 
cratic avenues afforded by the OwistitutKm and By Laws of the Amencan 
Medical Assodation and its coosutueot sodeties therefore be it 
Resolved That the Board of Trustees and the Council on kfedical 
Education and Hospitals consider the adnsabUit) of withdrawing from 
the Joint Commission on Accreditation of Hospitals and assuinmg the 
sole responsibility of all accreditation of hospitals m so far as they 
pertain to the professional qualifications and administration thereof* 
and be it further 

Rescued That adoption of this resolution shall in no way preclude 
the Joint commission or any other_agcncy from cxercismg co ntr ol orcc 
the evaluation and accreditation of nonmedical and purel) adminlstratire 
matters in hospitals. 

REPORT OF REFERENCE COMMTriEE ON MEDICAL 
EDUCATION AND HOSPITALS' 

Dr W Andrew Bunten, Chairman, read the following report, 
which was adopted 

Resolution No 51 on Hospital Accreditation by Conned on 
Medical Education and Hospitals —Yonr committee believes 
that resolution no 51, callmg for the Amencan Medical Associa¬ 
tion withdrawmg from the Jomt Commission on the Accredita¬ 
tion of Hospitals, should not be approved Although the joint 
commission has been m operation for bnt a relatively short 
penod of time, its ■ftork has been outstanding Jt deserves con¬ 
tinued support from the Amencan Medical Association m its 
efforts to unprose hospital standards 

No 52 Resolution on Package Librarj Service 
Dr James Z. Appel for the Pennsylsania delegation, intro¬ 
duced the following resolution, which was referred to the Refer¬ 
ence Committee on Reports of Board of Trustee' and Secretary* 
Whereas The American Medical Association has one of the best medi¬ 
cal libraries in the world and 

■VVhereas Ph)sicians in countries other than the United States who arc 
preparing saenlific papers where library facilitjes are not adequate have 
occasional!) shown a desire to hare access to bteraturc £n medical 
libraries in the United States and 

Whereas The Amencan Medical Association, b) its support of the 
World Medical Assocution has expressed its interest ard concern for 
cooperative effort among physiaans m the free wo Id. -ow therefore be it 



1258 PROCEEDINGS OF THE SAN FRANCISCO MEETING 

JAMA, July 31, 1954 


Kcsohcd Thnt the Doird of TriiMcc-; of the American Medical Asso 
elation be avithorlzcd to take the nccc^ary action so that physicians of 
countries other than the United States and who arc members of the 
'r .1 Association have access to the Packape Library Service 

Of the American Medical Association In Instances and with safeguards 
deemed appropriate by proper authorities of the American Medical 
Association 


REPORT OF REFERENCE COMMITTEE ON REPORTS OF 
BOARD or TRUSTEES AND SECRETARY 

Dr Eugene F HofTman, Chairman, presented the following 
report, which was adopted 

Ri'ioliitinii A'rt 52 on Pnckaac Lthrarv Sen tee —Your com- 
miftee. Dr George Lull, and Dr Austin Smith explored the 
nnnv raniific itions that this resolution presented We find that 
the Library of the Ameriean Medical Association docs not pos¬ 
sess stifiicicnt materials for extensive general or highly spccialircd 
research We believe that the loss of the journals, books, and 
reprints by failure to be returned if sent to foreign countries 
would be so great that the scrxiccs would be prohibitive to the 
Librarj’ patrons Books sent to India, for example, require ap¬ 
proximately 8 to 10 \sccks to reach their destination and a like 
time for their return Shipment by air is unduly expensive This 
great time factor xsould require many duplications because of 
the length of time that the litcrnturc would be cn route and in 
the hands of the borrower The loss in shipping this type of ma¬ 
terial to foreign countries is approximately 20 to 25Co of all 
shipments Your committee is also aware that these services 
would be a duplication of the scrxiccs of the Army Library and 
would not be financially feasible Your reference committee 
recommends that resolution no 52 be not passed 

No 53 Resolution on Selection of Personal Plijsicinn 
for Doctors 

Dr Paul A Daxis, for the Section on General Practice, pre¬ 
sented the following resolution, which was referred to the Refer¬ 
ence Committee on Hygiene, Public Health, and Industrial 
Health 

WiirREAS The hcalih needs of the Ameriean people can adequately be 
met Only if there is an ample number of able and elTiclcnt practitioners 
of medicine, and 

XViitREAS, Tlie health of America s doctors is thus a matter of prase 
concern not only to the indlsidual doctors their families, and the entire 
medical profession but to the public as well and 
Whereas It Is a well recopnized and deplorable fact that tlic physician 
is often the last one to heed advice he urges on his patients and thus 
often goes without periodic examinations or without the advantage of a 
personal physician who maintains an accurate health record of the 
individual physician and the members of his family and 
Whereas Failure to heed his own advice and failure to employ the 
services of a family physician for himself and his family may be directly 
related to the fact that the average life expectancy of physicians in 
America is appreciably lower than the average life expectancy of males 
generally, and 

Whereas, The members of a physician s family arc deprived of ade 
quote and proper medical care if they resort to first one and then another 
of the physician’s medical colleagues with no single individual filling the 
role of a personal physician for the family and maintaining a continuing 
health record for each member of the family and 
Whereas, The American Academy of General Practice at the Instigation 
of its late vice president. Dr Merrill Shaw of Seattle, has launched a 
program to persuade every physician in America to select a regular 
family physician for himself and his family, and 
Whereas, This program, which has attracted widespread attention in 
newspapers and popular magazines is setting an Important precedent for 
the lay public which, if followed, will improve the nations health and 
simultaneously the goodwill enjoyed by the medical profession, now 
therefore be it 

Rcsohed That the American Medical Association go on record as 
heartily approving and endorsing such a worthy program 

report OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr Charles L Farrell, Chairman, read the following report, 
which was adopted 

Rcwlution No S3 on Selection of a Family Physician —Jour 
reference committee approves the resolution and recommends its 
adoption 

No 54. Resolution on Competence of Foreign Medical 
School Graduates 

Resolution no 54 will be found following resolutions no 27 
and 38 on page 1252 


No 55 Resolutions Opposing Compulsory Social Secunty 
Taxation and Its Extension 

ih?f ^ delegation, introduced 

me following resolutions, which were referred to the Reference 
Lommittce on Legislation and Public Relations 


Whereas, The social security system is based 
pulsory principle that is contrary to the essential 
liberty and freedom, and 


on a completely com 
prmciples of individual 


seciirliv iiv’ ■ .U -- ‘“"'C neia tnat the social 

morM 0° contractural or 

moral obligation for payment of benefits, and 

10 500 000 per 

sons including physicians into the system and 


Whereas, The American Medical Association has on 
stated its opposition to the extension of compulsory 
taxation, therefore be it 


many occasions 
Social Security 


Rcsohed, That the American Medical Association through its House 
of Delegates In regular session assembled this the 21st day of June, 1954 
does hereby go on record as being opposed to compulsory social security 
taxation, Uic waiver of premium provisions, and its extension, and be it 

inr1r»4vr ' 


Rcsohed That a copy of this resoluUon be sent to each member of 
the national Congress 


REPORT OF REFERENCE COMMITTEE ON LEGISLA 
TION AND PUBLIC RELATIONS 

Dr Floyd S Winslow, Chairman, read the following report, 
which was adopted 

Resolution No 55 Opposing Compulsory Social Security 
Taxation and Its Extension —^Your reference committee has 
considered resolution no 55 and after careful study of its con 
tents presents instead the following subsUtute resolutions 
Whereas, This House of Delegates has on many occasions considered 
the social securil> sjslcm as a philosophy of government and has taken 
no position for or against this philosophy as such but has on numerous 
occasions vigorously opposed those provisions which writ place physicians 
compulsorily under this system, and has also opposed the ‘ waiver of 
premium" provisions which have been proposed, therefore bo it 
Resolicd, That the American Medical Association through its House 
of Delegates in regular session assembled this 23rd day of June 1954, 
docs hereby go on record in reafTirmation of its opposition to the com 
pulsorj coverage of physicians under social security and the ‘nafier of 
premium provisions as now embodied in H R 9366, and be it further 
Rcsohed, That this House of Delegates is not m opposition to the 
voluntary coverage of physicians under the social security sjstem 


No. 56. Resolution on Control and Distribution of 
Gamma Globulm 

Dr John K Glen, for the Texas delegation, introduced the 
following resolution, which was referred to the Reference Com¬ 
mittee on Hygiene, Public Health, and Industrial Health 
Whereas, The national policy for the control and distribution of 
gamma globulin is now limited to one naUonal philanthropic organization 
and is not generally available to those engaged m the practice of medi 
cine except for specific purposes and with specific limitations and 
XVherbas, A number of physicians have used gamma globulin for 
several years as an aid in the management of certain fnfectloiH complice 
tions of allergic disorders, frequently recurring respiratory infection, par 
ticularl) In children and for other nonspecific conditions, and 

Whereas It is believed that the pubhc interest would be better sewd 
by a more liberal distribution of gamma globulin, now therefore be it 
Rcsohed, That the House of Delegates of the American AWIm 
A ssociation go on record as requesting the Committee on ^ ^ 

American Medical Association to reevaluate the ^ rHeased 

concerning the distribution of gamma globulin so that it can be 
for normal distribution 

REPORT OF REFERENCE COMMITTEE ON 

PUBLIC HEALTH, AND INDUSTRIAL HEALTH 
Dr Charles L Farrell, Chau-man, read the following report, 
which was adopted 
Reso/miori No 56 on Control and 
Globulin —^Your reference committee approved th 
and recommends its adoption 

No 57 Resolution on National Blood Foundation 
Resolution no 57 will be found following resolution no 
on page 1257 

No 58 Resolution on Presumption of Service ° "d 

br Clflord C Sh„bmn=. for .h. Ob.o Mem 
he follow,ns resoluhon, wh.eh was retmed o ,he Rete. 
Committee on Legislation and Public 

WHEREAS, The American Medical record as advocitmf = 

Louse of Delegates meelmg In June „„ „ca 

jasic change in laws governing Veterans au 
lervice-connected cases, and 
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Whebeas We believe all Jcgitimate serviee-cormcclcd ca^es should 
receiNc the best possible care and among the non-serv'ice-connected cases 
only indigent setenins suffering from tuberculosis or p5>chiatric or neu 
ro ogjcal diseases should be cared for under the Veterans Administration 
medical program, and this care to cease as soon as local fadhUcs become 
adequate and 

^\HEJi£AS Now ft can be clcarli recognized that certain pressure groups 
are aitemplmg through Veterans Administration direcli\es and legis- 
Iali\e programs alread> enacted by Congress or currents being considered 
by Congress or by the so-called dence of legislative action to determine 
the etiology clinical histoo patient s pathology and course of many 
diseases under the catch-all phrase ‘presumption of sersice connection 
to the extent that legislation has now been proposed which would if 
enacted presume that certain diseases if acquir^ by an IndiWdual seven 
>carj after separation from military scnicc were indeed service connected 
and 

Whemas Such legislative action has neither medical facts statistics 
history or scientific information to support or warra nt its consideration 
or enactment as the law of this country and 

Whereas In many instances neither medical saentific or other quail 
fled authorities have been given an oppomimty to discuss before legisla¬ 
tive committees the medical and scientific aspects of the so-called ‘pre¬ 
sumption of service connecUon legislation now therefore be it 
Resohed That the American Medical Association undenake with all 
facilities committees and groups now available to ft and Its constituent 
medical soaetles at the stale and county level a program to educate the 
people of this country and their clect^ representatives of the dangers 
inherent to the nation as a whole in this current program of attempting 
by legislative action to control the etiology pathology clinical course, 
and outcome of disease in an individual under the so-called phrase 
‘presumption of service connection 

REPORT OF REFERENCE COMMITTEE ON LEGISLA¬ 
TION AND PUBLIC RELATIONS 
Dr Flojd S Winslow, Chairman, presented the following 
report, which was adopted 

Resolution No 58 on Presumption of Ser\ ice Connection — 
This resolution embodies similar content and philosophy to res¬ 
olution no 60 Therefore, the statement of }our reference com¬ 
mittee applying to resolution no 60 is equally applicable to 
this resolution 

No 59 Resolution on National League for Nursing, Nursing 
Education, and Nursing Sendee 
This resolution will be found following resolution no 40, on 
page 1255 

No 60 Resolnhons Condemning Establishment of Semce Con¬ 
nection by Veterans Administration 
Dr Louis M Orr n, Flonda presented the followmg resolu¬ 
tions, which were referred to the Reference Committee on Legis¬ 
lation and Public Relations 

\\HEPEAS The relationship between military service and the subsequent 
development of disease or disability cannot be arbitrarily defined or estab¬ 
lished by law and 

^\HEIlEA5 The present practice of establishing service connecUon for a 
Tariely of diseases by le^Iatlve fiat without individual cjtaminatlon and 
cv'aluatlon is resulting in a distortion of the underlying theory of legisla¬ 
tion providing veterans medical care and 
Whereas The continuation and expansion of this practice will inevi 
tably result in a defeat of the purpose and intent of the position of the 
American Medical Association with respect to veterans medical care which 
was adopted In New York in June 1953 therefore be it 
Resohed That the Amencan Medical Association adopt a firm and 
unequivocal position in opposition to the establishment of service con¬ 
nection by presumption for disabilities developing after the termination 
of military service and be it further 

Resohed That this position be communicated to the Administrator of 
Veterans Aftairs the chairman of the Committee on Veterans Affairs 
of the House of Representatives and to the chairman of the Committee 
on Finance of the United Stales Senate. 

REPORT OF REFERENCE COMMITTEE ON LEGISLA¬ 
TION AND PUBLIC RELATIONS 

Dr Floyd S Winslow, Chairman, read the followmg report, 
which was adopted 

Resolution No 60 Condemning Establishment of Sen ice Con¬ 
nection b} Veterans Administration —^Your committee has con¬ 
sidered resolution no 60 together with Special Repon No 14 
of the Association s Washington Office by Dr Frank E Wilson 
on the status of existing laws and pending legislation In resiew- 
ing the factual data presented to your committee, we were deeply 
impressed with the great importance of this problem from the 
standpoint both of medicine and of the welfare of the Amencan 
people The study of the chronological expansion by law and 


regulation, together with evidence presented of pending legisla¬ 
tion now before a congressional committee, emphasizes all too 
clearly the imperative need of decisive action on the part of the 
Amencan Medical Association Furthermore, coiunding tvith 
the expansion of this program we must be cognizant of the 
formidable expense intolved To emphasize further the import 
of this problem, we would call your attention to the fact that as 
of OcL 1, 1933 the Veterans Administration reported that onij 
7 of the 17,113 waiting cases were listed as service connected 
Your comnuttee would call your attention to the fact that the 
key to the solution of this entire problem lies m the present 
method of establishment of service connection by presumption 
We would urge this House to use every resource atailable in the 
pretention of this present method of service connection by pre¬ 
sumption It IS the opinion of your committee that the time is at 
hand when the Amencan Medical Association and its component 
societies should go all out m preventing this unscientific method 
of determination of service-connected disabilities, and we respect¬ 
fully request that copies of this resolution be transmitted to the 
Congress of the United States and other appropnate federal 
agencies gj 

It was announced by the Speaker that resolution no 61 had 
been withdrawn 

No 62. Resolution on Medical Edncatlon for 
National Defense 

Dr Russel V Lee, for the Section on Military Medicine, 
introduced the following resolution, which was referred to the 
Reference Committee on Medical Education and Hospitals 

Whereas Present world condiUcms make h imperative that every 
doctor of medicine be competent in the care of mass casualties resulting 
from enemy action and 

Whereas Such competence should be acquired as cajiy as practicable 
preferably during medical school and 

Whereas The program of Medical Bducation for National Defense 
(MBND) has proved successful in the five medical schools m which it 
has been in operauon for the last two >*cars and 

Whereas Experience has shown that ‘pump primmg” in the form of 
financial assistance to the medical school is necessary to get the MEND 
program started now therefore be It 

Resohed That the House of Delegates of the American Medical 
Association (1) Indicate its approval of the program of Medical Educa¬ 
tion for National Defense as sponsored by the AssociaQon of Amencan 
Medical Colleges and as conducted in five medical schools in the last 
two years, (2) urge the adoption of this program by an the medical 
schools of the country and (3) recommend to the President of the 
United States and the Congress that funds in the amount of SIS 000 per 
year for five years be made avrailable to caJi medical school to assist 
In the Inlilaljon of this program- 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr W Andrew Bunten, Chairman, read the following re¬ 
port, which was adopted 

Resoluuon No 62 on Medical Education for National De¬ 
fense —Resolution no 62 calls for an extension of the MEND 
(Medical Education for National Denfense) Program that is 
currently m operation m five medical schools as a pilot study 
Your committee feels that this program should be extended but 
recommends that the statement of the Board of Trustees (Feb 
15-16 1954) be substituted for the specific proposals contained 
in resolution no 62 The Board s statement endorsed the MEND 
program as it has been operating in the fi\e medical schools and 
approved the recommendation of the Council on Medical Edu¬ 
cation and Hospitals that it be made available to all medical 
schools on a voluntary basis 

No 63 Resolution on Legalization of Distribution 
of Narcotics 

Dr Andrew A Eggston, for the New York delegation intro¬ 
duced the following resolution, which was referred to the Refer¬ 
ence Committee on Hygiene, Public Health, and Industnal 
Health 

Whtieas Hie medical profession in its traditional role as puardtan of 
the public health has been distressed by the narcotic problem and its 
apparent increase and 

■\\HEaEAS The average user of narcotics must spend from S15 to SIOO 
per day to keep himself supplied with drugs and 

XXREaEAS, The crime tn drug addiction stems from the inability of 
persons of moderate means to purchase drugs at present illefal pnees and 
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The most serious of these crimes is the conscrslon of each 
nuuict into a salesman with consequent formation of new nildIcLs and 

WiirRi ss Tl)e use of morphine and heroin in themselves do not Incite 
these unfortunate persons 10 crime since both diiips arc depressants and 

WlirRi AS The Illicit narcotic trade exists onl> because of the hupc 
hnancial profits such ns arc obtained b> piirchasinp two pounds of 
heroin in China for SIO and scllini it after adulteration and pacWanlnK 
for SSO 000 therefore be It 

Rcxol\c(l That the American Medical Association favors the lepallrn 
tion of distribution of narcotics at cost or free under the folfowinp 
safepuards (1) cstabllshinp narcotic cllniLs in cities wlicre needed under 
the ncpis of the rcdcril llurcau of Narcotics (2) repistration and finpcr 
printmi of narcotic addicts (S) Vccplnp of accurate records (4) admin 
isicrinp tile oiuimal doses at rcpular Intervals to addicts at cost or free, 
(5) prcscntlon of self administration (0) ittcmpt cures throuph voluntary 
hospitallration if possible and (7) avoidance of forecablc confinement 


REPORT or REFERENCe COMMITTEE ON 
HYGIENE PUnEIC HFALTH, AND 
INDUSTRIAL HEALTH 

Dr Clnrlcs L F irrcll Chairm.in, submitted the following 
report, which was adopted 

Rc<:oliitioii No 61 on LcQaliznIioii of Di^tnhntion of Nar¬ 
cotic '!—Your reference committee bcltevcs that, because of the 
complexity of the problem tnxolvcd, tins matter should be re¬ 
ferred to the Board of Trustees for further reference to an 
appropriate group for detailed considcratton b> experts, the re¬ 
sults of such study to be reported at a subsequent meeting of 
the House 

No 64 Resolution on Examination of Civilian 
Airplane Pilots 

Dr Herbert B Wright, Ohio introduced the following reso¬ 
lution, which was referred to the Reference Committee on 
Legislation and Public Relations 

Wiir»rAs Private medical practitioners under the the ^upcnhlon ot 
the Medical Division of tlic Civil Aeronautics Administration have been 
responsible for medical examinations of civilian pilot personnel under 
a propram created by the Civil Aeronautics Act and 

XViicrcas, Such a program is logical and medically sound inasmuch 
ns it affords the civilian pilot the opportunity to select a qualiried 
civilian physician rather than forcing him to go to a government physician 
selected by government directive to mahe the examination, now there 
fore be It 

Resolted, That the American Medical Association strongly recommends 
to the Secretary of Commerce and the Administrator of the Civil 
Aeronautics Administration the continuation of the present effective and 
medically sound program of medical certification of civilian pilots by 
qualified civilian physicians 


REPORT OF REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 
Dr Floyd S Winslow, Chairman, read the following report, 
which was adopted 

Resolution No 64 on Examination of Cnilian Airplane 
Pilots —Your reference committee concurs with the contents 
of this resolution that the American Medical Association 
strongly recommend to the Secretary of Commerce and the 
Administrator of the Civil Aeronautics Administration the con¬ 
tinuation of the present effective and medically sound program 
of medical certification of civilian pilots by qualified civilian 
physicians 

No 65 Resolution on Death 
of Dr James Somerville McLcstcr 
Dr Carl A Grotc, Alabama, introduced the following reso¬ 
lution, which was adopted unanimously by a rising vote 


Preamble 

Dr James Somerville McLcster beloved physician medical cducitor 
and outstanding citizen of Alabama died Feb 8 1954 at the age of 77 
Tlic last honor he received was bestowed on him Nov 28 1953 by the 
Board of Trustees of the American Medical Association llirough its 
Council on Foods and Nutrition, when they awarded him the Joseph 
Goldberpcr medal for outstanding contributions in the field of clinical 
nutriUon a field which was dear to his heart 

Dr McLcstcr was a native of Alabama, obtaining his collegiate degree 

from t^e Unhersity of Alabama and his 

* virnmia cmduating in 1899 Thereafter he practiced his profession 

in^i^ nar ^rfor ovL 50 years and was in hi, office chiily until a 
!rrv short time before his death He not only was a great physician but 
aHo was a frien^cl to all, had the ability to offer astute and practical 

His interests fot ,n the citizens He was kindly, 

“cl.:; r.i«wv.. h., .«»=« o< mcd„., 


education He was easily approached and never loo busy to offer hi. 
counsel when requested, especially by the younger memb^ nf ?h ^ 

gentleman and his great love and devotion to his family was anmhe 
example of hij wonderful character ^ another 

Jarn.c McLestcr was appointed professor of medicine at the University 
of Alabama in 1919 after Uie establishment of its school of medical 
^hnT* r^h ^ f prominent pan In organizmg the four year medical 
Khool of the Un versity of Alabama m Birmr^gham vvLch graduated 
l!Ln” distmctioa m World War I He was 

Siam ^ county Ini 

state medical societies He served on the Council on Medical Education 

and Hospitals of the American Medical Associauon and for many years 

from“ mo'to itsf A'r°“""'',i°“ Chairman 

irom 1940 to 1952 At one time he was a member of the House of 

D?'’Mcre'^ the American Medical Assoc^ion 

Dr McLcstcr vvm certified by the American Beard of Internal Medieme 
many other scientific socieUes He made many 
Mn ributions to medical literature, being the author of “Nutrition and 
Diet in Health and Disease ' now m its sixth edition, and “The Diagnosis 
and Treatment of Disorders of the Metabolism " as well as contributing 
Medicine” and Cecils Textbook of Medieme 
Dr McLcster the kindly gracious physician, will long be remembered 
and not forgotten by his fnends m the House of Delegates, now there 
fore be It 


ResohctI Bv the House of Delegates ot the American Medical Asso¬ 
ciation (I) That appropriate tribute be paid to the memory of Past 
President James Somerville McLcster (2) That a copy of this resolution 
be spread on the minutes of this session of the House of Delegates and 
(3) That a copy of this resolution be sent to the family of Dr McLester 


No 65-A Resolutions on Medical Care for Dependents 
of Service Personnel 

Dr Samuel J McClendon, California, introduced the follow¬ 
ing resolutions, which were referred to the Reference Commit¬ 
tee on Medical Military Affairs 

Whereas Dependents of service personnel should receive the best medi 
cal care, therefore be it 

ttrsoUed By the House of Delegates of the Amencan ’Meiica] Asse- 
elation that the free choice of civilian physicians and civiliaa hospllsl 
facilities will provide the best type of medical care tor dependents of 
service personnel except m those areas within and without the temtorial 
limits of the United States where private physiciaits and bospitsis are 
not available and be it further 

Resohed That this medical care could best be provided at present 
through a Home Town Care Program on a fee for service basu fur 
physicians and hospitals, arranged through the individual stale medicaJ 
societies or their designated agency, and negoUated with the Departnienl 
of Defense and be it further 

Resoli cd That the Department of Defense be urged to implement this 
program by immediately establishing pilot areas for trial evaluation 
and be it further 

Rrsoh cd That since the San Diego County Medical Society of California 
has endorsed these principles and has offered to cooperate as such 1 
pilot area, we suggest that the Department of Defense includetbls county 
as one of the pilot areas 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL MILITARY AFFAIRS 
Dr Bernard Klein, Chairman, presented the following re 
port, which was adopted < 

Your committee has held a special meeting to consider the 
resolution introduced by Dr Samuel J McClendon of Cali 
forma, dealing with the subject of medical care for dependents 
of service personnel In view of the importance of the subject 
matter of the resolution and the inability of your committee 
to hear from all interested parties, and since the entire ques 
tion of dependent medical care is under study, it is the unam 
mous opinion of your reference committee that the resolution 
be referred to the Amencan Medical Association Council on 
National Defense for further study and for a report at the 
interim session in 1954 


No 66 Resolutions on Industrial Health Services 
r Rutherford T Johnstone, for the Section on Preventive 
Industrial Medicine and Public Health, introduced the fol- 
ng resolutions, which were referred to the Reference Com¬ 
ic on Hygiene, Public Health, and Industrial Hea th 

mREAS Propnutom of small industrial and commercial 

ecoming acquainted with the values of Tnd 

Jed as good business practice fn many Jarger 

lEREAS Local chambers of .^cMnty^ mcffical societies 

,5 will need advice and rvices especiaUy for groupi 

desirable methods of organizing such sem 
lall concerns Joining forces for this purpos 
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Whereas The Council on Industrial Health has recently jjromulgated 
Guiding Pnndples of Occupational Medicine which define professional 
and ethical relationships between phjsicians in industry and empIo>ers 
workers and professional colleagues and 
Whereas Agreeable worUng- relationships hare already been dcrcloped 
between chambers of commerce or similar organizations and official 
medical societies bearing on this general field and 
^\HEaEA5 Industnal health services based on pre\enti\c medicine as 
well as the medical care of occupational injuries and illnesses when con¬ 
ducted In accordance with ethical standards arc the most effective approach 
to better health for our w’orking population therefore be il 
Resohed That the Council on Industnal Health be instructed to refer 
Its Guiding Principles of Occupational Medicine to state and local county 
medical societies for endorsement as acceptable entena under which 
industnal health services can properly develop and be It further 
Resohed That the Council on Industnal Health prepare and publish 
reports on group doclopment of small plant industrial health services for 
the further guidance and attention of this House and of the state and 
county medical societies 

REPORT OF REFERENCE COM^^r^EE 
ON HYGIENE, PUBLIC HEALTH, 

AND INDUSTRIAL HEALTH 
Dr Charles L. Farrell, Chairman, read the following re¬ 
port, which was adopted 

Resolution No 66 on Industnal Health Sen ices —^Your ref¬ 
erence committee approves the adoption of this resolution 

No 67 Resolutions on Death of Dr Reginald Fltz 
Dr Earle M Chapman Massachusetts, received the consent 
of the House for the reading by Dr Curtis Tnpp, President of 
the Massachusetts Medical Society, of the following resolutions, 
which were adopted unanimously by a nsing vote 
Whereas Reginald Fitz, bom in Boston m 1885 famous son of a 
famous father spent the early years of his medical career in preparing 
himself for medical teaching and the pursuit of lus ideal led him from 
Harvard Medical School and the teaching hospitals of Boston to Johns 
HopUns Hospital to the Hospital of the Roicfellcr Institute, and to 
the Mayo Omic and 

Whereas This preparation for his chosen work was mterrupted by 
World War I during which he served his country as a Major in the 
Medical Corps in France and during World War II he was state chair¬ 
man of the Medical Advisory Board of Selective Service and 
Whereas He w^s ever keenly aware of the heritage and of the colroral 
aspects of medical history was a lectnrer on the history of medicine at 
Harvard Medical School from 1936 was an active member of several 
histoncal assoaatlons and worked devotedly for the Boston Medical 
Library and 

Whereas Reguiald Fltz is best remembered by thousands of grateful 
students as an inspiring teacher wise counselor and fnend whose 
passionate devotion to high standards of medical education led him 
through numerous tcachmg and research appointments at the medical 
schools of Harvard and Boston universities who for many years was a 
member of the National Board of Medical Examiners, and served as a 
member of the American Board of Internal Medicine and as President 
of the American College of Physicians during 1949 1950 and 
Whereas Dr Fltz recognized the need for a dynamic Interest and 
sustained participation In medical organizational activities and 
Whereas, In the American Medical AssoaaUon he served as secretary 
and later chairman of the Section on Practice of Mcdicmc and served 
as member of this House of Delegates in 1935 1936 and 1937 and was 
a member of the Council on Medical Education and Hospitals from 1928 
to 1949 therefore be it 

Resohed That at his death in May 1953 Amencan medicine lost an 
outstandmg personality whose life was devoted to medical education 
and be U further 

Resohed That in tribute these words be included m the mmutcs of 
this meeting and copies sent to his family 

No 68 Resolution on Death of Dr Frank Howard Lahey 
Dr Curtis Tnpp, President of the Massachusetts Medical 
Society at the request of Dr Earle M Chapman, Massa¬ 
chusetts, received the consent of the House to read the follow¬ 
ing resolution, which was adopted b> a unanimous rising vote 

Preamble 

Dr Frank How^ard Lahey died June 27 1953 at the age of 73 The 
men and women of the Amencan Medical Association should pause m 
tribute to his life devoted to rendering medical service He was bom m 
Haverhill Mass, and after graduating from Harvard Medical School In 
1904 devoted himself to research and teaching. In 1923 he became profes¬ 
sor of clinical surgery at Harv'ard in this time his expanding interest in 
medical practice led to the formation of the Lahey Qinic a group 
practice that continues to sene New England By precept he taught 
countless surgeons the techniques of surgery espeaally of the thyroid. 
During ^\o^ld ^\ar I as a Major he saw duty m an Evacuauon Hospital 
m France during \\ofld ar II he w-as National Chairman of Procure 
m-nt and Assignmem and In addition, visited as a consultant on distant 
fronts of action 


Frank. Lahey was a member and officer of several distinguished saentific 
groups and at their meetings he could usually be found seated in wrapped 
attention to the youngpr speaker His comments were often mspinag. 
His honors and degrees were too numerous to list he received them in 
all humibty The friendly quiet words of adv^ce were often sought and 
Sincerely given On his 60th birthday a collection of scientific papers 
w'as dedicated to him by 50 of the worlds medical leaders 

Dr Lahey served the American Medical Association as a member of 
the Council on Scientific Assembly for two five year terms and for lesser 
terms on the Coiindl on Medical Service and the Council on National 
Emergency Medical Service During 1942 he was President of the Amen¬ 
can Medical Association A life so full of service m medieme deserves 
our deepest respect, therefore be It 

Resohed That these mere words be made a part of the minutes of 
this meeting and that a copy of this resolution be sent to his widow 
and to the Lahey Clinic 

No 69 Resolotion on Chflngujg Time of Section Meetings 
Dr Hollis E Johnson, Section on Diseases of the Chest, 
introduced the following resolution, which the Speaker, hearing 
no objection, ruled would be referred to the Board of Trustees 
for referral to the Council on Scientific Assembly 
Whereas The meetings of the scientific sections as now held on the 
last three days of the Association meeting, make it necessary for many 
members lo spend two days waiting between special soaety meetings 
which are held immediately preceding the American Medical Association 
meeting and the raeeung of their sections and 

Whereas Such waiting has resulted in Increased erpense to such mem¬ 
bers in time lost from their practice and the two extra days of living in 
hotels and 

Whereas This waiting period is thought to be partially responsible 
for the falling off of attendance at some of the section meetings there 
fore be ft 

Resohed That this House of Delegates instruct the Council on Scien¬ 
tific Assembly to explore the possibility and the way3 and means of chang¬ 
ing the scientific section meetings from the last three days to the first 
three days of each meeting of the Amencan Medical Association and 
to report its findmgs, if possible at the interim session at Miami next 
December 

No 70 Resolutions on Protection from Eclipse of the Sun 
Dr W L. Benedict, for the Section on Ophthalmology, pre¬ 
sented the following resointions, which w'ere adopted 
Whereas Id the near future there will be an eclipse of the sun and 
Whereas, The eye must be proicctoi from exposure to it and 

Whereas Colored glasses are neither protectors nor of value there 
fore be ft 

Resohed That the members of the Section on Ophthalmology of the 
American Medical Association do hereby petition the press radio and 
television agencies to use their resources to advise all that they must 
protect their eyes wbfle viewing the eclipse and that parents be especially 
careful of the children and be It further 

Resohed That the public be told that an effective shield may be made 
by heavily smoking a piece of glass and also that previously exposed 
tMck X ray film is a readQy available safety measure 

No 71 Resoinbons on Legislation Regnlating 
Examination for Blind Pension 
Dr W L Benedict, for the Section on Ophthalmology, mtro- 
duced the following resoinbons, which were adopted 

Kesolred By tie Section on Ophthalmology of the American Medical 
Association that the Amencan Medical Assodation shall stimulate and 
support leglslaiion amending the Federal Social Seenrity laws regulatmg 
the examination for himd pension and be it further 

Rtsohtd That legislation shall state the following Tn order to quallf> 
for Federal Grant^in Aid a state shall rule that only a registered Doctor 
of Medicine can examine appheants Tor blind pension 

No 72 Resolution on Qualify of Leadership of 
House of Delegates 

Dr John S DeTar, Michigan received the unanimous con¬ 
sent of the House for the mtroduebon of the following resolu¬ 
tion, which was adopted bj a rising vote 
Whebeas The pro'lslon of lettered mimeographed copies of reports 
and numbered mimeographed copies of resoluuons has so greatly facili¬ 
tated the work of the House of Delegates and has so enhanced the 
knowledge and understanding of the delegates in the m_nIfold problems 
requiting decision therefore be it 

Resohed That Speaker James R. Rculing and Vice Speaker E V^ln 
cent Askej be accorded bj this House a rote of appreciauon for their 
capable leadership and their utiliralJon of improied Icchmques in the 
Interest of efficiency (Po gj Contlnned) 
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CAIIFORNIA 

Coupic for DcminloIoRisls nntl Siirplcnl Spccinlisfs—Tlie Uni- 
\ersiiy of Cnlifornin iinivcriily cMcnsion, Los Angeles, will offer 
a course on tlcrnnl abrasion (phning) in the treatment of acnc 
scars and other skin lesions on Wednesdays, 2 to 4 p m , from 
Sept 29 to Nos 3 at General Medical and Surgical Hospital, 
Veterans Administration Center in West Los Angeles, fee, $125 
The course open only to graduates of approved medical schools, 
IS limited to qualified dermatologists and surgical specialists It 
ssill cover the anatomic and physiological aspects, indications, 
selection of patients techniques ind results of dermal abrasion 
Instructional staff members will be Drs Paul LeVan, assistant 
clinical professor of medicine (dermatology) Victor D New¬ 
comer assistant professor of medicine Thomas H Sternberg, 
professor of medicine and Louis H Winer, elinical professor 
of medicine all professors of dermatology of the University of 
California Medical Center Application should be sent to Dr 
Sternberg at the University of California Medical Center, Los 
\ngclcs 24 

Personal —Dr Nathaniel R Kurnick formerly associate pro¬ 
fessor of medicine Tuianc University of Louisiana School of 
Medicine in New Orleans, has been appointed associate clinical 
professor of medicine at the University of California at Los 
Angeles Dr Kurnick, who is on the staff at the Veterans Ad¬ 
ministration Hospital in Long Reach, will continue clinical work 
and investigations on the biochemistry of nucleic acids and 
nuclcolvtic enrvmcs-Dr Harvey A Itano, Pasadena, re¬ 

ceived the 1954 Ell Lilly &. Company award in biological 
chemistry at the annual meeting of the American Chemical 
Society in Kansas City, Mo He was selected for the award 
($ 1,000 and a gold medal) because of his discovery that the 
hemoglobin in the red blood cells of persons with sickle cell 
anemia differs biochemically from the hemoglobin in the red 
blood cells of normal persons This work was done at the 
California Institute of Technology in Pasadena, where he has 
been assigned since 1950 He was scheduled to transfer his 
studies to the National Cancer Institute at Bethesda, Md, in 
^ June Dr Itano holds the rank of senior assistant surgeon in the 
Public Health Service 


GEORGIA 

Dr Elkin Honored —At the 104th annual session of the Medical 
Association of Georgia in Macon, Dr Daniel Collier Elkin 
received the Lamartine Griffin Hardman award for “distin¬ 
guished service to the science of medicine and the medical pro¬ 
fession in Georgia” and for "exceptional work in the field of 
vascular surgery ” Dr Elkin has been professor of surgery and 
chairman of the department of surgery of the Emory University 
School of Medicine for the past 24 years and since 1939 has 
occupied the Joseph B Whitehead chair of surgery He is re¬ 
tiring as a member of the faculty at the end of the present 
academic year 


ILLINOIS 

Physical Therapy Mobile Unit—^The Arthritis and Rheumatism 
Foundation, Illinois chapter, operates a physical therapy mobile 
unit m Chicago by means of which physical therapy is given in 
the home by a highly qualified physical therapist to arthritis 
patients referred by the arthritis clinics of Chicago The physical 
therapist also teaches the family how to care for the patient The 
fee IS nominal ($1), part pay, or free, as recommended by the 
referring clinic It is anticipated that other units may be added 
in Chicago and in dovvnstate communities as they organize to 


jlclins are Invllcd to send to this department Hems of news 
■csl for example, those relating to “7 

ration and pubiic health Programs should be received at 

ks before the date of meeting 


of general 
hospitals, 
least three 


provide needed clinic facilities for persons with arthntis The 
objectives of the foundation are (I) to promote basic research 
and thus add to the present knowledge of the cause and treatment 
01 rheumatoid diseases, particularly rheumatoid arthritis, ( 2 ) to 
give clinical fellowships to tram more physicians in this field 
(3) to continue support to existing arthntis dimes, (4) to assist 
in organizing new arthritis clinics in Illinois, ( 5 ) to provide con¬ 
sultation services of specialists for medical groups and to have 
medical panels on arthritis, and (6) to educate the public about 
arthritis and rheumatism The foundation maintains an infor¬ 
mation service free to the public, distributes literature, and 
provides a film depicting the story of rheumatoid arthritis The 
foundation, soliciting contributions, states that $ 5,000 will pro¬ 
vide a research fellowship or endow a free bed in a hospital for 
almost one year, $3,000 will provide drugs for about 60 indigent 
clinic patients for six months or buy and equip a mobile unit, 
$50 will provide a prize for a third-year medical student who 
presents the best medical history of a rheumatoid arthritis 
patient, and smaller donations will serve to swell the fund 
needed for combating the disease 

Chicago 

Hoffman Memorial —In memory of the late Dr Burton Louis 
Hoffman, a laboratory’ for neurophysiology has been established 
at the University of Chicago School of Medicine, where he was 
assistant professor of neurosurgery until his death, Dec 2, 1953, 
at the age of 37 

Poison Control Program—The Illinois chapter, American 
Academy of Pediatrics, recently reported that 155 Chicago 
children who were victims of poisons found in their own homes 
had been treated successfully, without a single death, dunng the 
four-month trial run of a new program designed to protect them 
The program was worked out by a committee of the Illinois 
chapter under the chairmanship of Dr Edward Press, associate 
director of the University of Illinois division of Services for 
Crippled Children In general, it consists of tno mam activities 
(1) The committee supplies a Jooseleaf manual, kept up-to-date, 
listing many of the commoner potentially poisonous substances 
found in modern homes and giving references to thousands of 
others, trade names or other identifications, the poisonous com¬ 
ponents, antidotes, and other treatment are given (2) The 
hospital reports the cases to the Chicago Board of Health, 
which analyzes and summarizes all reports, making the results 
available to the participating hospitals for use m later emer¬ 
gencies When indicated, board of health personnel also visit 
the home to learn how the child got the poison and to warn 
parents to correct the situation The six cooperating hospita s 
(Bobs Roberts Memorial Hospital for Children, ( 3 hil rens 
Memorial, Cook County, Mercy, Michael Reese, and Mount 
Sinai), which had no deaths in the tnal period, had had six 
child poisoning deaths during 1952 The first 155 patien in 
eluded 67 ( 43 %) poisoned by medicaments (20 by aspinn, 
by liniment, 8 by sedatives. 5 by laxatives, and others by a wid 
range of materials) Cleaning agents such bleaches, dyes 
furniture polish, and floor wax poisoned 34 (22^), 

(13%), pesticides 14 (9%), antiseptics 10 ( 6 %), 
turpentine, acid, alcohol, and other matenals the remain g 


lorial Library -On April 30, a library at the anesthesiology 
ion of University Hospitals in Iowa City was de tea e 
Memory of the late Dr Donald S Wilkins w o d.ed^of 
myelitis during military service m Korea after P 
Sdency .. .he S.e.e Un.verei,, of Iowa M;' 1 

Iowa City The core of the library is Dr Wilkins person 
ction of books on anesthesiology 
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Personal —Dr William H Mott, Farmington, a life member of 
the Iowa State Medical Society, was recently honored by dedi¬ 
cation to him of a stained glass window m the new Methodist 
church in recognition of his 50 years of service to his com- 

munitj-Dr Helen Johnston, Des Moines, has accepted an 

appointment by Defense Secretary Charles E Wilson to the 
Defense Advisory Committee for Women m the Armed Services 
Members of the committee, compnsed of 50 women prominent 
in CIVIC, business and professional fields, sene for three years 

-Dr Gerald V Caughlan, Council Bluffs, who was installed 

as president of the Iowa State Medical Societj on the following 
day, was presented the Amencan Medical Education Founda 
tion’s award of merit at the state society s annual banquet, 

April 27-Dr Walter L Biemng Des Moines former state 

health commissioner for 20 years and now head of the health 
departments newest division of gerontology and cardiac and 
other chronic diseases, was recently awarded a life membership, 
the only one of its hind in the Iowa Public Health Association 
Dr Bierrmg is a past president of the Amencan Medical 
Association 

MASSACHUSETTS 

Rosenau Memorial Fond.—The Milton J Rosenau Memonal 
Fund has been established at the Harvard School of Public 
Health in memory of the late Dr Rosenau, who coming to 
Harvard in 1909, founded the first department of preventive 
medicine in a medical school m the United Stales and who 
served there as professor of preventive medicine and hygiene 
from 1909 to 1935 After retinng from the Harvard faculty in 
1935, Dr Rosenau joined the staff of the dnision of public 
health at the University of North Carolina, where he founded 
a school of public health of which he sened as dean until his 
death Apnl 9, 1946 Contnbutions to the memonal fund may 
be made payable in any amount to Harvard University and sent 
to the Secretary, Harvard School of Public Health, 55 Shattuck 
SL, Boston IS 

hnssouRi 

Rehabilitation of Handicapped,—Kansas City has been selected 
by the U S Public Health Service for a three year study of 
rehabilitation of the handicapped The project will seek to 
establish (1) the percentage of population needing rehabilitation 
m a typical urban area (greater Kansas City), (2) the extent to 
which rehabilitation is feasible by medical therapy and voca¬ 
tional training, and (3) the cost of such benefits 

NE>V YORK 

Study on Mentally Retarded Children,—^The State Mental Health 
Commission s new pilot study to determine the extent to which 
mentally retarded children can be educated and trained will be 
directed by G Orville Johnson Ed M , Ed D , associate pro¬ 
fessor Syracuse University, in 12 classes for severely retarded 
children Five of these classes are in state schools under the 
junsdiction of the state department of mental hygiene (Letch- 
worth Village and Willowbrook State School), the others will 
be conducted in public school systems—two in Nassau County 
and five in New York City Dr Johnson who has actnely 
studied mental retardation for the past 15 years, is in charge 
of all work at the university in connection with the mentally 
retarded children 

Unhersity News—Several important faculty changes at the 
Slate University College of Medicine at New York City, Brook¬ 
lyn, were recently announced by Dr Jean A Curran, dean of 
the college, who has been named the colleges first professor of 
the history of medicine Dr Abraham M Rabmer, who up to 
the present has been clinical professor m the combined depart¬ 
ment of neurology and neurosurgery, was advanced to professor 
and head of the division of neurology under the depanment of 
medicine Dr E Jefferson Browder, who has been serving as 
professor and chairman of the combined department, will con¬ 
tinue as chauman of a separate department of neurosurgery 
Dr Benton Davis King assistant chief of anesthesiology at the 
Brooke Army Hospital, Fort Sam Houston, San Antonio Texas, 
was appointed associate professor of anesthesiology James O 
Pingston, PhD,, assistant dean for admissions, was promoted 


from lecturer to full professor of physiology Associate pro¬ 
fessorships went to Dr Jack Gross assistant professor of 
anatomy, Florence M Stone, PhD , assistant professor of micro¬ 
biology, Dr Jerome Lester Gilbert, associate in pharmacology, 
Julius Belford Ph D, assistant professor of pharmacology, 
Hanna Faterson PhD, assistant professor of psychiatry. Dr 
Karl E Karlson, assistant professor of surgery and Dr Edgar 

P Mannix Jr, assistant professor of thoracic surgery-In 

accordance with a special agreement of affiliation, the State 
University of New York College of Medicine at New York City 
and Maimonides Hospital, Brooklyn, announce the appomtment 
to concurrent teachmg service posts of Dr Edward Solomons, 
obstetrician and gynecologist of Dr Steevens Hospital, Dublin, 
Ireland, and Dr Max Michael Jr,, professor of medicme at 
Emory University School of Medicine, Emory University, Ga. 
Dr Solomons who served as visiting professor of obstetnes and 
gynecology at the state university m October, 1953, has been 
named full professor of obstetrics and gynecology at the college 
and chief of obstetneal and gynecological services at the hos¬ 
pital Dr Solomons is examiner to the Central Midwives Board 
of Eire, lecturer and examiner in gynecology at the Dublm 
Metropolitan Technical School for Nurses, demonstrator m 
practical obstetnes to the Roy al College of Surgeons in Ireland, 
and an examiner for membership of the Royal College of 
Physicians of Ireland. He is vice president and past president 
of the Dublin University Biological Association, a member of 
the Insh and Bmish medical associations, a fellow m the Royal 
Academy of Medicine m Ireland, national secretary for Ireland 
of the International Fertility Association and a member of the 
Amencan Society for the Study of Sterility Dr Michael, who 
has been named full professor of medicine at the coUegc and 
chief of medical services at the hospital, is chief of medical 
services at Veterans Administration Hospital m Atlanta, Ga Dr 
Charles B Ripstein, previously appointed under the terms of the 
agreement, is currently chief of surgery at Maimonides Hospital 
and professor of surgery at the college 

New York City 

Memonal Scholarships—In memory of her husband the late 
Dr Samuel H Jessurun, Mrs Lillian Jessurun of Newark, N J , 
has presented S500 for five SI00 scholarships to Dr Currier 
McEwen dean College of Medicine of New York Umversity- 
Bellevue Medical Center The scholarships are to be awarded 
each year for five years ‘to a needy and deserving student, 
preferably one participatmg in research problems in blood dis¬ 
eases or other pathological disorders ” 

RehabBitation Project—Teachers College, Columbia Univer¬ 
sity and the Institute for the Cnppled and Disabled have jomtly 
sponsored a project in which 24 professional persons, half of 
whom are from countnes around the globe have been tramed 
as world pioneers of the rehabilitation-team approach to the 
problems of the senously handicapped A specially selected 
group of disabled children and adults all patients of the institute, 
cooperated to provide realism and actual expenence for the 
students who having completed the mtensive four week course, 
have returned to their home states and native lands to leach 
others the team approach for marshahng a community s full 
rehabilitauon facilities The students—physicians, therapis,s, 
case workers teachers counselors, and administrators represent- 
mg government and private rehabilitation efforts—were chosen 
from hundreds of applicants representing most of the free nations 
of the world for (1) their professional standing and (2) the 
readiness or necessity m their parts of the world for improving 
comple e rehabilitation facilities for the senously handicapped. 
According to Willis C Gorthy, director of the institute, this is 
the first time that a course teachmg the team approach m total 
rehabilitation and usmg actual handicapped patients throughout 
has ever been offered Professor Maunce H Fouracre head 
department of special education. Teachers College pointed out 
that the purpose of the course is to equip the accomplished 
professional person who possesses rehabilitation skills to (1) fit 
effectivelv into a full scale rehabilitation effort which may m- 
clude teaching and research as well as actual treatment, and 
(2) organize and lead other rehabilitauon persons in the organi¬ 
zation and operation of a complete patient-centered rehabilita¬ 
tion effort ” 
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OHIO 

Stnfc Mcnfal Arciih —The Ohio Depnriment of Mental Hygiene 
and Correction, inaugurated as a new state agency on July 1 
includes all state opernied mental and correctional institutions’ 
The new department’s functions were formerly performed by 
the Ohio Department of Public Welfare, which retains the 
financi il assistance programs Dr John D Porterfield III 
Columbus former director of the Ohio slate health department] 
directs the new' department Dr Ralph E Dwork, formerly 
chief of the divisions of tuberculosis and chronic disease, is 
now acting director of the health department 

Fuller Night —B 5 oflicnl proclamation, the village of Loudon- 
villc recently obscn-cd riillcr Night in honor of Dr Gaillard B 
Tiillcr aged 77 who has sened the community for 50 years 
Dr Fuller received a 50 year pin from Dr Horatio T Pease, 
Wadsw'orth, representing the Ohio Medical Association, and the 
Key to Londons die’ from Mayor Edward L Smith Dr 
Fullers father was Dr Amos B Fuller and his grandfather, 
Dr Ephraim Fuller Dr Gaillard Fuller is currently president 
of the Farmers and Sasings Bank and chairman of the Loudon- 
vdlc Civic Association For 17 jears he svas a member of the 
Londons die school board He svas elected first president of 
Loudonsillcs newly established Rotary Club 

OREGON 

Clinic Budding for Crippled Children —A tsvo story $280,000 
administration and clinic budding for the crippled children’s 
disision of the University of Oregon Medical School of Portland 
ss'as rcccnils opened The structure, built of reinforced concrete, 
contains 12,596 square feet of floor space TTic division, under 
the direction of Dr Richard L Slcctcr, Medford, locates and 
maintains a register on all crippled children under the age of 
21 in Oregon and aids parents in arranging for medical and 
surgical care, special therapy, and counseling 

PENNSYLVANIA 

Socicts Ncsss—At Its 12th annual meeting May 19 to 23 in 
Bedford, the Pcnnsylsania Academy of Ophthalmologv and 
Ololaringology elected the follosving officers Dr James H 
Delaney, Erie, president, Dr William T Hunt, Philadelphia, 
president-elect, Dr Daniel S DcStio, Pittsburgh, secretary. Dr 
Bruce A Grove, York, treasurer, and Dr Benjamin F Souders, 
Reading, editor-transactions The 1955 meeting at theTraymorc 
in Atlantic City, N J , w'lll be a joint meeting with the New 
Jersey Ophthalmological Society and the West Virginia Eye, 
Ear, Nose and Throat Society 

Dr, Sturgeon Honored —The Fayette County Medical Society 
has dedicated the June issue of its publication, the Fayette 
Count} Mirror, to Dr John Dawson Sturgeon Sr in honor of 
his 100th birthday anniversary, July 12 Dr Sturgeon, whose 
family has served the medical needs of Uniontown for 142 
years, began practice in that community in 1881 He was pre¬ 
ceded by his father. Dr William H Sturgeon, and his grand¬ 
father, the Hon Daniel Sturgeon, MD (1789-1878), one-time 
U S senator from Pennsylvania, who began practicing medicine 
in Uniontown in 1812 Dr John D Sturgeon Jr, fourth genera¬ 
tion, IS director of the department of pediatrics in the Uniontown 
Hospital and consulting pediatrician to the Connellsvillc State 
Hospital and the Greene County Memorial Hospital 
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Obstetrics and Gynecology and the Brazilian Congress of Ob¬ 
stetrics and Gynecology during their recent meetings in Saa 

Paulo, Brazil-Dr Esmond R Long, director, Henry Phipm 

Institute for the Study, Treatment, and Prevention of Tuber 
culosis, University of Pennsylvania, recently returned from a 
tour of Spanish hospitals and sanatoriums undertaken at tht 
invitation of the Patronato Nacional Antituberculoso, the tuber 
culosis section of the department of health of the govemmeni 
of Spam The tour of inspection was made as a representativi 
of the International Union Against Tuberculosis, the head 
quarters of which are in Pans, France, and of which theNationa 
Tuberculosis Association of the United States is a member Thi 
union will hold an important meeting m Madrid m September 

-Dr Aims C McGuinness, dean of the Graduate School o\ 

Medicine, University of Pennsylvania, has been appointee 
clinical consultant for the new memorial hospitals of the Unitec 
Mine Workers’ Welfare and Retirement Fund His new duties 
which he will assume about Aug 1, will include coordinatioi 
of the medical staffing arrangements for the 10 hospitals beinj 
built by the Memonal Hospital Association in Kentucky, West 
Virginia, and Virginia (The Journal, March 27, page 1101), 
development of medical staffs, including internships and resi 
dencies, and supervision of a continuing program of medical 
educational activities for physicians serving m the hospitals and, 
m cooperation with the fund’s area medical administrators, for 
other physicians serving beneficianes He wll also act as a spe 
cialist consultant for the various hospitals and assist in studies 
of services rendered to beneficiaries 


'VERMONT 

Dr Hooker Honored —Dr Sanford B Hooker, Bradford, 
Boston University professor ementus of immunology, received 
the first “distinguished service” scroll of the Boston University 
School of Medicine Alumni Association at the association’s 
annual meeting on May 1 in Boston Dr Hooker, who taught 
at the university’s school of medicine for nearly 40 years and 
was 1951-1952 Boston'Univenity lecturer, retired late last year 


^VEST VIRGINIA 

Alumni Dinner—^The annual dinner meeting of the West 
Virginia chapter of the Alumm Association of the Medical 
College of Virginia, Richmond, will be held at the Greenbrier, 
White Sulphur Springs, Aug *20, with the president, Dr Jacob 
C Huffman of Buckhannon, presiding A social hour will pre 
cede the 7 o’clock dinner, at which Dr Waverly R Payne, 
Newport News, Va, will be speaker 


icicty News—The following physicians were recently elected 
honorary life membership m the West Virginia State Medica 
isociation Jay W Rife, Kenova, Ulysses G McClure and 
enry L Robertson, Charleston, Robert W Love, Mooreneld, 
illiam A Flick, Keyser, andElmondL Coffield,New Martins- 

Ije-The organization meeting of the West Virginia Pe 1 - 

uc Society, sponsored by the West Virginia members 0 e 
nerican Academy of Pediatrics, will be held in the irgm 
)om at the Greenbrier m White Sulphur Spnngs a P ’ 
ig 18, the day preceding the annual convention 0 
rginia State Medical Association Membership m the Jie 
gamzation will be open to all West Virginia Phv;™ 
ested in pediatrics A dinner will follow the g 
;eting, with Baker Laboratories of Cleveland as hos 


Pliiladclplila 

Poliomyelitis Research Grant—The National Foundation for 
Infantile Paralysis has awarded a $198,495 research grant to 
the University of Pennsylvania for a five-year study of latent 
viruses under the direction of Dr Geoffrey W Rake, research 
nrofessor of microbiology in medicine m both the school of 
medicine and the school of veterinary medicine The project, 
supported by March of Dimes funds, will be staffed by a virolo¬ 
gist, a biochemist, and a cell morphologist trained in investiga¬ 
tion of cell changes 

Pcrsnml —Dr Paul H Fried delivered an address, ‘The Role 
of Chorionic Gonadotropin in the Maintenance of Ae Corpus 
U,“m of Pregnancy," before rhe La.m-Amencn Congress of 


Science Conference at Aochojoge — The F , K 

Conference will be held in Anchorage, P division, 

Day, Box 960, Anchorage, vice-president of Aiasxa 
Amencan Association for the Advancemen 
man of the arrangements committee 

Rabies m Wild Animals-Rabid ^^^ri'^rnrthVfewmd 
m areas of the Kuskokvvim and Yukon 

peninsula during late winter months I l.bora 

the first two foxes submitted this examination gave 

tory of the Alaska area on 

positive results for rabies These 
the Kuskokwim 
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GENERAL 

Sight-Saving Month —^The National Society for the Prevention 
of Blindness a 46-i ear-old voluntarj organization (1790 Broad¬ 
way New York 19), has adopted as the theme for its 1954 
educational campaign ‘The most wonderful eyes in town belong 
to you—take care of them'" This theme wdl be stressed through¬ 
out September, which is designated as national sight saving 
month The society has prepared a free folder, ‘ Your Wonder¬ 
ful Eyes' ’ which may be had on request It lists danger signals, 
warnings, and measures for conservation of sight One section 
IS devoted to questions and anstvers about the eyes 

Urology Prizes—The Amencan Urological Association offers 
an annual award of $1,000 (first prize, $500, second prize, $300, 
and third prize, $200) for essays on the result of some clinical 
or laboratory research in urology Competition is limited to 
urologists who hate been graduated not more than 10 years and 
to men m training to become urologists The first pnze essay 
will appear on the program of the meetmg of the Amencan 
Urological Association at the Biltmore Hotel Los Angeles, 
May 16 to 19, 1955 For full particulars tvnte to the executive 
secretary, Mr William P Didusch, 1120 N Charles St, Balti¬ 
more 1 Essays must be m his hands before Ian 1, 1955 

Neurology and Psychiatry Award —The Michigan Society of 
Neurology and Psychiatry offers an annual award of $250 for 
the outstandmg piece of research m neurology, psychiatry, 
neurosurgery, neuropathology, neurophysiology, neuroanatomy, 
pharmacology pertaining to the nervous system, and allied fields 
of interest TTie work, which must have been accomplished by 
persons withm the first five years of specialty traming or eX- 
penence, must be submitted withm one year after completion 
of the research reported Five copies of the paper must be sub¬ 
mitted before March 1 Competition is open to workers living 
in Michigan north central Ohio in the area contiguous to the 
southern border of Michigan, and the province of Ontano, 
Canada, m the area contiguous to the state of Michigan Infor¬ 
mation may be obtamed from Dr Ivan C Berlien, chairman, 
1753 Guardian Bldg , Detroit 26 

Medical Legal Pnblicatioti.—^The Western Reserve University 
Press announces publication of “Physician in the Courtroom ” 
the first volume in its law medicine senes The 98 page book 
comprises a symposium on problems of the medical profession 
as related to law Contributors to the discussion are Clinton 
DeWitt, professor of law at Western Reserve, Dr Samuel B 
Gerber, Cleveland, coroner of Cuyahoga County and associate 
m legal medicmc, Western Reserve University institute of 
pathology. Dr Alan R Montz, director of the institute, and 
Dr Lester Adelson, Cleveland, deputy coroner and chief pathol¬ 
ogist m Cuyahoga County coroner s office and mstructor m legal 
medicine at the institute This volume will be followed within 
the next 12 months by Medical Facts for Lawyers" and 
Hohucide m the Urban Commumty ” Physician m the Court¬ 
room’ IS now available at $2 per copy from the Western Reserve 
University Press, Western Reserve University, Cleveland 6 

National Fund for Medical Education —^According to Mr 
Colby M Chester, chairman, Committee of Amencan Industry, 
an affiliate of the National Fund for Medical Education, more 
than 1 300 leaders of American business, representmg every 
major industry, have been enlisted in the campaign to obtain 
pnvate financial support for the nations medical schools The 
Committee of Amencan Industry, which is seeking to mobilize 
10 million dollars in additional annual income for the medical 
schools, is organized into 60 nationwide industrial divisions and 
local sponsoring committees located m 23 industnal centers 
Serving on industnal committees are 1,019 busmessmen A 
medical advisory committee of 441 industnal physicians and 
corporation medical directors is headed by Dr Robert C Page 
of the Standard Oil Company (N I) New York, and Dr Earl 
C Bonnett of the Metropolitan Life Insurance Company, New 
York Since Its organization m January 1953, the committee has 
raised more than 2 rmllion dollars for the medical schools 

Radiological Hazard Training Program,—^In recogniUon of the 
increased use of radiation and the associated health protection 
problems, the Public Health Service, U S Department of Health, 


Education, and Welfare, sponsors a program of training in 
radiological hazards The purpose of the program is to mdoctn- 
nate public health workers with the significance of ionizing 
radiations, the environmental and occupational hazards attendant 
on their use^ and recommended procedures for minimizmg such 
hazards The training program, presented at the Robert A Taft 
Sanitary Engineering Center, Cincinnati, is designed pnmanly 
for professional personnel of state and local health departments, 
but a limited number of qualified applicants from other govern¬ 
mental agencies and industry will be welcome The followmg 
courses will be presented in 1954-1955 

Nov 1 5 Problems of RadioaclhTly in Waterworks 

Jan 10^1 Basic Course in Radiological Health 

Jan 24-Fcb 4 Occupational Radiation Protection 

March 7-10 Radiation Hygiene Preventive Medical Aspects 

April 18 29 Basic Course in Radiological Health 

Ma) 2 13 Environmental Radiation Sanitation Course 

May 16-20 Problems of Radioactivity in Waterworks 

For information address Chief, Radiological Health Framing 
Section Robert A Taft Sanitarj' Engineenng Center, 4676 
Columbia Parkwaj, Cmcinnati 26 

Fellowships in Orthopedics —In a new program, the National 
Foundation for Infantile Paraljsis offers clinical fellowships 
pnmaniy for Tesident tiainmg in orfhopeflics at centers apprerv ed 
by the A M A Council on Medical Education and Hospitals 
Fellowships will be awarded for penods of six months to three 
years, dependmg on the time necessary for the candidate to 
complete his requirements for certification by the Amencan 
Boanl of Orthopedic Surgery Ebgibility requirements mclude 
U S citizenship or apphcation for citizenship, a one-jear in¬ 
ternship, and one year of resident traimng m general surgery 
at approved hospitals Candidates must be under 36 years of 
age Stipends range from $300 to $400 a month, depending on 
mantal status and number of dependents One fellowship m 
orthopedic surgery will be offered each year to an appbeant who 
has already completed three years of approved resident training 
in orthopedic surgery This feUowship will be awarded for one 
year’s study at Georgia Warm Springs Foundation at a stipend 
level varjing from $4,500 to $7,000 a year Exceptions to the 
age Imut of 36 years may be made for this candidate. All 
applicants must make their own arrangements with the traming 
center before applying for a fellowship Selection of candidates 
will be made on a competitive basis by the foundation’s chnical 
fellowship committee Applications for fellowships received by 
Sept 1 will be considered m November, those received by Dec 1, 
m February, and those submitted by March I, m May For appli¬ 
cation forms and further information, address the National 
Foundation for Infantile Paralysis, Division of Professional 
Education, 120 Broadway, New York 5 

National Medical Association,—This assoaation wDl hold its 
annual meeting at Howard University College of Mediane, 
Washington, D C., Aug. 9 to 13 Dr A. Porter Dhvis, Kansas 
City, Kan, will deliver the presidential address Tuesday morn¬ 
ing At 8 30 p m a pubbe meeting will be held in the audi¬ 
torium of the Department of Health, Education and Welfare 
(4th and C Streets, S.W) Addresses will be delivered by Dr 
Davis, Dr Arthur M Townsend Jr,, St Louis, chairman board 
of trustees of the association, and Dr Leonard A Scheele, 
Washmgton, D C, surgeon general, U S Public Health Service 
The Stubbs surgical oration, “The Management of Acute Pan¬ 
creatitis, ’ will be delivered Wednesday at 10 a m by Dr 
Robert Elman, professor of surgery, Washington University 
School of Medicine St. Lonis Wednesday afternoon the staff 
of the National Institutes of Health, Bethesda, Md, will present 
a sjTnposium ‘Research Program of the National Cancer In¬ 
stitute” at the Chnical Center in Bethesda Thursday morning 
there will be a panel on orthopedic disease problems at the 
orthopedic clmic, Freedmen s Hospital A symposium on head¬ 
ache will be presented Fnday, 10 30 to II 30 a m and a 
chnical pathological conference wall be held from 12 noon to 
1pm Numerous joint scientific sessions have been scheduled 
in addition to the general and sectional meetings and movie 
clinics will be featured from 8 30 to 9 45 a m Tuesday through 
Thursday Speaal events include alumni and fraternity meetings 
Monday night, a men s smoker Wednesdav at 9 30 p m and 
the president s grand ball Thursday at 9 p m The Women s 
Au-xAiary will meet simultaneously 
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Blnkcslcc A^^^^d Winners—The American Heart Association 
announces the following winners of the second annual Howard 
W Blakcslcc awards for outstanding reporting in the field of 
heart and blood vessel diseases 

Cnlh\ Co\crt, medical a\ritcr, and Arthur Cornelius, ehief pholoernpher 
of Ihe Syrnciisc Herald Journal for their series of 10 nrtleles on heart 
diseases appearing in that publication in December, 1953 
Cii\e Howard, Ridgewood, N i for Ids article, "Can Heart Disease 
Wreck Your Marriage?” published In tlie Februaia, 1953, issue of the 
11 oniaii s Home Companion 

"American ln\cntor>, for "Tlie Mechanical Heart ' a documentary 
teles ision program telecast on NBC TV, originating from Harper 
Hospital Detroit Teb IS 1953 The program was produced by Wil 
Ham Hodapp wlili tlie assistance of Robert Wald, Laurence Schwab 
Jr , and the stafT of WWJ-TV, Detroit with the cooperation of the 
General Motors Corporation and the Michigan Heart Association 
Dr William A Brams Cldcapo for his volume "Managing Your 
Coronary," published b> J B Lippincolt Company of Phlladctphla 

The Winners of Ihc $500 honorarium will receive the awards 
SepI 14 al a banquet in conjunction with the second World 
Congress of Cardiology and the 27th scientific sessions of the 
American Heart Association, which will convene in Washington, 
D C , Sept 12 to 17 The awards, a memorial to Howard W 
Bhkcslcc, late science editor of the Associated Press and 
founder of the National Association of Science Writers, arc 
gi\cn annually to persons "whose creative efforts in any medium 
of mass communication arc judged to have contributed most to 
public understanding of progress in research, and in the preven¬ 
tion care and treatment of heart and circulatory diseases 
Funds for the awards ha\c been made available by the Eva and 
Irsing Hexter Foundation of Cleveland, the Robert Z Greene 
Foundation of New York, and Frank N Isbey of Detroit, a 
member of the American Heart Association’s board of directors 


Blackwell Awards—Tlie Elizabeth Blackwell citations of the 
New York Infirmary' were recently presented to the following 
women physicians in the first ceremony to be held in the hos¬ 
pital’s new building, Stuy-a-esant Square East and 15th Street 
Doroihy H Andersen asstsiant professor of pathotogy Cotumbin Uni¬ 
versity College of Physicians and Surgeons and assistant attending 
pediatrician at Babies’ Hospital New tork, who developed the con¬ 
cept of cystic fibrosis of the pancreas 
Emily Dunning Barringer, New Canaan, Conn , the first woman Physjcian 
to sene as ambulance surgeon Before retirement she was on staffs 
of the New York Infirmary and the Kingston Avenue Hospital, 
Brooklyn, and was active in promoting legislation for social hygiene 

MadcIahi'^'Ray*' Brown associate neurologist at Massachusetts 
^Hospital Boston chief, department of neurology and P'y=hiatry, 
Mount Auburn Hospital, Cambridge, and instructor in 
Harvard Medical School, Boston, who was the first "Ojnan ‘o 
an intern at Boston City Hospital She is 

lished description of the syndrome of muscular paralysis due to 

M^rJ"M ‘^Crawford, who established the New York Federal Resene 
^B?nk medical department after returning from World War I service 
v,nth the American ambulance at NcuiUy sur Seine 
Jessie C Gray chief of surgery. Women’s College Hosp tat, Tor°"‘°- 
Canada the first woman to graduate with a gold 
at the University of Toronto first woman to take the ®°“^® 

in surgery, first woman resident surgeon at Toronto General HospUal, 
and fust v; Oman to become a fellow of the Royal College of Surgeons 

Helen B Taussig Baltimore whose work laid the 

University surgfeal correction of certain abnormal 

development of surgical ^,p,/n^'of‘'thT Elizabeth Black- 

Prlscilla V.T’''®’ °Xl citation Ify ""d W.lUam Smith 

„cll Graduation Centennial citation by p 

Colleges, Geneva, N Y . in y England Deaconess 

Joslin, Boston, ^"5® 

Hospital, associated with Nevv -b Pr White has 

pediatrics. Tufts College M ^ jj also coauthor with Dr 

made studies of ."..xreMment of Diabetes Mellltus” (Lea & 

FTblger°/andtutho; of "Diabetes in Childhood and Adolescence 
(Lea & Feblger) 

Steroid Reference service 

U S Pharmacopeia! Convention I^ational Institutes 

p“bh= H«lth Serv.ee), which w.11 »Ve 


available new U S P steroid reference substances, prepared 
under the direction of the U S P Steroid Advisory Board and 
distributed by authority of the U S P Board of Trustees The 
advisory board, established in 1953 in response to the need for 
easily available steroid preparations for use as reference 
standards in connection with the rapidly developing paper 
chromatographic techniques, is responsible for the selection of 
reference substances, verification of their authenticity, and de 
termination of their suitability 

The compounds are supplied for use only as paper chromatog 
raphy standards The number assigned to each reference sub¬ 
stance corresponds to a number on a master list of about 400 
compounds The first set consists of 24 steroids, additional sets 
will become available as soon as the necessary steroids can be 
obtained and checked Suggestions for additions are welcome 
Income from the sale of these substances, over and above pack 
aging and distribution costs, will be used for expanding the 
program, including a possible modest subsidy for prepanng 
additional steroids not otherwise available The price is $3 for 
a single steroid and $60 for the complete set of 24 Information 
may be obtained from U S P Reference Standards, 46 Park 
Ave , New York 16 


Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States and its temtories and 
possessions in the weeks ended as indicated 


Area 

New England States 
Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode island 
Connecticut 

Middle Atlantic States 
New york 
New tersey 
Pcnnsylv anla 

East North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
■\\ Isconsln 

West North Central States 
Jllnncoota 
Iowa 
Sllosourl 
North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

» District ol Columbia 
Virginia 
y\ cst Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 

East South Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nevada 

pacific States 
Washington 
Oregon 
Oallfomla 

Territories and Possessions 
Alaska 
Hawaii 
Puerto Rico 

Total 


July S, 19M 

A 

Total July 4, 
Paralytic Cases 19 j3 

Type Reported Total 


2 6 

8 6 

0 23 

4 6 

e 


3 

5 

7 

10 

1 


20 

9 

14 

24 

3 


2 10 

6 13 

3 7 


8 H 

No report 


1 1 


2 

1 

3 

1 

8 

15 


6 

3 

10 

9 

24 

40 


3 


0 

0 

0 

10 


0 

12 

3 

42 


11 

18 

13 

104 


1 


4 

6 

1 

3 


12 

8 

3 

0 

0 

1 


1 

1 

48 


3 

2 

70 


2 

10 


3 

1 

8 

1 

6 

£0 

4 
3 


23 

13 

21 

29 

2 


24 

10 

8 

1 

1 

11 

10 

3 

4 
0 

13 

4 

37 

7 

19 

19 


12 

14 

22 

io 


13 

18 

41 

31 


1 

0 

2 

1 

4 


0 

1 

43 


231 


Ml 
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LATIN AMERICA 

Campaign Against Yatrs in Haiti.—^According to a report front 
the Pan American Sanitary Bureau, )'aws, which until 1950 
affected about one-third of the rural population of Haiti, has 
been all but wiped out bj the Haiuan government in cooperatioit 
with the bureau and with substantial financial assistance front 
the United Nations Childrens Fund (UNICEF) In 1949 Ihe 
Haitian government requested international help to combat 
yaws By Dec 31, 1953, after a house to-house campaign, 
2,623,141 persons had been treated with penicillin Observation? 
in the southern region of the country, where the campaign waS 
initiated in 1950, show that less than 1/o of the population novv 
has contagious >aws In the northern region of Haiti, where the 
campaign has been earned out dunng the past two years, yaw5 
incidence is less than one third of 1^ TTie disease has been 
almost eradicated in a once highly infected zone At the present 
wholesale cost of penicillin the average cost per patient for the 
drug IS about five cents The cost to the government of Ham 
of the yaws campaign has been about 20 cents per capita and 
the total cost including governmental and international contri¬ 
butions, about 30 cents per person treated 

FOREIGN 

MeeUng on Medical Hydrologj —The International Society of 
Medical Hydrology will hold its congress Sept 24 to 27 at 
Vichy, Pans, and Enghien in France Reports will be given on 
cardiac and hepatocholecysuc pain care of the wounded lU 
mineral water spas, and effect of certain vnehy waters on the 
autonomic nervous system For information wnte to Dr Fran- 
gois Frangon, 55 rue des Mathunns, Pans 9, or to Mr Bouaer, 
24 blvd des Capuemes, Pans 9 

Pediatric Fellowships In Pans.—A number of fellowships for 
the academic year 1954-1955 will be available for research 
workers at the laboratones of the International Children s 
Centre, Pans France The research program is at present essen¬ 
tially connected with problems of antituberculosis vaccination 
and antipertussis immunization The grants amount to S168 per 
month Traveling expenses from residence to Pans will have to 
be borne by the research fellows Application for a fellowship 
should be sent together with cumculum vitae, record of previous 
work, and testunonials of chiefs of service to Professor Bugnard, 
International Childrens Centre, Chateau de Longchamp, Pans 
16 ' 

Internationa] Society of Blood Transfusion.—^This soacty will 
meet at the Sorbonne (47 rue des Ecoles) and Ljcee Louis-Le- 
Grand (123 rue Saint Jacques) m Pans, Sept 13 to 19 Forty- 
seven presentations by United States participants are listed m 
the program Dr Philip Levine Rantan, N J will report on 
transfusion problems due to rare antibodies, and Dr J Garrott 
Allen University of Chicago, will discuss “Treatment of Bums” 
and “Pooled Plasma A Safe and Indispensable Therapeutic 
Agent ” Transmission of Homologous Serum Jaundice” will be 
considered by Dr Joseph Stokes Jr., Philadelphia Dr James L 
Tullis, Boston, will talk on preservation of platelets Dr Isidor 
S Ravdin, Philadelphia, wiU preside at a conference on plasma 
substitutes and wiU present a paper on that subject. 

Rehabilitation for Underpnvileged Israeli Youth.—In com¬ 
memoration of the sixth anniversary of the state of Israel, 
Hadassah, the women s Zionist organization of America, recently 
announced a new $500 000 project aimed at the education and 
rehabilitation of underpnvileged youth in Israel which wnll 
involve a combined sociological and ps)chiatric, vocational 
education and recreation program for the estimated 50 000 
young people between the ages of 12 and 17 still living in im¬ 
migrant camps in various parts of Israel Three major depart¬ 
ments of Hadassah—the Hadassah Medical Organization, 
Vocational Education Department, and Youth Aliyah (jouth 
immigration and rehabihtation)—will jom forces in Operation 
Maarbarot Youth ” 

CORRECTION 

Amcncan Board of Proctologj.—The next examination of the 
American Board of Proctology will be in Part II m Philadelphia 
on Sept 25 26 The previous announcements m Th£ Jour.nal of 
June 19, Jul> 3 and Jul> 17 were in error 


MEETINGS 


AMERICA> MEDICAL ASSOCIATIO> Dr Georffe F LdH, £35 ^ortb 
Dearborn SL, Cbicaeo 10 Secretarr 

1954 Ulalcnl Meeting, Miami Florlda^r^or 29 Dec. Z. 

1955 Annual Meetinj Atlantic Qtj i> J^JnneS-lO 

1955 Qlnlcal Meeting Boston Nor 29>Dec.2. 

1956 Annna] Meeting Chicago, Jone 11 15 

A^fEwcAJf Metical As50cuT^o^ Pubuc Relatiovs Evsttiute, Drake 
Hotel Chicago Sept. 12* Mr Leo E Brown, 535 N Dearbcm SU 
Chicago 10 Director 


Alaska TnutnoRiAL Medical Association Mu McKinlo Park HoicE 
Mu McKinley Park, Aog 15-17 I>r \NTlliam P Blanton P O Box 
2569 Junean Secretary 

Amehican Assoewnov of Blood Banks The Shorchara Washington, 
D C^ Sept 13 16 Miss Marjone Saunders 3500 Gaston Arc^ Dallas 4 
Texas Secretary 

AXfEHICAN ASSOCUTIOV OF ObSTETEICIANS GYNLCOLOGISTS AND AEEKDSflNlL 
SusGEOxs The Homestead Hot Springs Va. SepU l-II Dr Frank R- 
LocL, Boi^Tnan Gra> School of Medicine WTnston Salem, N 
Secretary 

Amejucan Congress of Physical Medicine and Rehaeiittatiov Ho cl 
Statler Washington D C. Sepu 6-11 Dr Walter J Zeiter 30 N 
Michigan A\e_, Chicago 2, Executive Director 
AicEaiCAV Hospital Assocutiov Palmer House Chicago Sept. 13-16. 

Dr E. L. Crosby 18 East Division St. Chicago 10 Director 
Aaierican Medical Writeks Assocutiov Hotel Sherman, Chicago Sept. 

24 Dr Harold Swanberg 510 Maine St. Qnincy BL, Secretary 
American Roentgen Ray Society Shorcham Hotel, Washington D C., 
Sept- 21 24 Dr Barton R. T oong, Germantown Hospital, Philadelphia 
44 Secretary 

American Society of Clinical Pathologists Shoreham Hotel Washmg- 
ton D Sept- 6 Dr 0>de G Culbertson 1040-1232 W' Mich-gan 
Sl, Indianapolis Secretary 

AAtERiCAN Veterinary Medical Assocutiov Olj-mpic Hotel Seattle 
Aug. 23-26 Dr J G Hardmbergh 600 South Michigan Bird., Ch> 
cago 5 Executive Secretary 

College of AstEXiCAv Pathologists The Shorcham Washington D Ck, 
Sept 12 Dr Arthur H Dealing, 203 N Wabash Ave., Chicago I 
Executive Secretary 

Colorado State Medical Society Broadmoor Hotel, Colorado Springs, 
SepL 21 24 Mr Harvey T Seth man 835 Republic Buildmg Denver 
2 Executive Secretary 

Industrial Health Conference (Honsion) Shamrock Hotel Houston 
Tex. SepL 23-25 Dr Sidney Schnur 411 Medical Arts Bldg. Houston 
2, Tex Chairman- 

Kektuckv State Medical Assocutiov Brown Hotel Lomsvillc Sept. 

21 23 Dr Bruce Underwood 620 S Third SL Lotiisv03e 2 Secretary 
Mississippi Valley Medical Society Hotel Sherman, Chicago Sept. 

22 24 Dr Harold Swanberg 510 Maine SL, Qnmcy HI. Secretary 
Montana AJedical Assocutiov Hotel Finjen Butte SepL J6-19 Mr 

L, R Hegland 1236 N 2Sth Sl, Billings Executive Secreury 
National Medical Assocutiov Washington D C, Aug. 9-13 Dr John 
T Givens 1108 Church SL, Norfolk 10 \a-. Executive Secretary 
PAcme Der.vutoix)OIc Assocutiov Broadmoor Hotel Colorado Springs 
Colo., SepL 2-1 Dr Ben A. Newman 436 N Roxbury Dnre Beverly 
Hills Calif., Secretary 

Regional Meztincs Asiejucan College of Physicians 
Bismarck, N D., SepL II Dr Robert B Radi 221 Fifth SL, Bis¬ 
marck, H D., GoTCTDOr 

Reno Surgical Society Reno Nev., Aug 19 21 Dr James R, Herz, 
508 Humboldt Sl, Reno Nev Sex^taiy 
SoUTHWTSTEXN SURGICAL CONGRESS SUrvin Hotcl Oklahoma City SepL 
20-22, Dr C R. Rountree 1227 Classen Drive Oklahoma City 3 
Secretary 

U S Chapter, International College of Surgeons Chicago SepL 7 10 
Dr Karl Mejer I5l6 Lake Shore Dr Chicago Secretary 
Washingtov State Medical Assocutiov Davenport Hotel Spokane, 
SepL 18-22. Dr Bruce Zimmerman 1309 Seventh Ave., Seattle 1 
Secretary 

Western Assocution of Railway Surgeons Sun VaJle> Idaho SepL 
23-23 Dr Leo L. Stanley 1322 Fifth Ave. San Rafael, Calif., 
Secretary 

West \ntciMA State MEonuL Assocution The Grecnbner Whi e 
Sulphur Springs, Aug. 19 21 Mr Charles lively PO Box 1031 
Qmleston Executive Se cr etary 

FOREIGN and INTERNATIONAL 

CONtMON-WEALTH HEALTH AND TUEERCLXOSIS CONTERENCE Royal FeTavaJ 
HalL London, England, June 21 25 1955 Mr J H. Harley Williams 
Tavistock House North, Tavistock Square, London, W C,1 Ecc.anJ 
Secretary GcneraL 

Conference op Internatioval Union Acacnst Tuberculosis Madrid, 
Spain SepL 26-OcL 2, 1954 SecrelariaL Escnela de Tlsio cgia Ciudad 
Univcrsitana Madrid Spam. 

Congress of Lvternatioval Assocutiov for the Prevention of Blind 
KE5S New York, N Y., U S. A., SepL 12 17 19*4 Pro esjct 

Francesctctli 2 Avenue MrrmoL Geneva SwiLerland Sec-cjn’ 
GcneraL 



1268 MEDICAL NEWS 


CONCRnss or the Inttrnational Diadetes Federation, Cambridge 
Enplnnd, Julj 4 8 , I95S Mr James G L Jackson, 152 Harley St' 
London, W 1, England Exceoli'c Secretary General ’ 

Congress or Internationai Socictt oe Medicae Hadroloqt, Vichy and 
I’aris, France, Sept 26 1954 For information nritc Dr GluIIo AmmJ 
tandoli Via Della ToivcUa 11 Montecalini Terme Italy 
INTER American Congress or Radioloov, Sliorcliam Hotel, Washington, 
D C, U S A , April 24 29 1955 Dr Eugene P Pendergrass, 3400 
Spruce St , Philadelphia 4 Pa USA, Secretary General. 

Inter American Session American Coelcgc or Surgeons, Unhcrsldad 
Mayor dc San Mateos dc Lima, Lima, Peru, S A , Jan H-14, 1955 
Dr Michael L Mason, 40 East Eric St, Chicago 11, III, U S A, 
Sccrciarj 

International ANEsninstA PtsEARcti Soettrv, Ambassador Hotel, Los 
Angeles, Calif, XJ S A , OcL 10 14, 1954 For information ssrlte Dr 
T 11 Scldon, 102 110 Second Asenue S W , Rochester, Mmn , U S A, 
Inttrnational Congrp^s or Clinical Pahiolocs, Washington, D C, 
USA Sept 6 10, I9S4 Dr Robert A Moore Unisersity of Pitts¬ 
burgh Schools of the Health Profcision, Pittsburgh 13, Pa , U S A , 
Chairman, Committee on Arrangements 
International Congress on Diseases on ths Chest, Barcelona, Spain, 
Oct 4 S, 1954 Mr Murray Kornictd, 112 East Chestnut St, Chicago H, 
III, U S A , Exccutisc Secretary 

International Congress on Group Psychotherapy, Toronto, OnU, 
Canada Aug 12-14, 1954 Dr J L. Moreno Room 327, 101 Park Ave, 
Nca\ York 17 N Y USA, Director ol Otganliing CommlUec 
International Congress op Hematology, Paris, Sept 6-11, 1954 Dr 
Jean Bernard 86 me d'Assas, Paris 6 ', France, Secretary 
International Congress op the History op Medicine, Rome and 
Salerno Iialj, Sept 13 20 1954 For information «rite Segretcrla XIV 
Congtesso Inictnazlonalc dl Siotla della Mcdlclna, Instlluto dl Storm 
della Medicine Citta Universitatio Rome Italy 
International Congress or Hydatid Disease, Madrid, Spain, Sept 25 30, 
1954 Dr Jesus Calso Melcndro, Hospital Protinclal, Sorea, Spain, 
Sectetary General 

iNTrRNATtONAL Congress op Industrial McDicrNE Naples Italy, Sept 
13 19 1954 Professor Scipionc Caccurl, Director Institute of Indus 
trial Medicine Policlinico Naples Italy. Chairman. Organizing Com 


mittec 

International Congress op Internal Medicine. Stockholm, Sweden Sept 
l5 1954 Professor Anders Krisienson Karollnska Sju\husct, SlocW 
holm*60 Sweden Secretary General 

International Congress on Mental Health Unitersity o( Toronto 
Toronto Ontario Canada Aug 14 21 1954 For Information write 

Executive Oilicer, International Congress on Mental Health lU St 
George St., Toronto Ontario Canada 
iNTXUNATlOSAt COSCRESS Of MILITARY MEDICINE A^JO PHARMACY, LuXCin- 
bore Luxemburg, Nov 7-12 1954 Colonel A R Vemengo Direcion 
General dc Sanidad Militar, Pozos 2045, Buenos Aires, Argentine, S A, 

Secretary General , j c 

International Congress op NtmirnoN. Amsterdam, Netherlands Sept 
13 17 1954 Dr M \an Eckclen, Ccntranl Instituut toor Voedmgsondcr- 
zockT N O , 61 Catharyncslngcl, Utrecht Netherlands, General Secretary 
International Congress of OpiiTHAUtoLOCY. University ol Montreal and 
McGUI University, Montreal, Canada, Sept- 9 U, 

Astoria. New York N Y U S A . SepL 12-17. 1954 Dr William L 
Benedict, 100 First Avenue Building, Rochester, Minn, USA. 

iNTERNATON^rSNORESS OP ORTHOPEDIC SURGERY AND TR*0MAT0LMY. 
Berne, Swlucrland. Aug 30-Scpt 3, 1954 For information write 
Professor M Dubois Isle Hospital Berne Switzerland 
iNTERNATtONAL FEDERATION OF MEDICAL S^ENT 

Italy, Oct 1 5, 1954 Mr 3orgen Falck Larsen, 12, Kristianlagade, 
CoDcnhaccn 0» Denmark, General Sccrclary , w- ^ 

InS^natiokal Hospital Congress, Lucerne, SwiUeriand. May 3* 

1955 Capt J E Stone, International Hospitol Federation, 10 Old 

Jewry, London, EC2, England, Hon Secretary 

ivrpsNA-noNAL jNsrrrUTE on Child Psychiatry, Toronto. Canada, Aut 
13 14 1954 Miss Helen Speyer, International Association for Child 

PsyehlaS 1290 moadway. New York 19. N Y. U S A , Esccuuve 

6T*i^/ 4 r tr; Th^wM 

For inlormtion write Colonel Julllard Socldtd mtcrnatlonalc de 
Transfusion SJ-^^^'^o^C^ll Sept 1-8. 

^^rProfewr Peter J Gaillard. University of Leiden, Leiden, Nether 

'““t’.’^oK?r'''^ciETY OP GEOORAPHtcAL Patboloov, Washington D C.. 
"'u'*S A?Sept 67. 1954 Professor Fred C Roulet. Hebelstrasse 24 

Basel. Secretory General^^^^^^^ Switzerland. May 23 26, 

iN^RNATmNAL^SuRmcAL^^ 1516 Lake Shore Drive. Chicago Illinois, 

jaVan Mm^r^ONGR^T' Kyoto University and Kymo^ 

S7u« Kyoto. 

Japan, Secretary General . ^^pcioloov, Sao Paulo Brazil, S A , 
Latin AMERICAN ^ ^ Florlano, 55-7% And. 

Rio De Janeiro ’ ^^„'\,’„vs?7medicinE, Lima Peru, S A . Feb 

UT.N AMERICAN Conoress^^ St. New 


JAMA., July 31,' 1954 

I 

Medical Women’s International Association congress Lake Garda, 
Italy, Sept 15 21, 1954 Dr Ada Cbree Reid, 118 Riverside Drive New 
York 24 N Y U S A , President 

Pan American Congress of Pedutrics, Sao Paulo, Brazil, Aug 1 7 1954 
For information address Dr Jairo Ramos, Avenida Brlgaderio Lulz 
Antonio 278-8“ andar Sao Paulo, Brazil. 

Pan American Homeopathic Medical Conoress, Hotel Glona Hio de 
Janeiro, Brazil, S A , Oct 2-13, 1954 Dr Paul S Sebantz, 103 West 
Main St, Ephrata Pa U S A Executive Secretary 

Pan Pacific Surgical Congress Honolulu, Hawaii OcL 7 18 1954 Hr 
F J Pinkerton Suite 7 Young Bldg, Honolulu 13 Hawaii Director 
General 

World Congress of Cardiology, Washington, D C, U S A, Sept 
12 18 1954 Dr L W Gorham, 44 East 23d SL, New York 10 N Y., ’ 
USA., Secretory-General 

World Congress op International Society for tub 'Wetfau op 
Cripples Schevenlngen The Hague Netherlands Sept 1317, 1954 
Secretariat Miss H P Post, Pieter Lastmarkado 37, Amsterdam Z,| 
Netherlands 

World Federation op Occupational Therapists, Edinburgh, Scotland, 
August 17 1954 

WORLD Medical Association, Rome, Italy, SepL 26-Oci 2 1954 Dr 
Louis H Bauer, 345 East 46th St, New York 17 N Y U S. A, 
Secretary-GeneraL 


- — -- 

EXAMINATIOIVS 
AND LICENSURE 


\AMINING BOARDS IN SPECIALTIES 

MERtcAN Board of Anesthesiouxjy Written Varlons Centers July 16 
Final dale for filing applications was Jan 16 Sec. Dr Curtiss B Hickoz, 
80 Seymour St, Hartford 15 

MERicAN Board op Derfutolocy and Syphilolooy IPriiien Various 
centers, SepL 2 Oral Ann Arbor, OcL 15 18 To be eligible candidates 
must have completed thirty six months of ttalning by October 1 Final 
date for filmg application was May 1 Exec Sec, Misa Janet Newkirk, 
129 E 52nd St, New York 22 



rations was April 1 Written Oct IS Fmal date for acceptance of apph 

rations was May 1 Siibspeelaltler Allerg} New York, Sept 23 tml 

Piilmonar}’ Disease New York, Sept 24 Closing date for 

apphcmlons vms May W Exec See-Treas.Dr WiHita A lierreli, One 

West Main St, Madison 3, Wls. 

uerican Board of Neurological Surgery Orok Hew 

Final dale for Bing appUcaUon is November 1 See.. Dr Leonaro 

Furlow, 600 S Kingsbigbway St Louis 10 

MERICAN Board of Obstetrics and Gwcolooy / Vartous^en 
(i-rc TTrh 4 Part JJ Chicago Deadline far receipt of appucau^ » 
Omobef I See Dr Sberri Pauikner, 2105 Adelbert Road, Clevc- 

MERicAN Board op Ophthalmology j 1953 

York City Dec 5 9 Fin^ « "VjK^°forZ Tpicatio^^ 

iPritien 7955 Various ciUes Jan 2425 0^,914 Sec., 

was July J, 1954 Practical examinations ktolcago 

Dr Edwin B Dunphy 56 Ivie Road, Cape Cottoge, 

MERICAN Board of Orthoptic SuRcav r^^^ ^ 

'"cc'^Dr Sd'A Sofictd.S22 South Michigan Ave, 

a^7n board op D^M^^'^rle^Un^rW 

mond, Va., March 6-10, 1955 Sec., Dr Dean m 

Hospital, Iowa City „ rw s m and New Haven, 

6 Cushman Road. Rose 

AtoWC^AN Board op ^^fTfia^apSatlon* 

Written Washington D C , SepL 5^ Chicago 

was March 31 Sec, Dr Earl C ', , , m Oct 20-22 Final 

MERICAN Board op Plastic date for 6 Hng 

date for filmg ease reports /“orres See. Mte Estelle 

reports for spring 1955 ^amJnaUon Is Jan 1 u rre. 

E HlUerich 4647 Pershing Ave SL Loiu ^ 

^rPmMTatenor^^^^^ ^ 

L Stebbins. 615 N Wolfe St, Baltimore^ PhUadelph.a, Sept 25-26 
MERICAN board of StPgery Sec., Dr Stuart P 

Examination in Procloit^} York 

ROSS 131 Fulton Ave Hempstead J J" Dec D N 

MERLCAN board of Sm Francisco, M.d^c'o^ 

New Orleans Feb J’ , 055 ’sec. Dr David A Bojd 10 

1055 New York City. December, 1955 0 . 

IJO Second Ave SW “^ 5 hiogton, D C. Septemfccr 

MERICAN board of RAOiOLt^ "mbtr exanunauon wasj aj 

^.l^datof^^ SW Rochester. Mm. 
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Lehman, Ed»Tin Partndge ® Char]otles\flIe, Va., bom in 
Germantown, Pa, June 9, 1888, Harvard Medical School, 
Boston, 1914, from 1916 to 1920 assistant in surgery at the 
Washington University School of Medicine in SL Louis, where 
he was instructor in surgery, 1920-1921, instructor of clinical 
surger} from 1921 to 1926 assistant professor, 1926-1927, and 
associate professor, 1927-1928 while in St Louis was resident 
surgeon at the Barnes Hospital, 1919-1920, and assistant 
surgeon from 1922 to 1928, assistant surgeon at St Louis 
Children’s Hospital from 1924 to 1928 and SL Louis Jewish 
Hospital, 1927-1928, consulUng surgeon St Louis Matermty 
Hospital, 1927-1928, surgeon at St Louis City Hospital from 
1920 to 1927, where he was chief surgeon of umt no 1, 1926- 
1927, and surgeon to outpatients, Washmgton University 
Dispensary, from 1920 to 1928 retired last June as professor 
of surgery and chainnan of the department at the University 
of Virginia Department of Medicme, with which he had been 
connected ioi 15 years Mapr G Stehg Itctarer at the Wash¬ 
ington University, St Louis, in 1949, and Wilham J Mayo 
lecturer at the Umversity of Michigan, Ann Arbor, in 1951 
served dunng World War 1, member of the founders group of 
the Amencan Board of Surgery, director of the Virguua Cancer 
Foundation from 1940 to 1944, director of the Amencan 
Cancer Society, servmg as vice-president, 1944-1945, and presi 
dent, 1947-1948, fellow of the Amencan Surgical Association 
of which he was vice-president in 1946, Southern Surgical 
Assoaation, serving as vice president m 1936 and president in 
1948, International Surgical Society, Amencan College of 
Surgeons, and the Amencan Assoaation for the Surgery of 
Trauma, honorary fellow of the Society of Umversity Surgeons 
member of the Southern Medical Association, servmg as vice- 
chairman, section on surgery, m 1931, chairman m 1933, vice- 
chairman, section on medicM education, m 1943, and chairman 
in 1944, and SL Louis Association of Surgeons honorary 
member of the SL Louis Medical Soaety and Phi Beta Kappa, 
and member of the Alpha Omega Alpha and Sigma Xi 
fraternities, chief surgeon and gynecologist at the Umversity 
of Virginia Hospital from 1928 to 1950, when he became chief 
surgeon, in 1948 was given the John Shelton Horsley Memonal 
award for his achievements in cancer education and prevention 
m Virginia, died m Boston May 27, aged 65 

Wadsworth, Augustus Baldwm ® Manchester, Vt, bom m 
Brooklyn OcL 25, 1872, Columbia University College of Phy#i- 
aans and Surgeons, New York., 1896 mtcmed at SL Luke* 
Hospital in New York from 1897 to 1899, then studied m Berlin 
and Vienna, assistant m bactenology and alumm fellow m 
pathology from 1899 to 1905 at his alma mater, where he was 
instructor m bactenology and hygiene from 1905 to 1908, 
Alonzo Clark scholar m pathology from 1905 to 1909, associate 
in bactenology m 1908, and assistant professor from 1909 to 
1913, an Associate Fellow of the Amencan Medical Association 
past president of the Amencan Association of Pathologists atid 
Bactenologists Amencan Association of Immunologists and 
New York Pathological Society, in 1912 secretary of the Harvey 
Society; member of the Association of Amencan Physicians 
Amencan Soacty for Clinical Investigation, Amencan Society 
for Experiment^ Pathology, Amencan Association of the 
History of Medicme, Society of Amencan bactenologists 
Amencan Association for the Advancement of Saence, New 
York State Association of Public Health Laboratories, and the 
Amencan Public Health Association, serving as chairman of 
the laboratory section in 1919 in 1922 Amencan representative 
at the Intemabonal Conference on the Standardization of 
Serums and Serological Tests of the Health Section of the League 
of Nations held m Pans recipient of the Norwegian decoration, 
Knight, Order of St Olaw, in 1950 the Augustus B Wadsworth 
lectureship was established by the division of laboratories and 
research and the New York State Association of Pubhc Health 


® Indicaies Member of the American Medical Association. 


Laboratones; retired m 1945, after havmg been director of the 
division of laboratones and research. New York State Depart¬ 
ment of Health, m Albany, N Y., since 1914, m June, 1936, a 
portrait of him was presented to the division by the laboratory 
staff and members of the New York State Association of Public 
Health Laboratones, received the Hermann M Biggs memonal 
award of 1953 for outstanding service m the field of public 
health m New York State assistant physician outpatient depart¬ 
ment, from 1905 to 1908 and consulting bactenologist from 
1908 to 1913 at the Roosevelt Hospital in New York, intro¬ 
duced a slate wide system of approved laboratories author of 
Standard Methods of the Division of Laboratones and Re¬ 
search,” published m three editions from 1927 to 1947 and m 
a Spanish translation, died in Newr York City June 1, aged 81, 
of tuberculosis 

Obemdorf, Clarence Paul S New York City, bom m New York 
City Feb 16, 1882, Cornell Umversity Medical College, New 
York, 1906 for many years mstmetor m neurology at his 
alma mater and clinical professor of psychiatry at Columbia 
University College of Physicians and Surgeons, specialist certi¬ 
fied by the Amencan Board of Psychiatry and Neurology" past 
president of the Amencan Psychoanalytic Soaety, of which 
be was at one time secretary. New York Psychoanalytic Society, 
New York Society for Clmical Psychiatry, New York Society 
for Psychotherapy, and the New York Neurological Sonety, 
member of the Amencan Neurological Association, Amencan 
Psychosomatic Society, Amencan Psychiatnc Assoaation, New 
York Academy of Medicme, Amencan Psychopathological 
Association, New York Psyciuatnc Soaety, Amencan Ortho- 
psychiatnc Assoaation, Bellevue Alumm &aety, and the Phi 
Kappa Tau fraternity; at one tune adjunct neurologist at the 
BcUevue Hospital, from 1925 to 1939 assoaate psychiatnst 
at the Mount Sinai Hospital, where he was appomted consult¬ 
ing psychiatrist and where shortly before his death a Clarence 
P Obemdorf visitmg psychiatrist program was estabhshed m 
his honor; m 1925 organized a psychiatnc service at what js 
now the Pleasantvillc Cottage School of the New York Jewish 
Child Care Assoaation, one of the editors of the Psycho¬ 
analytic iJeTieii assoaate editor of the Amencan Journal of 
Psychiatry and the International Journal of Psycho-Analysis, 
author of “The Psychiatnc Novels of Oliver 'Wendell Holmes,” 
‘■Which Way Oul” and “A History of Psychoanalysis in 
Amenca”, died m Mount Smai Hospital May 30, aged 72, of 
hypertensive and artenosclerotic Jieart disease. 

Nichols, Harold Eugene * Seattle, hom in Steilacoom, Wash., 
July 13, 1895, Umversity of Oregon Medical School, Portland, 
1926, specialist certified by the Amencan Board of Radiology, 
smee December, 1949, member of the Comrmltee on Prepay¬ 
ment Medical and Hospital Service of the Council on Medical 
Service, Amencan Medical Association medical director of the 
Washmgton Physicians Service, served two terms as president 
of the Kmg County Medical Service Corporation past president 
of the King County Medical Society, president in 1949 of the 
Washmgton State Medical .Assoaation, of w hich he was secre¬ 
tary' treasurer m 1947, past president of the Washmgton Tuber¬ 
culosis Assoaation and Washington State Radiological Soaety 
fellow of the Amencan College of Radiology member of the 
Radiological Soaety of North Amenca Paafic Northwest 
Radiological Soaety, Amencan Trudeau Soaety and National 
Tuberculosis Association, an x-ray techmcian dunng World War 
I on the staffs of the Providence Hospital Maynard Hospital, 
Children s Orthopedic Hospital, and the Doctors Hospital where 
he died May 10 aged 58, of hemorrhage from esophageal vans 
and cirrhosis of the hver 

Archer, Hairv Mortimer, New York City Bellevue Hospital 
Medical College New York 1904 second deputy commissioner 
of the New York Fire Department for slx y ears held the position 
of assistant to the chair of surgery at his alma mater and later 
taught at Cornell University Medical College, won the highest 
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honor Uic fire department can give a civilian when he was 
presented with the James Gordon Bennett Meda} for heroism in 
action in 1923 died in the Doctors Hospital May ]7, aged 85 
of arteriosclerotic heart disease ’ 

Beall, Leon Frank Irene, S D. Rush Medical College, 
Chicago, 1903. served during World War I, died April 11, aged 
73, of cerebral thrombosis, diabetes mcllitus, and arterio¬ 
sclerosis 

Bell, Fnllh EstclH "Williams ^ Abington, Pa, University of 
Pennsylvania School of Medicine, Philadelphia, 1926, died in 
Phihdclphn May 12, aged 57 

Bell, John Mnlsccd S' St Joseph, Mo , Northwestern Medical 
College, St Joseph, 1892, Central Medical College of St 
Joseph, 1897, past president of the city board of health, affiliated 
uith Missouri Methodist and St Joseph's hospitals, died May 26. 
aged SS 

Benner, Chandos Miller S Tancytown, Md , University of Mary¬ 
land School of Medicine, Baltimore, 1905, past president of 
the Carroll County Medical Society, a member of the Volunteer 
Medical Corps during World War I, health officer of Taneytown 
from 1919 to 1943, for 22 years a member of the Taneytown 
Town Council, on the staff of the Frederick iMd) Memorial 
Hospital, died April 1, aged 77, of coronary occlusion 


J.A M A., July 31, 1954 


Douglas, Julius Judson ® Memphis, Tenn, Jefferson Medical 
College of Philadelphia, 1921, on the staffs of Methods 
Baptist Memorial, and St Joseph’s hospitals, died May 14 aeed 
59, of carcinoma of the left lung ’ ^ 


Douglas, Sumner Egbert 9 Adams, N Y, University of Mich 
igan Department of Medicine and Surgery, Ann Arbor 1903 
health officer of the village of Adams and of the Lorrame’wortl 
consolidated health district, Jefferson County, since 1934 , and o 
the town of Rodman since 1947, on the staffs of the Merc^ 
Hospital and the Hospital of the Good Samaritan, died in thi 
Victory Memorial Hospital, Waukegan, III, May 4, aged 74 
of myocardial infarction 


Dreyer, John Henry Heino, Denver, Manon-Sims College o 
Medicine, St Louis, 1898, died Apnl 16. aged 85, of congestivi 
heart failure and artenosclerosis 


Duemlcr, Thomas Benjamin ® Seneca, Mo , Beaumont Hospita 
Medical College, St Louis, 1900, at one lime associated will 
the Indian Service, died m St John’s Hospital, Joplin, May 20 
aged 82 

Dunbar, Charles William West Bamngton, R I, Yale Univer 
sity School of Medicine, New Haven, Conn , 1946, certified by 
the National Board of Medical Examiners, died May 7, aged 
32, of coronary disease 


Black, Albert Lincoln, Pueblo, Colo , Kansas City (Mo) Univer¬ 
sity of Physicians and Surgeons, 1927, died May 18, aged 65, 
of coronary occlusion 

Bowen, John Dennis ® Binghamton, N Y , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1917, served over¬ 
seas during World War I, on the staffs of the Broome County 
Tuberculosis Hospital in Chenango Bridge, Ideal Hospital in 
Endicott, Binghamton City Hospital, and Our Lady of Lourdes 
Hospital, where he died May 8, aged 64, of carcinoma of the 
rectum 


Breed, Arthur Leroy, Elmwood, Wis, Chicago College of 
Medicine and Surgery, 1906, died m the Iowa Methodist Hos¬ 
pital, Dcs Moines, Feb 21, aged 71, of multiple sclerosis and an 
acute urinary infection 

Burscy, Emesf Harmon €> Fort Worth, Texas, University of 
Texas School of Medicine, Galveston, 1914, fellow of the 
American College of Surgeons, on the staffs of the All Saints 
and St Joseph’s hospitals and the Harris Hospital, where he 
died May 14, aged 66, of rheumatic heart disease and pulmonary 
edema 


Busby, Hainan Cary S Columbia, Tenn , University of Tennessee 
College of Medicine, Memphis, 1929, director of the Maury 
County Health Unit, died in the Maury County Hospital May 26, 
aged 54, of acute myocarditis 


Buvens, Francis Andrew, Shreveport, La, Memphis (Tenn) 
Hospital Medical College, 1908, affiliated with Willis Knighton 
Memorial Hospital and T E Schumpert Memonal Sanitarium, 
Shreveport, and St Joseph Hospital in Memphis, Tenn , died 
April 25, aged 69, of metastatic adenocarcinoma 

Callanan, Eugene Francis, Boston, Tufts College Medical School, 
Boston, 1932, during World War II examining physician for the 
Uphams Comer Selective Service Board, on the staffs of the 
MiUon (Mass) Hospital and Convalescent Home, Boston City 
and St Margaret’s hospitals, and the Camey Hospital, where he 
died May 21, aged 47, of carcinoma of the oral cavity with 
metastases 


Crawford, William Wallace S San Diego, Calif, University of 
Colorado School of Medicine, Denver, 1911, served dunng 
World War 1, formerly on the city health department board, 
died May 13, aged 80 


Day, Herbert James, Vista, Calif, University of Minnesota 
Medical School, Minneapolis, 1915, died in Sioux Falls, S D , 
April 9, aged 64, of acute congestive cardiac failure and arterial 

hypertension 


onolvoc, Anthony Patrick ® Davenport, 

: Iowa College of Medicine, Iowa City, 1902, died June 12, 

;ed 78, of Parkinson’s disease 


Fenyes, George ® Chicago, Medizinische Facultaf der Univer 
sitat, Vienna, Austria, 1927, specialist certified by the Amencan 
Board of Psychiatry and Neurology, member of the Amencan 
Psychiatnc Association, served on the staffs of the Manteno 
(Ill) State Hospital and the Chicago State Hospital, died June 27, 
aged 56 


Galison, Louis B ® Coral Gables, Fla, Long Island College 
Hospital, Brooklyn, 1937, member of the Anzona State Medical 
Association, served dunng World War II, died in the Mercy 
Hospital, Miami, April 27, aged 44, of uremia. 


Gannon, Arthur Michael S Detroit, Detroit College of Medicine 
and Surgery, 1929, vice-chief of staff, SL Joseph’s Mercy 
Hospital, died April 26, aged 49, of cardiac mfarction 


Gcarheart, 0ms, Martin, Ky, Medical College of Virginia, 
Richmond, 1930, served dunng World War II, died in the 
Veterans Administration Hospital, Huntmgfon, 3V Va, May 9, 
aged 53 

Gerard, Jules Henry, St Louis, Sk Louis University School of 
Medicine, 1919, died in the Alexian Brothers Hospital March 8, 
aged 61 


Gills, William Lee ® West Hartford, Conn , Johns Hopkins 
University School of Medicine, Baltimore, 1912, served on the 
staff of the Hartford (Conn) Hospital, died May 27, aged 68, 
of coronary occlusion 

Hamilton, "WHIiam Lyndall S Santa Fe, N M, Hahnemann 
Medical College and Hospital of Philadelphia, 1903, died in 
California June 10, aged 73, of a heart attack 

Hamson, Joseph H, Owensboro, Ky, Barnes Medical 
St Louis, 1898, past president of the Daviess County Medical 
Society, at one tune secretary of the McLean County Me ica 
Society, once Hancock County health officer; died in the Owen 
boro-Daviess County Hospital May 17, aged 82, of coronary 
occlusion 

Heed, Charles Rlttenhouse, Haverford, Pa . Jefferson Medial 
College of Philadelphia, 1903, chmcal professor of ophffi 
mology at Jefferson Medical College, member of the Amen 
can A^derny of Ophthalmology and Otolarjmgology and the 
Amencan Ophthalmological Society, died m the Fnends Hos 
pital May 23, aged 74, of cerebral hemorrhage 
Heffi, Karl Revert * Evansville, Ind, Northwestern ^riw^ 
Seffical School, Chicago, 1938. fellow of f Amenran 
ege of Surgeons, on the staffs of the Protestant D > 

5? Mary’s, and Welbom Memonal Baptist hospitals, died M y 
>8, aged 48, of acute bronchial asthma. 

^lEEins Joseph E, Oxnard, Calif, John A Crei^ton Medical 

iged 75, of artenosclerosis 
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Hobson, John Peter ® Cambndge Spnngs, Pa, Unisersity of 
Toronto Faculty of Medicine, Toronto, Canada, 1926, past 
president of the Crawford County Medical Society, served 
during World War II, affiliated with Meadville (Pa) City 
Hospital, where he died April 9, aged 54, of coronary thrombosis 

Holden, Nebuther, Boston University of Vermont College of 
Medicine, Burlington 1902, died May 17, aged 83 

Homlg, George Ronald ® Glen Head, N Y , McGill University 
Faculty of Medicine, Montreal, Canada, 1938 served dunng 
World War II, affiliated with North Country Community 
Hospital m Meadowbrook, died June 2, aged 43, of carcinoma 
of the stomach with metastases 

Houston, Henry, Chicago Bennett Medical College, Chicago, 
1907, died m Grant Hospital June 13, aged 87 

Houtz, S Mnrraj, Turbotville, Pa , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1906, also a graduate m 
pharmacy, died May 17, aged 75 

Howell, William Crawford ® Colorado Spnngs Colo , Atlanta 
College of Physicians and Surgeons, 1908, died June 1, aged 66, 
of carcinoma of the pharynx 

Hojlman, Marcos B , Naponee, Neb , Lincoln Medical College 
of Cotner University, 1904 died in Brewster Hospital, Holdrege, 
May 16, aged 85, of coronary thrombosis 

Hughes, Virgil P Scovilie ® Cullman, Ala , Emory University 
School of Medicine, Atlanta, 1926 on the staff of the Cullman 
Hospital, died May 30, aged 55, of chronic nephntis 

Ingham, George WiUiam, Olympia, Wash University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1890 
served on the staff of SL Peters Hospital, where he died May 2l, 
aged 86 of asphyxiation as the result of a fire that destroyed his 
home 

Jackson, Edward Leroy ® Maytvood, III, Rush Medical Col¬ 
lege Chicago, 1939, served during World War U, affiliated 
with West Suburban Hospital in Oak Park and Illinois Research 
Hospital m Chicago, found dead in River Forest June 14 
aged 46 

Lang, Shwiey Charles ® Evansville, Ind , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905, affiliated with Protestant Deaconess Hospital, 
where he died May 10, aged 73, of myocardial decompensation 
due to coronary artery disease 

Laugel, Ambrose M,, Breda, Iowa Vermont Medical College 
Rutland 1890, died in Atlantic (Iowa) Memonal Hospital May 
23, aged 85 

Lems, Marvm Arthur ® New York University of Illinois Col 
lege of Medicine Chicago 1949 member of the Illinois State 
Medical Society, resident at the Presbytenan Hospital, died 
June 21, aged 27 

Linde, Samuel Arthur ® Washington, D C , University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1925, died June 19, aged 51 

Lucas, Mllllam Henry, New York City, Medical College of 
Ohio, Cincinnati 1895, died in the Veterans Administration 
Hospital June 1, aged 84, of cancer of the throat 

McAdams, James Carhn ® Fall River Mass Umversity of 
Pennsylvania School of Medicme, Philadelphia, 1926 certified 
by the National Board of Medical Examiners, specialist certified 
by the Amencan Board of Internal Medicine, fellow of the 
American College of Physicians vice president of the New 
England Heart Associabon member and past president of the 
staff of the Tnicsdale Hospital, where he died May 9, aged 54 
of malignant hypertension 

MacLean, Henry Stuart ® Richmond, Va , Long Island College 
Hospital Brooklyn 1895, member of the Southern Surgical 
Association and Industrial Medical Association fellow of the 
Amcncan College of Surgeons on the staffs of the Grace and 
Medical College of Virginia hospitals chief medical officer of 
the Virginia Electric and Power Company, died April 2, aged 
(80, of cancer 


Mallory, Norman Anderson, Detroit, Detroit Homeopathic 
College, 1903, served on the staff of the Lincoln Hospital, died 
May 7 aged 76, of injuries received when he was struck by an 
automobile 

Manning, William W, Idalou, Texas (licensed in Texas by 
years of practice), city health officer; died in West Texas 
Hospital, Lubbock, May 11, aged 77, of cancer of the hver 

Mathews, Wilbur Curtiss ® Kentland, Ind, University of 
Louisville (Ky) Medical Department, 1911, affiliated with St 
Elizabeth Hospital in Lafayette and Iroquois Hospital in 
Watseka, Ill, where he died May II, aged 68, of coronary 
occlusion 

Miller, Percy E ® Tigrett, Tenn , Memphis (Tcnn ) Hospital 
Medical College, 1913 for many years chairman of the Dyer 
County Health Association, died in Baird Brewer General 
Hospital m Dyersburg, May 9, aged 66 

Moore, Charles Henson, Memphis, Tenn , University of Tennes¬ 
see College of Medicine, Memphis, 1950, resident at the John 
Gaston Hospital, died May 16, aged 32, of an accidental gun¬ 
shot wound 

Morgan, Joseph Schirmer, Crafton, Pa , University of Pitts¬ 
burgh School of Medicme, 1910, served overseas dunng World 
War I, affiliated with the Passavant Hospital in Pittsburgh died 
May 17, aged 70, of prostatic carcinoma 

Myers, James Ezra, Waterloo, Iowa Illinois Medical College 
Chicago, 1907, died May 15, aged 69, of coronary occlusion 

Newman, Robert H. ® Vinton, Va, University College of 
Medicine, Richmond, 1910, member of the Amencan Academy 
of General Practice, affiliated with the Lewis-Gale Hospital in 
Roanoke, died in Roanoke May 3, aged 68, of dissecting 
aneurysm 

Pearcy, Charles Lewis ® Salem, W Va College of Physicians 
and Surgeons, Baltimore, 1907, served as a member of the 
board of education of Hamson County and as head of the 
West Virgima Industnal School for Girls at Industnal, died 
May 28, aged 71 

Petersen, John Richard ® Minneapolis, University of Minnesota 
College of Medicme and Surgery, Minneapolis, 1897, an 
Associate Fellow of the Amencan Medical Association, for 
35 years medical director of the Lutheran Brotherhood Insur¬ 
ance Company, died m the Fairview Hospital April 6, aged 81, 
of cerebral hemorrhage and left hemiplegia 

Petraltis, Antanns Zigmas, Warm Spnngs, Mont., University 
of Moscow Faculty of Medicine, Russia, 1917, served an 
internship and residency at St. James Hospital m Butte, affil¬ 
iated with the Montana State Hospital, died April 29, aged 59 

Powell, Barton Jerome ® Grass Valley, Calif Umversity of 
Illinois College of Medicme, Chicago, 1929, served dunng 
World War II, died May 6, aged 50, of coronary disease 

Quinn, John Michael, Valley Stream, N Y, New York 
Homeopathic Medical College and Flower Hospital, New York 
1920, formerly health officer of Valley Stream affiliated with 
Mercy and South Nassau Communities hospitals m Rockville 
Centre, and the Meadowbrook Hospital m Hempstead, where 
he died May 23, aged 61, of caremoma of the lung and 
bronchopneumonia 

Ross, Edward Julius, Chicago, Chicago College of Medicine 
and Surgery, 1913, died suddenly m June, aged 65 

Russell, Henry Alexander, Jr ® Scooba, Miss , Tulane Univer¬ 
sity of Louisiana School of Medicme, New Orleans, 1949, 
member of the Louisiana State Medical Soaety, died May 23, 
aged 31 

Ryan, David Francis ® Katonah, N Y, Columbia University 
College of Physicians and Surgeons, New York City, 1940 
served dunng World War II, on the staffs of the Grasslands 
Hospital m Valhalla and the Northern Westchester Hospital 
in Mount Kisco, where he died May 22, aged 39, of infectious 
hepatitis 
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SchHIinp, Charles Ed«ard, Houston, Texas. Western Reserve 
University Medical Department, Cleveland, 1892, at one time 
medical director of the Ohio Stale Life Insurance Company 
died June 2, aged -85, of cerebral hemorrhage and chronic 
prostatitis 


Seamans, John, Mansfield, Ark (licensed in Arkansas in 1903), 
an honorary stalT physician at Sparks’ Memorial Hospital in 
Fort Smith, also an ordained minister of the Church of Christ 
for 32 years, died May 26, aged 82, of coronary occlusion 

Scntcll, James Houston * New Hope, Ala, University of 
Tennessee Medical Department, Nashville, 1904, served during 
World War I, died in Huntsville (Ala ) Hospital May 6 , aged 75, 
following an operation for gastric ulcer and gallstones 

Sherman, Wdllani O’Neill * Pittsburgh, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1901, formerly 
assistant professor of surgery at the University of Pittsburgh 
School of Medicine, fellow of the American College of Surgeons, 
formerly chief surgeon of the Camegie-Ilhnois Steel Corpora¬ 
tion, consultant, St Francis, Children’s, Western Pennsylvania, 
and Elizabeth Steel Magee hospitals, died June 20, aged 74 

Shemek, Earl Cleveland, Conncllsvillc, Pa, Jefferson Medical 
College of Philadelphia, 1908, specialist certified by the Ameri¬ 
can Board of Radiology, member of the Radiological Society of 
North America and the American College of Radiology, mem¬ 
ber of the board of health and its president for 20 years, for 
many years school physician with Conncllsville public schools, 
affiliated with Conncllsvillc State Hospital, where he died May 3, 
aged 69, of cerebral embolism 


Slater, Ernest Frederick ® Commander, U S N, retired, 
Orangeburg, S C, University Medical College of Kansas City, 
Mo, 1899, entered the U S Na\'}' in 1919, retired July 1 , 
1940, died April 27, aged 75, of heart disease 

Smith, Jerome Hartzlj ® San Angelo, Texas, University of 
Nebraska College of Medicine, Omaha, 1928, specialist certi¬ 
fied by the American Board of Radiology, member of the 
Radiological Society of North America and the American 
College of Radiology, affiliated with St John’s Hospital and 
the Shannon West Texas Memorial Hospital, where he died 
March 1, aged 65, of heart disease 

Smith, Leslie Dutcher, Chicago, College of Medicine and Sur¬ 
gery (Physio-Mcdical), Chicago, 1904, died in the American 
Hospital June 20, aged 77, of coronary thrombosis 

Smouse, William Oscar & Des Moines, Iowa, Drake University 
Medical Department, Des Moines, 1901, died in Iowa Lutheran 
Hospital May 21, aged 78, of generalized arteriosclerosis 

Stellar, Robert Woodley ® Redondo Beach, Calif, Harvard 
Medical School, Boston, 1923, fellow of the American College 
of Surgeons, for six years medical examiner for the California 
Industrial Accident Commission, died April 15, aged 58 


Stcurcr, Charles Augustus, Great Neck, N Y, Long Island 
College Hospital, Brooklyn, 1910, deputy health commissioner, 
Nassau County Health Department in Mineola, in charge of 
medical rehabilitation, from 1916 to 1940 served at intervals 
as health officer of Old Westbury, North Hempstead, Kings 
Point, Port Washington, North, Thomaston, Roslyn Estates, and 
Baxter Estates, fellow of the American Public Health Associ¬ 
ation, died in Manhasset Medical Center, Manhasset, June 7, 
aged 71, of cerebral thrombosis 

Stimson, Horace Pottle Inglewood, Calif, Harvard Medical 
School, Boston, 1922, fellow of the American College of Sur¬ 
geons, served during WorM War II, at one time practiced in 
Chicago, where he was affiliated with St Joseph, Chicago 
Memorial, and West Side hospitals, and was orthopedic con¬ 
sultant to the U S Marine Hospital, on the staffs of the Mission 
Hospital m Huntington Park, Cahf, and St Francis Hospital 
m Lynwood, where he died March 29, aged 56, of carcinoma 
of the pancreas 


Sttieck, Arthur Frederick ® Manitowoc, Wis , Marquette Univer¬ 
sity School of Medicine, Milwaukee, 

Radiological Society of North Amenca and the Industria 
Medical Association, served during World War I, formerly 
county coroner, died June 26, aged 64 


J.A M A, Joly 31, 1954 
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Cincinnati College of Medicine, 1934, member of the Amencan 

thrombSif died May 3, aged 46, of coron^ 


Taylor, Eml Slough ® Princeton, N J, Columbia University 
college of Physicians and Surgeons, New York, 1934, certified 
by the National Board of Medical Examiners, specialist certified 
by the Amencan Board of Surgery, fellow of the Amencan 
College of Surgeons, served during World War II, formerly 
on the faculty of his alma mater, affiliated wth the Pnnccton 
Hospital, where he died May 24, aged 44, of caremoma of the 
sigmoid colon with metastases to the bram and spinal cord 

Tenvilhger, William Gilbert ® New York City, McGill Umver 
sity Faculty of Medicine, Montreal, Canada, 1929, certified b) 
the National Board of Medical J^aminers, for many years 
medical director of the Grace Line, served dunng World War 
II, died May 24, aged 54, of a heart attack 

Thauwald, Charles Casper, St Paul, Mmneapohs College of 
Physicians and Surgeons, medical department of Hamline 
University, 1906, died April 10, aged 72, of cerebral hemorrhage 
and coronary sclerosis 

Thomas, John Calhoun Austin, Texas, University of Texas 
School of Medicine, Galveston, 1908, died May 17, aged 69 

Thompson, Earle Xavier ® Pmey Pomt, Md, College of Physi 
cians and Surgeons, Baltimore, 1912, died March 11, aged 62, 
of coronary occlusion and chrome encephalitis 

Timmons, James D, Hanson, Ky, University of Louisville 
Medical Department, 1896, died May 23, aged 89, as the result 
of a fall 


Treat, Lillian A ® Auburn, N Y, New York Medical College 
and Hospital for Women, Homeopathic, New York, 1916, died 
March 30, aged 75, of carcinoma of the rectum with metastasis 

TreUinger, Cassius Martin, Eaton, Ohio, Eclectic Medical Col 
lege, Cincinnati, 1917, recently appointed county coroner; 
served on the staff of Reid Memonal Hospital id Richmond, 
Ind , where he died May 24, aged 63, of myocardial infarction 
and arteriosclerotic heart disease 


Troy, Gertrude, Oceanside, N Y, Friedrich Wilhelms Umver- 
sitat MedizinJ^che Fakultat, Berlin, Germany, 1927, died March 
19, aged 54 , of carcinoma of the sigmoid with metastases to 
the liver and pelvic organs 


Turman, Alexander Emmett ® Richmond, Va , Medical College 
of Virginia, Richmond, 1893, member of the Amencan Academy 
of General Practice, Richmond Academy of Medicine, Amen 
can Public Health Association, American Heart Association, 
Southern Medical Association, Amencan Cancer Society, World 
Medical Association, Amencan Association for the Advance 
ment of Science, and Amencan Rheumatism Association, served 
at the State Penitentiary Farm for eight years as its first surgeon, 
died May 10, aged 85, of coronary occlusion 


(ilcy, Ralph Emerson * Fontanelle, Iowa, University of Afichi- 
in Medical School, Ann Arbor, 1911, died Apnl 24, aged 71, 
[ coronary disease 

(illiams, AUie Walter ® Colonel, U S Army, reUred, Braden 
m Beach, Fla , Bellevue Hospital Medical College, Nfiv YorX, 
596, veteran of the Spanish-Amencan War and World War J, 
itered the Medical Corps of the U S Army m 1901 and 
tired Sept 30, 1930, fellow of the Amencan College 01 
irgeons, died March 4, aged 82 

olman, Nicholas, Chicago, Chicago 

irgery, 1911, served during World War I, died June 11, 

!, of chronic myocarditis 

■oodard, Paul Albert * Bryan, Texas, University of 
hoDl of Medicine, Galveston, 1925, fomerly on /he « 
his alma mater, died March 16, aged 55, of acute coronaO' 

rombosis 

jst, Jorier'® Fairmont, W Va, Eclectic hledic^ Cog 
ncinnati, 1918, past president of ‘he ^nnon County M 
ciety, on the staff of Fairmont General Hospital, died M y 
ed 59 , of carcinoma of the pancreas 
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AUSTRIA 

Gastric Surgery—At the meeting of the Soaetj of Phjsicians 
of Vienna on Apnl 22, Dr R Boiler stated that it was prosed 
statistically that more than of the patients undergoing 

gastric operations were operated on on the basis of rclatise 
indications Here, as m the case of other organs, it was demon¬ 
strated that only an absolute indication justifies an operation, 
because, on the basis of the surgical statistics, lO^o failures 
must be expected, and these patients will ha\e to be supported 
at least partlj by the general public It is therefore, adiisable 
that an organ of iital importance that is still capable of 
functioning should be protected in some nay against oserly 
hasf> surgical intervention that is brought on b> the impatience 
of the suffenng patient, bj the failure of the conservative 
treatment, and by the hope that the patient may be relieved 
b} Ibe operation There are means of evaluating the pros and 
cons of surgical intervention in patients in whom an operation 
IS not a matter of life or death A law might be passed requir¬ 
ing that the saentific soaeties formulate certain guiding 
pnnciples that establish the mdications for operation or that 
consultation by several physiaans be required for a decision 
on an operation for which the indications are relative Such 
a consulting team should include a surgeon an internist and 
a government medicolegal expert, because, while a successful 
operation concerns only the physician and his patient, a failure 
also concerns the general pubhc 


BELGIUM 

Electroencephalography and Legal Medicine. — The Belgian 
SoCTety of Mental and Legal Medicine and Neurology devoted 
Its Apnl meeting to the medicolegal applications of electro¬ 
encephalograph} TIteca stated that 10 to 155o of subjects 
thought to be normal have tracings showing anomahes Tracings 
repeated at varying intervals are often mformative In addition 
to the technical difficulty in interpreting tracings different 
cntena may be used m judgmg of minimal anomahes It is 
unfortunate that ordmarily no tracmg has been taken before 
an accident that is alleged to be the cause of a nervous dis¬ 
order In this regard, systematic studies on boxers are of 
interest. The author concluded that electroencephalograms can 
be interpreted only when correlated with case histones and 
chnical findmgs 

Piron and Meunce studied 100 delinquent soldiers The 
number of abnormal tracings was greater in those patients who 
were shown by general exammation to be irresponsible, but a 
greater than average number of abnormal traangs was also 
found among the completely responsible subjects in this senes 
The authors concluded that electroencephalography has no 
absolute value in differentiatmg responsible from irresponsible 
penons The consensus of the symj?osium was that repeated 
examinations arc necessary if the significance of certam 
anomalies is to be determmed and errors m diagnosis and 
prognosis avoided 

PoUinosis in Belgimn.—By usmg pollen charts established for 
the years 1949-1952 in Brussels, Liege, and Ostende, the results 
of scratch tests performed on 400 patients with pollmosis, and 
the results of sjieafic treatment of 200 of the 400, Duchame 
of Brussels reported m a recent issue of Bntxelles-mfdical that 
most cases of pollmosis in Belgium are caused by grass pollens 
A specific treatment, to be effective must be directed against 
all allergens of whatever origin Most Belgian patients with 
pollmosis have a polysensiUvity of which the chief cause aside 
from pollen is house dust or bedding 1ml, This sensitivity may 
be manifested dunng only the pollen season All sensitivities 


The Items in these letters tre contributed by resulai correspondents in the 
%'arioia foreign conniries 


must be considered \^hen planning individual treatment a few 
weeks before the season starts Patients with severe pollmosis 
will benefit from a stay at the seashore dunng the last weeks 
of May and the month of June If this brings no rehef sensi- 
tivit} to mold or, less often sensitivity to the beddmg in the 
new residence must be considered Most patients with pollmosis 
can be successfully desensitized, if the treatment is conUnued 
for several years and a dosage reached that is suflficient to 
neutralize the symptoms even dunng pollen storms ” Extracts 
of two to four pollens arc sufficient to desensitize 90% of 
patients These pollens include those of grasses such as Dactylis 
gloraerala Phleura pratense Agrostis alba, and Sccale cereale 
Other pollens are used only exceptionally 

Goiter m the Congo —At the January meeting of the Belgian 
Society of Tropical Medicine De Smet of the Belgian Congo 
reported that of bis patients wrlfi goiter came from the 
nght bank of the Congo nver and only i4% from the left 
bank He attributed this difference to differences m soil com¬ 
position, because the customs and dietary habits of tnbes livmg 
within a 100 km radius of T angambi vary little except in the 
case of the nver dwellers who eat a lot of fish and have no 
goiter Dr DeSmet concluded that the development of goiter 
is connected with a primary or secondary iodine defiaency 
and with consanguinity and that endemic goiter of exogenous 
ongin IS due to an iodine defiaency of the thyTOid gland 
aggravated by certam goitrogemc substances that block the 
fixation of iodine on the tyrosme normally found in foods 
Beside receiving an insutfiaent amount of lodme daily, the 
patient ingests a certain quantity of “blockmg bodies,” which 
are quite plentiful m cassava and which provoke an elimination 
rather than an assimilation of iodine 


BRAZIL 

Congress of the International College of Surgeons.—^The ninth 
congress of the International College of Surgeons, held in Sao 
Paulo, April 26 to May 2, comcided with the celebration of 
Sao Paulo s fourth centennial The planning and management 
were m the hands of Prof Carlos Gama, member of the Inter¬ 
national Board of Trustees and now president of the Brazilian 
section of the college Surgeons from 29 nations partiapatcd 
One full day was devoted to the subject of soaalized medi- 
cme Interest was lively and became mcreasmgly so as speaker 
after speaker analyzed and commented on this system and its 
proved results, most of which have been disastrous Dr Edward 
I McCormick, then President of the Amencan Medical Asso- 
aation, condemned it root and branch, likening it to a malig¬ 
nant grownh on the body politic “Socialization is like cancer,” 
he said “Whether it begins m medicme or elsewhere it even¬ 
tually overcomes all other fields of enterprise ” In rapid succes¬ 
sion he ated the results of government-controlled medical care 
m Bntam, Russia, Japan, France, and other nations, proving 
statistically that no real economy is achieved and that the quahty 
of the service necessanly deteriorates “The sound practice of 
medicine becomes almost impossible The physiaan loses his 
basic nght of bnildmg and disposmg of his own practice, and 
the patient loses his nght to dependable medical care ITom 
tune immemonal, socialization has been used as a device to 
secure complete subjugation of the people ” 

No less emphatic in his rejection of socialized medicme was 
Dr David B Allman, member of the Board of Trustees of the 
Amencan Medical Assonation, who referred to the system as 
an economic and soaal delusion Can good medical care be 
provided at httle or no cost to the average patienf’ “By no 
means,” said Dr Allman “The patient becomes merely another 
unit m a machme-like system that destroys the all-unportant 
personal relation between patient and ph}sician.” On the pb}- 
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sicinn s side, "emphasis shifts from the diagnosis and treatment 

of sick persons to the handling of large numbers of ‘cases’_ 

at a high and constantly increasing cost to all taxpayers ’’ 

Dr Roclcf Ruding of the Netherlands spoke feelingly of the 
steady and ominous encroachment of government control in his 
country as a result of the partial socialization of medical care 
Dr Pierre Lachapcllc of nordcaux, like Dr McCormick, em¬ 
phasized the evils of the Soviet medical regime, describing the 
system now operative in France as a compromise that endeavors 
to retain as much freedom as possible for the individual phy¬ 
sician Dr Maurice Dorbes of Morocco discussed the colonial 
aspects of the French system saying that without some degree 
of socialization the people of Morocco would have no medical 
care at all Dr Fernando Ascencio of Puerto Rico, pointing 
out that 709o of his countrymen arc indigent, nevertheless de¬ 
scribed a number of political abuses that have arisen from 
the attempt to establish complete socialization of medicine in 
Puerto Rico Dr Antonio Ferreira Cesanno of Brazil explained 
the system of partial socialization maintained in Brazil and indi¬ 
cated certain basic principles that should be followed under any 
system Dr Morris Fishbcm upheld these principles and em¬ 
phasized the necessity of complete freedom for hospitals He 
pointed out that Russia, which has total government control 
of medicine, has produced no significant contributions to medi¬ 
cal progress since the system went into effect 

Though earnest, the expressions of opinion on this contro- 
xersial subject were not acrimonious The consensus was that 
government control of medicine and medical care is a thing to 
be avoided at all costs, wherever possible, and that in nations 
where it already exists or seems inevitable some fundamental 
principles of freedom should be insisted on A resolution, pre¬ 
pared and presented to the house of delegates of the Inter¬ 
national College of Surgeons by Dr Fishbein, was unanimously 
adopted 

The scientific sessions that followed were both comprehensive 
and stimulating and dealt with urology, proctology, plastic sur¬ 
gery, ophthalmology, neurosurgery, cardiovascular surgery, 
otolaryngology, gynecology, obstetrics, pediatric surgery, trau¬ 
matic surgery, orthopedics, and the use of antibiotics 

Among the participants from the United States, in addition 
to those already mentioned, were Dr Curtice Rosser, of Dallas, 
Texas, Drs James W Watts and Wolfgang W Klemperer of 
Washington, D C , Drs E L Compere, Raymond W McNealy, 
Augustus Daro, and Fremont Chandler of Chicago, Drs Moses 
Behrend, Charles P Bailey, and Harry E Bacon of Philadelphia, 
Dr Henry Meyerding of Rochester, Minn , Dr Arnold S Jack- 
son of Madison, Wis , Dr Otis R Wolfe of Marshalltown, 


Iowa, Dr Park Niceley of Knoxville, Tenn , Dr Harvey E 
Billig Jr and Dr J James Duffy of Los Angeles, Dr S H 
Babington of Berkeley, Calif, Dr Carl Hutchinson of Seattle, 
Dr Frederick B Campbell of Kansas Ciy, Mo , Dr M Leopold 
Brodny of Boston, Dr Vincent P Mazzola of Brooklyn, N Y , 
Dr Wayne M Silbernagel of Columbus, Ohio, Dr Michael 
O’Heeron of Houston, Texas, Dr Arthur Neal Owens of New 
Orleans, Dr Eugene S Jewett of Orlando, Fla , and Drs Aaron 
Gorelik, Arthur Dallos, and James F Connell Jr of New York 
Dr Ralph B Cloward was present from Hawaii and Drs S S 
Peikoff and E N C McAmmond from Canada Eminent 


speakers from Brazil included Drs Rodolpho de Freitas, Virgilio 
Carvalho Pinto, Jose Maria Cabelo Campos, Romero Marques, 
and the late Oscar Cintro Gordmho Mr Desmond K Mul- 
vancy was present from Britain, Drs A Puigvert, Alfonso de 
la Pena, and Alfonso de la Fuente from Spam, Dr A Nicolet 
from Switzerland, Drs Lucien Leger and G Roux from 
France, Dr Pieter Leguit from the Netherlands, Dr Francisco 
Grana from Peru, Dr Carl Wegelius from Sweden, and Dr 
Luis A Passalacqua from Puerto Rico Among the speakers 
from Argentina were Drs Jorge Taiana, C A de Pierres, Rauf 
Matera, Victormo DoAloto, and Julio Biastrocchi Lack of space 
prohibits the listing of many who deserve the utmost appreci¬ 
ation for their outstanding presentations 

At the official meeting of the house of delegates, a formal 
resolution was passed in approbation and support o^resident 
Eisenhower’s policy with regard to atomic energy The report 
of Dr Max Thorek included an account of progress in estab- 
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hshmg the International Surgeons’ Hall of Fame, to be housed 
in the recently acquired building adjoining the college home at 
iai6 Lake Shore Dnve in Chicago Murals depicting the his- 
ffiry of surgery are now in preparation by Count Gregorio Calvi 
de Bergolo, noted Italian artist In addition to the Hall of 
Fame proper, there will be a surgical museum to which all mem 
ber nations have been asked to contribute The response to this 
invitation has been excellent There will also be a manuscript 
room, to which the secretary-general will present his entire col 
Jection of medical manuscripts, acquired over a period of 40 
years, and a Hall of Immortals beginning with Imhotep and 
ending with Madame Curie The report also mentioned a senes 
of postgraduate courses and seminars sponsored by the college 
in affiliation with the Amencan Medical Society of Vienna 
Other postgraduate courses will be given by the sections m 
Argentina, Brazil, France, Germany, Italy, and the United States 
The work of the women’s auxiliary under the presidency of Mrs 
Walter Burket was also mentioned 


ENGLAND 


The General Medical Services Committee —^Nearly 300 items 
and problems are the subject of comments or recommendations 
in the 1953 report of the General Medical Services Committee 
of the British Medical Association One of these is the problem 
of the establishment of hospital officers and the question of 
senior hospital staffing generally The Ministry of Health has 
made it quite clear that there will be no increase in the number 
of consultant posts, and over the next 10 years there would m 
evitably be numbers of registrars and senior registrars unable to 
achieve consultant appointments In consequence, fewer practi 
tioners would be prepared to extend their hospital appomtments, 
and this, m time, would necessitate their absorption, as well as 
that of redundant registrars, into other branches of the profes 
Sion Affecting this is the probability that the colonial service 
IS likely to decline because of the move toward self-government 
in the colonies that are at present manned by British physicians 
Another problem is the junior staffing of hospitals The Minis 
try of Health believes that the present shortage could be met 
only by the complete restratification of hospital staffs generally 
and by a wider employment of general practitioners in hospitals 


Chlortetracycline (Aureomycm) is still available to patients 
only through the hospital service, and the committee has asked 
the ministry whether it might not be made more freely available 
to general practitioners The difficulty is that the supply of the 
drug IS still limited in England 

Following the minister’s speech to the annual conference last 


year, early discussions took place ivith the ministry on ways 
and means of secunng further economies in prescnbmg costs 
The following steps have been taken or are contemplated 
1 The cooperation of deans of medical schools, vice-chancellors 
of universities, and the members of other examining b^ies is 
being sought on the problem of training the potential physician 
in economical prescribing, particularly dunng the 
house appointment period 2 The issue of 
IS being extended to all professors of pharmacology an 
peutics It is already being distnbuted to hospital ™ 

and the introduction of notes of special interest to 
!S also envisaged 3 Price lists showing oost o . 

:hat appear m the National Formulary and the P""^ J 
Jgous proprietary preparaUons of equivalent therap 
lave been circulated to all general gnpreci 

hat by this method the practitioners will more y 
ite the cost of some of the items that they prescri 

mttee believes that the names of rommittec has 

lonal Formulary should be simplified 5 
leen urging the immediate introduction rp<:nlt in 

,hy,.c,ans' offices, wh.ch Ihey arc convinced 
substantial and early saving Tie mn'W ‘”ts 

lew. but unfortunately the cooperation of the pharmac 

annot at present be obtained 

lass Miniature Roentgenography--A 

Jorth Western and Midland Thfay. 

le Cheshire Joint Sanatorium, Market Drayton, 
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discuss mass radiography The discussion centered around who 
should be examined bj this method Dr E Snell considered 
that mass miniature radiography had a place in the diagnosis 
of tuberculosis the onlj reasonable argument against its wide¬ 
spread use being financial He said that m 1953 nearl) one third 
of the new cases of tuberculosis in Luerpool were picked up by 
this means Apart from the number of cases found, thej are dis¬ 
covered at a tune when they are more amenable to treatment 
In Dr Snell’s view, the units should be operated from chest 
clmics for selected persons 

Dr George Luntz said that only 189c of all patients with 
respiratory tuberculosis W'ere discovered bj mass miniature 
radiography As the units available permitted less than 10% 
of the population to be examined yearly, it was important to 
decide who should be exammed Radiography of selected groups 
was likely to yield more cases than the indiscnmmate examina¬ 
tion of everyone m the country Used mdiscnmmately, it might 
cost up to $1,800 a case Ideily suspects should be examined 
annually, but this is impossible Although ongmally designed 
for the detection of tuberculosis, mass radiography detected 
many nonluberculous abnormalities of the heart and lungs 
With the nsmg mortality from carcmoma of the lung, it might 
be profitably used in screening those in the older age groups 
Dr Stalker considered that in mdustry repeated protective 
surveys were of doubtful value In fact, all routine surveys 
were of doubtful use, except m mental hospitals or m groups 
m which active cases had been discovered Mass radiography 
should be mobile and should be applied to young persons as 
mdividual members of the pubhc rather than as large groups 
of industnal workers He proposed that two or more regional 
boards should combme for large surveys on the Amencan plan 
There was a case to be made for combining mass nuniature 
radiography with BCG mjections in subjects 15 to 25 years 
of age. Dr L A, McDowell said that discovery of the chronic 
infective cases was important These patients usually had 
symptoms and should be sent by the general practitioner to the 
radiography unit. He suggested withdrawing the units from in¬ 
dustrial surveys and concentrating on patients with chest and 
other symptoms and on young patients m their teens Another 
speaker said that it would be cheaper to find patients with active 
tuberculosis by examming sputum specunens Dr W Gnffcl 
thought that mass radiography was bnngmg to light too many 
patients who could not be immediately treated Sometimes there 
was a long delay between radiological diagnosis and treatment. 

New Zealand —The health services particularly as they affect 
hospitals are hkely to undergo great changes if the advice of 
the Consultative Committee on Hospital Reform is followed 
Hitherto, hospitals have been largely financed by voluntary 
cootnbutions and locally imposed rates The report states that 
from 1957 onward the state will be entirely responsible for 
financing the service The recommended changes include the 
reversal of the present policy of placing the responsibility of 
providing hospital services pnmanly on local boards It is sug¬ 
gested that five regional boards, under the direction of the 
Minister of Health, be set up to coordinate and control the 
activities of the hospital boards in their particular regions and 
that the Minister of Health should appoint the members of the 
regional authorities Other recommendations are the contrac¬ 
tion of the dominion s present hospital boards by amalgamation 
from 37 to 23, the immediate appointment of a special mvesti- 
gator to report on hospital finanemg to overcome “senous de¬ 
fects in the present system of hospital board finance, the re¬ 
placement by a commission for up to three years, of boards 
that exceed their approved estimate plus additional sums al¬ 
lowed them for emergencies, and paynnent of increased subsidies 
to pnvate hospitals without applying a means test to either 
hospital or patient 

Commenting that there is little that a hospital board can do 
or spend without the sancuon in some form of the Minister of 
Health, the report says that the frustration and confusion re¬ 
sulting from the present system could be obviated if the initial 
responsibility and authority rested with the mmister instead of 
with the board This would leave the boards to carry out their 
task in accordance with a policy already determined from time 
to time by the minister 


Health Centers,—A debate took place in the House of Lords 
on April 7 on a resolution laying the blame for many of the 
failures in the welfare and health services on imperfect co¬ 
ordination between the various authorities concerned and dc- 
clanng that greater local discretion, financial and administrative, 
would result in better service at less cost Lord Bevendge the 
Liberal peer, deplored the failure to establish health centers 
only a very /ew havmg been launched since the service started 
nearly six years ago The insutution of health centers was pro¬ 
posed long before 1946 m an interim report of the Bntish 
Medical Association Planning Commission, which set out a 
detailed scheme Lord Bevendge contended that health and 
the proper provision for it, would soon become even more im¬ 
portant than the building of new houses For the government. 
Lord Mancroft was prepared to accept the spint of the motion, 
but not the letter He said that cooperation eventually rested 
on human relationships and personalities rather than on drastic 
reorganizations Health centers are expensive to build and had 
not been as popular either with patients or with physicians as 
had been expected An alternative was the establishment of 
group practices, and this development was supported by the 
Mmister of Health who offered encouragement fay interest-free 
loans to physicians to acquire or convert buildings to establish 
a group practice 

The Giulleband Committee.—The Guillebaud Committee is en¬ 
gaged in such fact finding as might assist the Mmistry of Health 
to alter the National Health Service so as to get more effective 
service for less money Representatives of vanous bodies have 
been expressing their opinions before the committee The Medi¬ 
cal Practitioners Union believes that a fuHy efficient service will 
be developed only when there is complete admimstrative inte 
gration of the three branches of the service at a regional level 
It believes that, in companson with health expenditure in other 
countries and vvith our own prewar expenditure, the present 
costs of the service are not excessive Some redistribution among 
general pracuces is now takmg place with the effect that some 
of the higher figures are being reduced The umon thinks it is 
possible for a physician to give good service to 2 400 patients 
but It looks forward to a gradual increase m the number of 
general practitioners so that the average list will include 2,000 
or less patients It recommends that 3,000 or less should be 
made the maximum It regards the practitioner who works alone 
as an uneconomical unit He cannot afford to employ adequate 
ancillary help, this would be available m group practices or 
health centers It repeats its advocacy of the policy that physi¬ 
cians should be repaid for practice expenses apart from their 
remuneration on the ground that this system would encourage 
expenditures that increase efficiency 

Neglect of Hygjemc Prccantions bv Tuberculous Pahent—De- 
bberate failure of a husband suffenng from tuberculosis to take 
precautions recommended for the protection of his family was 
held by the Divorce Divisional Court on May 3 to constitute 
cruelty toward his wife A magistrate had already found the 
patient guilty of persistent cruelty, and his appeal against this 
was dismissed The patient, who was found to have tuberculosis 
m 1951, was informed that his disease was active and mfectious, 
and he was told to take the necessary precautions against the 
spread of infection to the family, namely, the use of a separate 
bedroom hnen and crockery, and the disposal of infected 
sputum This the patient faded to do, m spite of protestations 
from his wife Two of the three children of the patient became 
mfected, although whether from the patient was difficult to 
prove. Lord Memman, giving judgment, said that the husband 
knew that his acts endangered the health of his wife and family 
and that his deliberate failure to take the necessary hygienic 
precautions was an act of persistent cruelty which in English 
law was grounds for a divorce The magistrates decision was 
upheld and a divorce granted- 

Fight Against Rheumatism,—4t a luncheon of the British 
Rheumatism Association held m London on June 10, 1954, Sir 
Hugh Griffiths spoke of the need for provndmg more specialists 
m the diagnosis and treatment of rheumatism throughout the 
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country There are 3 million rheumatic patients in Britain, and, 
although the services of specialists in this disease arc adequate 
in London and the larger cities, outlying districts still lack the 
necessary facilities The National Health Service must remedy 
this Evtcnsivc laboratory and roentgenologic examinations are 
often necessary not only for diagnosis, but also for assessment 
of the progress during treatment More specialists trained in the 
diagnosis and treatment of rheumatism arc needed not only to 
deal with advanced cases but also to treat very* early ones 
Patient, general practitioner, and employer, tend to neglect rheu¬ 
matism in Its early stages The aim should be to start treatment 
early and not late Another speaker, representing the engineer¬ 
ing industry, said that rheumatism was one of the biggest causes 
of absenteeism in industry 

Isoniazid and Weight Gain —One of the pnncipal effects re¬ 
ported in the treatment of patients with pulmonary tuberculosis 
with isoniazid has been the remarkable gain in weight This has 
been so marked as to lead to a suspicion that a nonspecific effect 
on metabolism was involved as well as an antituberculous action 
To test this, Mudic and co-workers of Edinburgh (Bnt Med J 
t 1304, 1954} gave the drug to volunteers who did not have 
tuberculosis and who had a normal roentgenogram of the chest 
at the beginning of the trial They were divided at random into 
a group treated with isoniazid and a control group The average 
weekly gam in eight for eight weeks m the treated group was 
similar to that of the group receiving inert capsules and less than 
that of a similar group treated for 10 weeks with capsules of 
lactose There is no evidence to suggest that isoniazid given to 
tuberculosis patients has an effect on weight gam other than 
through Its effect on the disease 

Treatment of ThjTotoxicosis.—Morgans and Trotter {Lancet 
1 749, 1954) have confirmed the observation of Godlcy and 
Stanbury (J Cltn Crtdocrinal 14 70, 1954) that potassium 
perchlorate inhibits thyroid function They gave 108 patients 
suffering from thyrotoxicosis from 100 to 400 mg of potassium 
perchlorate daily Clinical improvement was noted in all the 
patients who had not received antithyroid drugs previously 
Weight increased, pulse rate fell, and plasma cholesterol levels 
rose to normal levels The uptake of radioiodinc returned to 
normal values in those patients tested The rate of response was 
generally found to be slower than with methyl thiouracil Only 
three of the patients failed to respond Morgans and Trotter 
state that potassium perchlorate cannot be given in combination 
with iodides for preoperative preparation It does not act like 
thiouracil, which prevents the synthesis of thyroglobulin, but 
prevents the thyroid from concentrating iodide 

Average Cost of Prescriptions—It was quoted in Parliament 
that the cost of each prescription in the latter half of 1950 was 
about 45 5 cents, but that during 1952 and 1953 it fluctuated 
round 58 cents, though latterly the cost appears to be falling 
slightly, possibly because of the drive recommending the use of 
alternative, less expensive medicaments A survey is to be made 
of the ambulance service, the cost of which is also steadily 
rising 


FRANCE 

Diagnosis of Poliomyelitis —Weller and Robbins’ method for 
diagnosing poliomyelitis has the disadvantages that it is carried 
out in two stages, requires 10 to 15 days for the result, and 
requires special equipment Barski and Lepme have devised a 
micromethod of diagnosis that is simple, quick, and reliable 
and that may be used on a large scale In this method, a culture 
of the musculosubcutaneous tissue of a deceased premature 
newborn in a special medium called M 27 and the following 
types of virus, Mahoney, MEFI, and Sankett, are used Ins^tead 
of culture tubes, plastic plates made of Araldite B, » Pojy 
menzed ethyoxyhe resin, a substance without any toxic effec 
on living cells, are used The plates contain rows of depressions 
each depression being used for a single test unit 
plates arc translucent, the state of the culture can be seen 
microscopically at any moment A drop of the tissue culture 


IS put in contact with the patient’s serum and the suspension 
of the virus The plates are hermetically sealed, incubated at 
37 C (98 6 F) for 48 hours, then read. In the depressions 
where the virus had not been neutralized, signs of its pathogenic 
action are seen, while m the control depressions the cells 
remain in good condition In theu report to the French Society 
of Microbiology in Apnl, the authors stressed that cells adapted 
to life in vitro present remarkable charactenstics, such as 
rapidity of growth and higher sensitivity to the pathogenic 
action of the virus than fresh renal tissue On the other hand, 
the cellular “Hela” strain isolated from human carcinoma in 
1951 by Gay and since then cultivated m vitro is very sensitive 
to poliomyelitis virus Of the serum of 120 patients in whom 
the antibodies against a certain type of virus were present, no 
pathogenic effects on the tissue cells were observed despite the 
high concentration of virus in the test The authors have com 
pared their method with the roller-tube method of Weller and 
Robbins earned out in 72 human serums Identical results were 
obtained 


Death from Sternal Puncture,—^In the world medical literature, 
only eight deaths following sternal puncture have been reported. 
Prof F G Manll of Algena reported a ninth to the Medical 
Society of Pans Hospitals in March The patient was a 5 year 
old child with pronounced splenomegaly, slight hepatomegaly, 
massive erythrocytic disorder, and a tentative iagnosis of 
visceral leishmaniasis A puncture of the spleen and of the 
sternum revealed the presence of leishmania in large numbers 
Dunng this sternal puncture, the trocar pierced the sternum 
at the level of the second intercostal space 0 5 cm to the left 
of the midhnc A flow of black blood surged into the synnge 
and the operator withdrew the needle at once, but 40 seconds 
later the patient was dead The autopsy performed five hours 
later showed that the anterior layer of the pericardium was 
tightly applied against the sterum The pencardial cavity con 
tamed 220 cc of liquid and a coagulated mass weighing 80 gm 
The myocardium was normal In this case, rupture of the 
pericardium with hemorrhage brought about death from shock 
and peripheral circulatory collapse The author advises that, 
in young children, the marrow should be obtained from another 
bone than the sternum and m adults (he trocar should be 
inserted into (he manubrium stemi 


Marchiafax a-Micheli Syndrome—This syndrome is character¬ 
ized by hemolytic anemia producing icterus, hemoglobinum 
(mostly nocturnal), and hemosidermuna It is considered to be 
an anaphylactic process leading to a sensitization of the erythro¬ 
cytes by a substance in the patient’s plasma At a meeting o 
the Medical Society of Pans Hospitals, P E Mart^in and his 
co-workers reported on a 36-year old patient 
drome The patient’s erythrocyte count was 1,450,000 an is 
general condition was poor No treatment ^ 

until he was given 100 mg of corticotropin (ACTH) per ay, 
then prompt improvement was noted After 18 days o r 
ment, the attacks of hemoglobinuna f' 

and after 25 days the erythrocyte count was , . 

treatment with corticotropin caused slight edema o 
despite a salt-poor diet The mechamsm of 
remains unknown While receiving mamtenance ^^^ 

drug, the patient has been in clinical an 
remission for 18 months 

Periodic Disease —At a meebng of Medic J 
Pans Hospitals in February, E Benhamou an 
reported 24 new cases of “penodic disease, biological 

described by Mamou and Cattan There ar 

of (1) .ho Coombs' al" . 

,n some of these patients but indirect m 
electrophoretic pattern, which shows an elevati S 

globulin The glucogram shows an ^crease n the alpha 1 an 
Lctions The sedimentation rate is accelerated dunn^g^ 
attack The authors recommend^ving the P 1 0 
cortisone and corticotropin ^ ' J’^daily 

of the attack and increasing the dose to 2 , , ®(, 3 ng;s 

Ihis treatment is given 10 days a month and completely 

the course of the disease 
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APOPLEXY 

To the Editor —^The edilonal m the June 5, 1954 issue of ThS 
JouiusSL page 578, discussing the mechanism of apoplexy 
bnngs up some interesting questions I have observed a remark' 
able lengthening and tortuosity of the cerebral arteries in older 
persons Sometimes a perfect tangle of vessels is encountered 
m the Sylvian fissure It has occurred to me that under certain 
conditions, perhaps of altered blood pressure, a kinking or 
pinching of the hardened vessels might occur and result lO 
temporary interference with circulation and even in softening 
How frequently this occurs is impossible to say, but it might 
be an occasional factor in either temporary or permanent paral>' 
SIS The phenomenon of improvement in cerebral symptoms has 
been much debated, but m major part it is probably due to the 
subsidence of edema I have been able to demonstrate (J Ncn 
£. Merit Dis 99 172-178 [Feb ] 1944) that a tissue change sur- 
rounds vascular lesions for great distances, sometimes almost 
as far as across the breadth of the hemisphere This change 
invisible microscopically, is probably due to a specialized foritt 
of edema and its residual effects The absorption of the edema 
would result m an improvement in symptoms sometimes to the 
pomt of practical recovery This edema is a major factor in the 
understandmg of lesion-symptom relationship, which is often 
obscure but has been much neglected 

Leuvnd B Alford MX) 

University Club Bldg 

St Louis 3 

SJOGREN’S SYNDROME 

To the Editor —^The article by Kenny and Long (JAMA 
IBS 435 [May 291 1954) raises some mterestmg points that I 
would like to comment on The authors say that Sjogren s syn¬ 
drome IS manifested by dryness of the mouth and conjunctival 
sac that is caused by failure of the salivary and lacrun^ glands 
to maintain adequate secretion Smce the ongmal description, 
it has been noted also that dryness of the mucous membranes 
of the nose and pharynx and dryness and atrophy of the mucosa 
of the vagma are so frequently associated with this condiUoO 
that they should be counted as part of the syndrome It occurs 
most frequently m women past the menopause The authors 
suggest that the pathological changes seen m the syndrome are 
related to degenerative changes that occur m tissues of ecto¬ 
dermal ongm in the process of aging 
These same symptoms are found m hypothyroidism For 
clanty the ectodermal tissue derivatives of the epidermis and 
Its epithelial derivatives are (a) hair shaft, (b) nails, (c) sweat, 
sebaceous and mammary glands, (d) epithelium of mucous 
membranes and their glands in the vestibule and antenor portion 
of the mouth, includmg the salivary glands (e) epithelium of 
nares, (/) epithelium of rectum as far as the bend m the rectum 
(linea smuosa ani), (g) dental enamel, (h) nervous neurogha and 
chromafiin cells of nervous system—all types of nerve cells, 
nerve fibers, and glia cells, (i) epithehum of smell and heanng 
apparatus, the organ of sight, and a portion of the eye (the 
tapetum nigrum, the lens, the vitreous humor, and muscles of 
the ms), (/) epithehum of fetal coverings, the amnion and 
chonon, and (k) the pituitary gland (both antenor and postenor 
lobes) The following numbered statements were made m my 
monograph (Endocrmology as Related to Embryology Detroit, 
Madison Pnnting Co, 1950) It is known that the thyroid in¬ 
fluences these ectodermal structures Congenital lack of thyroid 
results in poor development of these tissues Pertment to the 
present syndrome are the symptoms found in congemtal hypo¬ 
thyroidism 1 The sebaceous and sudorific glands are smaller 
than normal, and m some cases the sweat glands fail to develop 
Sudonfics fail to induce perspirauon 2 The mucous membrane 
of the mouth is dry and thick The palatine mucous membrane 
IS pleated mto rugae The mucous membrane may be swollen 
Burning and dryness of the lips and mouth are complained of 
by adults with hypothyroidism and is espemally frequent m 


women at the menopause Older individuals suffermg from 
h>T30th>roidism find the dryness of the mouth annoying and 
have difficulty' with their dentures” 3 The salivary gland de¬ 
velopment IS markedly retarded in congemtal athyneosis Swell¬ 
ing of the parotid, submaxiUary, and sublmgual glands is 
common m simple goiter This relationship is not sufficiently 
stressed although it is commonly recognized that lodme pro¬ 
duces salivation in some persons 4 Chronic hypertrophic 
rhinitis of the epithelium of the nares is frequent I called 
attention to rhmitis of hypothyToidism and the frequent mcidence 
of colds m hypothyroid children Ulceration of the nasal epithe¬ 
lium may be present 5 The epithelium of the rectum the vaginal 
vestibule and the urethral cavernosa of the male These struc¬ 
tures are retarded in their development and are similar m this 
resjiect to the oral and nasal epithelium The vagma lacks the 
normal secretion so that dryness of this mucous membrane may 
result in ulceration and imtaDon In the male, there is edematous 
swelling of the urethra, and this finding may be of diagnostic 
importance 6 The tapetum mgrum, the lens vitreous humor 
muscles of the ins, epithelium of the cornea, and conjunctivas 
are ectodermal m ongin The retma is smaller than normal 
Cataract is common Comeal opacity is frequent, as kerato¬ 
conjunctivitis Comeal opacity may follow radical thyToidcc- 
tomy 

These are but a few ectodermal tissues mvolved m hypo¬ 
thyroidism and they may explain the symptoms of Sjogren s 
sy'ndrome Much of this was covered m my article “Hypo- 
thy'roidism” (Clinics 2 423 [Aug] 1943) The fact that Kenny 
and Long s pauent had an enlargement of the nght lobe of the 
thyroid and a -15‘T: basal metabolic rate is suggesuve of hypo¬ 
thyroidism The variation in ectodermal tissue involvement is 
probably due to congenital constitutional inhentance factors 
with differences m target tissue response of thyTOid secretion 
The suggestion of Kenny and Long that the pathological changes 
seen m Sjogren s syndrome are related to the degenerative 
changes that occur m tissues of ectodermal ongm m the process 
of aging IS supported by these thyToid-ectodermal tissue relafion- 

Robert C Moehug, MD 

964 Fisher Bldg 

Detroit 2 

GENITAL WARTS 

To the Editor —That the lesions in those 89 persons reported 
by Barret Silbar and McGinley (JAMA 154 333 [Jan 23] 
1954) “should be classified as venereal warts simply because, 
they were consequences of sexual mtercourse” (Squires J A 
M A 155-511 [May 29] 1954) is perfectly agreeable, but this is 
true only m those 89 persons, certainly not m the hundreds of 
others who show condylomata acummata without mental or 
extramantal mtercourse Suppose those 89 persons had con¬ 
tracted m the same way herpes progemtalis moUuscum con- 
tagiosum, scabies, crabs, or the co mm on cold, would one wnte 
“venereal scabies'^” I am not concerned with the psychic w ound 
suffered by the soldiers (although I am greatly concerned for 
then apparently innocent w-rves), but I, and “my supporters,” 
most strenuously object to the term “venereal" apphed to sill 
acummated condylomas that happen to be located on the gemtals 
I would also object to the use of the same term applied to 
lesions located m the mouth Would it be fair, to the apparently 
resjiectable person who claims no mantal or extramantal mter¬ 
course and whose wife or husband has no condylomas to tell 
him or her that he has a “venereal” disease'’—a disease con¬ 
tracted m “venery'’” 

Huge condylomata acummata are seen frequently m pregnant 
women at term (caused, m my and “my supporters ” opinion, 
by the moisture and heat of the gemtals), while the husbands 
have no warts and extramantal mtercourse cannot be proved 
Is It proper, because the same warts are contracted by the 
soldiers extramantally, that the pregnant woman be condemned 
to have “venereal” forever on her hospital record’ Everybody 
has seen acuminated condylomas in rmclean uncircumciscd 
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elderly men (I do not recall seeing them in a circumcised man) 
in babies, and in young girls with Icukorrhca Is it fair to write 
m a hospital or insurance record that the diagnosis is “venereal 
warts'^” 

Concerning the etiology, I do not believe there is any mistake 
A poultice of palmar, plantar, or genital warts transmits warts 
I have no knowledge of a special virus for genital warts that is 
dilTcrcnt from the others They arc probably caused by the same 
virus and assume a different appearance because of their loca¬ 
tion Mollusciim conlagiosum is seen often in school children. 
It is transmitted by wrestling Would one suggest calling it 
“wrestling disease?” Genital w.arts arc transmitted often, “but 
not always and only” by “vcncry " Authorities on the subject, 
answering my questionnaire, wrote, “In 80% of the cases they 
arc not venereal in origin ” “I believe they arc venereal in only 
a small percentage of eases ” What harm can come from calling 
all those structures (venereal and nonvcncrcal), soft warts, 
genital warts, condylomata acumimta, or any other name and 
le.iving “venereal” out of titles, diagnoses, records? It would 
do no harm and certainly a lot of good 

F Ronchese, M D 
170 Waterman St 
Providence 6, R I 
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ARMY 

Army Moses to Reduce Heat Casualties—In an effort to reduce 
the number of heat casualties among Army personnel during 
the summer months the Department of the Army has issued a 
guide for troop commanders The new regulation (SR 40-260-5), 
prepared by the staff of the Surgeon General, defines heat casual¬ 
ties and lists preventive measures that commanding officers may 
take It also gives instructions for immediate first aid Under 
the new regulation responsibility for recognizing symptoms of 
heat injury has been placed on unit leaders, who are charged 
With watching out for dizziness, headache, signs of weakness, 
nausea, or color and temperature changes in skin among their 
troops under conditions of heat stress Leaders must be con¬ 
stantly alert and prepared to render first aid at all times TThe 
regulation also recommends the following measures for the 
prevention of heat injury 1 The heavy meal of the day should 
be served in the evening 2 An hour of rest following the noon 
meal is beneficial, and excessive fatigue (tiredness) should be 
avoided 3 Clothing and equipment should be worn loosely so 
as to permit free circulation of air between the uniform and 
ody surface 4 Plenty of water and salt should be made avail¬ 
able to make up for that lost through perspiration 5 Training 
schedules might be modified to place the most strenuous activities 
during the cooler portions of the day 
The incidence of heat injury has always posed a serious prob¬ 
lem to the Army during summer months and during operations 
in torrid climates Individual cases generally result in consider¬ 
able loss of time from duty and susceptibility of the patients to 
recurrent attacks More serious cases can result in death Many 
cases, however, are avoidable if proper preventive measures are 
taken by troop commanders During the summer months of 
1951 and 1952, there were 2,720 admissions to medical facilities 
because of heat injury Among these there were 23 deaths 

Personal— Col Richard P Mason, M C, has assumed the 
duties of chief of the research and development division. Office 
of the Surgeon General Colonel Mason recently returned from 
lapan, where he was in command of the 406th Medical General 
Laboratory 


CIVIL DEFENSE ADMINISTRATION 

Civil Defense Orientation Course -Twenty-two civil defense 
officials coming from as far as Juneau, Alaska, and as near as 
TuscaloosrAll attended a civil ^BR (chemica^.^^^^^ 

logical, radiological) orientation course the Army « Chermca 
Corps School at Fort McClellan, Ala , June 7 to 12 A spec al 
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course conducted by agreement of the Federal Civil Defense 
Administration, Department of Defense, and the Chief Chemical' 
Officer, this orientation was designed to tram selected civil de 
fense personnel from the federal and state governments, political 
subdivisions, and industry m methods of defense against chemical 
attack 

The full week was devoted to bnefing in methods of CBR 
defense, which included familianzation with detection devices, 
protective equipment, and decontamination procedures Damage 
control and disaster relief planning were also part of the course 
of instruction, which was taught by faculty members of the 
school under the supervision of class director Lieut Col R 
Beverly Caldwell, Chief, Technical Division, Chemical Corps 
School Among the students were officials from the Washington 
office of the Federal Civil Defense Administration and local 
civil defense leaders from 11 states and one United States 
territory 


SELECTIVE SERVICE SYSTEM 

Commissions for Infems and Residents—Both the National 
Advisory Committee to the Selective Service System and the 
Selective Service System itself are doubling their efforts to insure 
that all interns and residents in prionties 1 and 2 and those in 
priority 3 who are under the age of 32 will promptly apply for 
commissions at the termination of the hospital year This is 
in accordance with operations bulletin no 109 of the Selective 
Service System and informational release no 15, which was the 
last of a senes of releases by the National Advisory Committee 
on this subject 

The release stated in part that every effort should be made to 
have those physicians in pnonty 1 and prionfy 2 and those in 
pnority 3 bom after Aug 30, 1922, apply for commissions so 
that there will not be a protracted penod of waiting between 
the end of the hospital year and the call to active duty 

This is being reemphasized, as without the full cooperation of 
everyone concerned m carrying out,j_this program if will be 
necessary in order to meet the military requirements for the 
coming fiscal year to raise the age limit of those called w 
pnonty 3 Such action would result in military service for older 
physicians who have established practices, many of whom have 
far more important tasks to fulfill in hospitals and medical 
schools than these younger men Many of these younger men 
also have double liability and are subject to call not only as 
special registrants but also as regular registrants 

The wholehearted cooperation of everyone in seeing to it that 
these persons apply for commissions at the earliest possible date 
IS very earnestly requested by the National Advisory Committee 
The Committee does not want older physicians and dentists 
called because younger men are not found 


PUBLIC HEALTH SERVICE 

Second Annual Antibiotic Symposium—The Food and Drug 
Administration has announced that the date of 
Antibiotic Symposium has been changed to Oct 25 to , , 

and that an extra day has been added The 
held in the Department of Health, Education, an e 
Auditorium, 4tb St and Independence Ave SW, WasN"fi'° ’ 
D C The last day for submission of titles and abstrac 
been changed from Sept 1 to Sept 15 

VETERANS ADMINISTRATION 

Residencies Available—Places are available for res'de"‘ 
mg in otolaryngology, endoscopy, y' raJs Ad 

surgery of cancer of the head and neck at fh 
ZnZt,o. Hospilal. Bronx, N Y Tin 
for three years and is supervised by consultants and 
ohvsicians who are representatives of the dean s commute 

Bronx, N Y 
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MEDICOLEGAL ABSTRACT 

Federal Food, Drug and Cosmehc Act Evidence of Misbrand¬ 
ing—The defendant was convicted of selling a misbranded 
device in violation of the Federal Food, Drug, and Cosmetic 
Act From such conviction she appealed to the United States 
Court of Appeals, Ninth Circuit 

One Rice, concerned about a lump in his wife s breast, had 
been advised by a business fnend, while temporarily in Los 
Angeles, to consult the defendant On phonmg the defendants 
place of business m Hollywood, Rice was informed that she was 
then in Chicago When Rice returned to his home in a suburb 
of Chicago, he made an appointment with the defendant for an 
examination of his wife Mrs Rice bad been previously examined 
by her family doctor, who had suspected the presence of cancer 
and suggest^ an immediate biopsy The defendant concluded 
from her examination of Mrs Rice by means of one of her 
instruments that the lump was not a cancer but was caused by 
a fungus that had spread through her digestive system mto the 
liver The defendant at that time gave Mr and Mrs Rice a 
copy of a pamphlet describmg the alleged qualities of her 
devices and recommended treatments with the Drown Radio 
Therapeutic Instrument by a Dr John, who practiced m Chicago 
Mrs Rice commenced taLing the treatments, and the defendant 
advised their continuation on reexammation of Mrs Rice in 
September The treatments contmued undl Oct- 28, 1948, when 
Rice went to Hollywood and personally purchased the device m 
question Rice returned to Blue Island, 111, and his wife used the 
instrument to treat the lump m her breast 
The defendant was a chiropractor domg business in Holly¬ 
wood, Calif, under the name of Drown Laboratories Fantastic 
therapeutic and diagnostic qualiues are claimed by the defendant 
for her instruments in their labelmg, most of the claims bemg 
contained m a circular entitled The Drown Radio Therapeutic 
Photographic Instruments The Drown Radio Therapeutic In¬ 
strument, the device whose sale resulted m her arrest, is repre¬ 
sented as capable of eliminatmg a lump in the breast and 
preventmg cancer therefrom and as efficacious m treaung kidney 
and bladder complications, tipped uterus, extra kidney, pamful 
unnation. Streptococcus in the urethra and the pylonc end of 
the stomach and bladder, cirrhosis and carcinoma of the right 
kidney, low function of the left suprarenal gland the pancreas, 
fibrous adhesions m the brain and menmgeal tissue, brain smus, 
cystic fluid m the brain and medulla, heart trouble, head pains 
and noises, explosions in nght ear while falling asleep, con¬ 
stipation, pams m the lower back, abscesses, loss of speech and 
memory, worry, fear, and nervousness, and conditions of the 
colon and liver The device is further represented as effective 
in the treatment of many other ailments, and it is asserted that 
It far surpasses any other known method of therapy ” 

The defendants instruments employ no commercid elec- 
tncity, they are represented as usmg the patients owm body 
energy m diagnosis, remedy selection, and treatment The in¬ 
struments are based on the defendants theory of vibration 
under the laws of vibrauon, each individual has a rate 
of vibration peculiar to himself In addition, each organ, gland, 
etc , m the body has its own rate of vibrauon Likewise various 
diseases all vibrate to specific rates (slower or coarser than the 
normal body rates and more akin to earth vibrauons) ” The 
defendant asserts that this body energy may be directed through 
her instrument back to the diseased part of the body at the 
same vibration rate previously found in diagnosis to be appro¬ 
priate for the treatment of that particular area This steps up 
the vibrations m that particular area and the diseased 

cells will automatically fall away, since disease cannot hve m 
the higher rate of \nbration ’ Both diagnosis and treatment, the 
defendant claims, can be accomplished either directly or with 
the patient absent entirely from the ph>sical proximity of the 
insUument When the patient is present, two pieces of metal 
attached by wires to the instrument are placed on the body, a 
drop of the patient s blood is placed in the device, and unopened 


ampuls of chemicals are someumes placed on the face of the 
instrument When the pauent is not present, diagnosis and treat¬ 
ment may sUll take place, a piece of blottmg paper with a 
second drop of the pauents blood bemg clamped between the 
two pieces of metal 

Two of the government’s witnesses, one a phjsicist and the 
other a radio engmeer tesufied that they had taken the in¬ 
struments apart and found that the devices consist of a wire 
with two dissimilar metals as electrodes on either end, that in 
effect they operate m a manner similar to a chemical battery, 
that when the circuit is completed b> placmg the electrodes m 
contact with the human body or any other conductor of elec- 
tncity a mmute flow of current is generated and may be 
measured by the microammeter in the device and that the 
devices are mcapable of measunng detectmg, or transmittmg 
electromagneUc energy of any kind Six emment medical wit¬ 
nesses testified for the government. Each is an authority m a 
specialized area of medicine These expert witnesses expressed 
the unanimous belief that the defendants instruments are use¬ 
less for diagnosis or treatment of any human ailment Dr 
Carpender testified concemmg actual tests conducted by the 
defendant at the Umversity of Chicago, which tended to support 
the conclusions of the government’s medical witnesses 

Among other things, the defendant contended that the sale 
to Rice was a purely mtrastate affau: and that she had no con¬ 
nection with the interstate shipment. The evidence was sufficient, 
however, to support a findmg that the sale to Rice consumted 
“delivery for mtroduction into mterstate commerce ” Both by 
recommending that Mrs Rice receive treatments by the Drown 
Radio Therapeutic Instrument and through the desenptive cir¬ 
cular that was given to Mr and Mrs Rice m Chicago, the 
defendant stimulated mterest in her device and led Mr Rice 
to believe that her instrument “far surpasses any other known 
method of diagnosis or therapy ’’ The defendant knew the device 
was to be used to treat a lump m Mrs Rice’s breast, and it is 
obvious that she contemplated that Mr Rice would take the 
device back to his Illinois home. The mvoice of sale states that 
the mstrument was sold to ‘Mr Edgar Rice, 13005 Greenwood 
Ave., Blue Island, lUtnois ” 

Other contentions of the defendant were also overruled and 
the judgment of conviction was affirmed Dronnetal v United 
States, 198 F {2d} 999 {1952} 


MEDICAL FILM REVIEWS 


Tbe Majfc of the Atom 4 The Atom and the Doctor- 16 black 
and vhitc sound, showing time 12 minaics Prodneed ’with the tech 
nlcal assistance of the U S Atomic Energy Commission and the atomic 
energy project at U CX^ Produced in 1953 by and procurable on 
purchase (555 00) from Handel Film Corporauon 6926 Melrose A\e 
HoUys'Ood 38 Calif 

This film IS one of a senes of 26 pictures, the over-aU objective 
of which IS to acquaint the audience with the nonimhtary facts 
of atomic energy The film shows a succession of situations m 
which radioactive isotopes are administered to actual patients 
for diagnostic purposes The first part of the film shows the 
adnunistranon of radioactive iodine and illustrates a very good 
technique for mappmg the thyroid gland by this means The 
second part shows the admmistration of radioactive iodine to 
a patient with leukemia The third part shows radioactive gallium 
administered to a paUent with a mahgnant lesion of the chest 
All the patients perfonmng in the film act their parts without 
affectation or constramt, which adds a great human appeal The 
photography is very good however, m some parts an animated 
sequence would have enhanced the teaching value Classes of 
college and senior high school level will find much of interest m 
It, but to have substantial teachmg value it must be supplemented 
by explanatory remarks justifying the uses of these three diag¬ 
nostic tools and emphasizmg the annual mortality from diseases 
mvolving the thyroid gland, the bone marrow, and the structures 
of the chest, as the nonprofessional audience is unlikely to appre¬ 
ciate the importance of refined diagnosis The film will appeal in 
a general way to many audiences, but its greatest use will be with 
medical students physicians and nurses 
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Trcntmcnt of Rheumatic Disease by Dcsensltization with an 
Aqueous Extnet of Slrcptococcb I Fibrositis and Hypertrophic 
Arthritis, H Rheumatic Feser, Cliorca, and Rheumatic Carditis 
J C Small and J C Small Jr Ann Allergy 12 141-157 
(March-Apnl) 1954 

In these two papers, the authors c\posc their good results in 
the treatment of rheumatic disease, obtained with their method 
of desensitizing patients to streptococci This consists of re¬ 
peated injections of an aqueous extract of streptococci (AES) 
There were 19 patients with fibrosilis, of whom 3 arc reported 
on in detail Three ease histones of rheumatic carditis arc also 
described The starting dosage for each patient was 0 05 cc of 
a I0'"> dilution of AES given subcutaneously This dosage is 
given each week until there is a decided improvement in the 
clinical indicators—body weight, pulse, and temperature—and 
in the laboratory indicators—erythrocyte sedimentation rate, 
leukocyte count and hemoglobin level The dosage should not 
be increased until there is a tendency to gain weight and the 
cry'throcytc sedimentation approximates normal Sixty per cent 
increments arc safe when dosage is increased After the rheu¬ 
matic process is adjudged to be quiescent, the intervals may be 
increased to 10 days then to 14, then to 21, and finally to 28 
days Tins final type of treatment may be kept up indefinitely 
It may be undertaken with individual doses not larger than 
0 I cc of the lO’^" dilution of AES, and amounts larger than 
015 to 0 25 cc of this dilution are seldom required as the 
injection at 28 day intervals It is important to continue the 
injections at monthly intervals for at least a year after ail signs 
of rheumatic activity have disappeared 

Significance of Rheumatic Pams Associated with German 
Measles in Adults K H Pickworth Rheumatism 10 39-40 
(April) 1954 

Pickworth calls attention to recent reports on the concurrence 
in adults of rubella (German measles) with rheumatic pains and 
polyarthntis Rheumatic pains occur also in many other infec- 
aous diseases such as pneumonia, scarlet fc/er, syphilis, dysen¬ 
tery, and typhoid Many patients have aches and pains in the 
back and limbs in influenza The rheumatic pains of rubella 
generally commence with the rash, or soon afterxvard, and clear 
m about 10 days In occasional cases, pains may persist m one 
or more joints for some time In pregnant women, rubella is a 
dangerous disease for the embryo It could be assumed that it 
IS the response of the mother to rubella that harms the embryo, 
and not the rubella itself Little trouble ensues when the 
child is free of its mother’s blood supply and contracts rubella 
This would lead to the conclusion that with the passage of time 
from childhood to motherhood something happens in the in¬ 
dividual that, m the presence of the rubella virus, can cause 
severe illness in an embryo Such a preexisting state would also 
account for the presence of rheumatic pains associated with 
lubctla in adults It may be a matter of immunity or of allergy 
The difference between rubella in childhood and that in adult¬ 
hood may be due to sensitization, and, since by far the majonty 
of cases of rubella m adults with associated rheumatic pains arc 
in women of childbearing age, it may be that the same sensi¬ 
tization causes the pains as causes the liarm to the fetus Whether 


Pctlodlcats on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zaiion and by individual subscribers, provided they reside in continental 
United Stales or Canada Requests for periodicals should be addressed 
“Library, American Medical Association ” Periodical files cover tb45 to 
date only and no photodupllcatlon services are available No charge h 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item Only three periodicals may be bonowed at one time and 
they must not be kept longer than five days Periodicals publi^ed by the 
American Medical Association ate not available for lending but can be 
supplied on purchase order Reptinu as a rule are the property of authors 
and can be obtained for permanent possession only from them 


V rm r r T , I"™ allergy,” to a preexisting 

Virus, or to immunological differences, arising perhaps out of 
Wncy ,„elf „ « 

differs in quality in Ihe diffcrenl cases, from childhood to adoll. 
hood, but the patient 


Studies on Immunity in Anthrax III Elaboration of Protective 

w * Medium G G 

(April)’l^54^ Hedberg and J B Slein J Immunol 72 263 269 


The protective antigen of Bacillus anthracis occurs as a filter¬ 
able factor in edema fluid of anthrax lesions and is the antigen 
mponsible for development of active immunity to the infection 
Inis antigen is also elaborated by the organism during growlh 
in vitro in serum The present report presents expenmental re 
suits that have led to development of a chemically defined non 
protein medium m which practical amounts of protecuve antigen 
are elaborated This medium (528) is composed of 17 ammo 
acids, inorganic salts, adenine, guanine, uracil, thiamine, gluta 
mine, glucose, and sodium bicarbonate Sfenie filtrates of static 
20 hour cultures of a nonproteolytic mutant strain of B anthracis, 
when injected in divided doses totaling 1 ml, were capable of 
immunizing rabbits so that they survived intracutaneous chal 
lenge with 10,000 spores ot virulent B anthracis, representing 
at least 100 lethal doses The preparations immunized guinea 
pigs against a challenge of 1,000 spores and, when preapitaled 
with alum, produced detectable unmunity in mice A pre¬ 
liminary experiment suggested that the antigen also produced 
effective immunity in monkeys Tentative indications as to some 
of the critical constituents and cultural conditions for production 
of antigen were obtained Protective antigen activity of the 
crude culture filtrate was relatively unstable, the protective 
antigen could, however, be concentrated and stabiiizecf by lyo 
phihzation or by alum precipitation The 528 medium approaches 
a practical medium for production of antigen for immunization 
of animals and perhaps man 


some Relahons Between Pulmonary Edema and Pulmonary 
bflammation (Pneumonia) E D Robin and E D Thomas 
\ M A Arch Int Med 93 713-730 (May) 1954 

A review of the charts and postmortem findings of all patients 
vho had a pathological diagnosis of pneumonia or pulmonary 
idema or both during the 10 years from 1942 to 1952 at the 
^eter Bent Brigham Hospital showed that patients presenting 
nany of the classic features of one of these syndromes may be 
bund at autopsy actually to have had the other The four basic 
actors producing pulmonary edema are increased pulmonary 
apillary pressure, increased pulmonary capillary permeability, 
ecreased pulmonary capillary oncotic pressure, and decrease 
ilveolar fluid resorption Pneumonia acts directly on the pu - 
nonary capillary to increase its permeability and may act in- 
lirectlv by means of anoxia and myocardial failure Pulmonary 
dema, on the other hand, not only serves as an cxccUent culture 
Tedium for potentially pathogemc organisms, but also lays me 
roundwork for pulmonary infection by immobilizing the pauem, 
lus decreasing his ventilatory efiiciency and his ability to gel 
d of secretions The presence of either of these conditions 
icihtates the development of the other, and differentiation be 
veen them may be difficult, if not impossible Extensive pneu 
loma, which may exist m a completely silent form wilhou 
imcal or x-ray evidence of any kind, may be an important 
intributmg cause of sudden death m patients whose Vrognosis 
spears good Vigorous chemotherapy is apparently the b«t 
capon against pulmonary infection, and the earlier it is st 
le more likely it is to succeed It should also 
ctically m the routine management of patients with 
flmonary edema Patients m whom L 

ready established, on the other hand, should 
itrcmely “fragile” with respect to fluid and osmotic b 
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at the level of the pulmonary capillary and should be watched 
closely so that corrective treatment can be given at the first sign 
that pulmonary edema is developing. 

Contusion Pneumonia B Copieman J M Soc. New Jersey 
51 128 132 (Apnl) 1954 

Copieman presents histones of seven patients in whom pneu¬ 
monia developed after traumatic injuiy to the chest The patients 
were under observation from the time of the accident Con¬ 
solidation was demonstrated within one to eight hours Before 
the diagnosis of contusion pneumonia can be established, the 
presence of a respiratory infection antedating the trauma must 
be excluded this was done in all seven patients The phvsteal 
signs of pneumonia vaned from complete absence in one case 
to changes in percussion and auscultation Each patient showed 
slight to moderate temperature elevation Roentgenographically. 
there was nothing charactenstic in the appearance of the con¬ 
solidation The extent of the injunes was consistent with the 
force of the fall In one patient cavities developed at the site 
of the consolidation probably due to Friedlanders bacillus 
which was recovered from the sputum The pneumonia is usually 
situated beneath the site of trauma, but may occur elsewhere m 
the lungs Etcpenmental evidence of contusion pneumonia is 
cited from the literature 

Allergy to Aspirin In Asthmatic Persons P Blamouuer 
Semame h6p Pans 30 1549-1553 (ApnT 14) 1954 (In French) 

Eleven cases, 2 of which were fatal of allergic manifestations 
after ingestion of acetylsalicjlic acid or compounds containing 
It occurred in hypersensitive penons Most of the pauents had 
personal and famfl} histones of allergy, some had had asthina 
for years, but in others it did not appear until after ingestion 
of the drug An allergy to aspinn can suddenly develop after 
years of use without ill effects, in fact some of the patients had 
previously found it benefiaal to their asthma The symptoms of 
aspinn allergy are cory'za, spasmodic coughing and paroxysms 
of e.xpiratory dyspnea None of the patients in this senes had 
positive cutaneous reactions to acetylsalicyhc acid, the allergy 
IS humoral, not tissular 

Epidemic of Tuberculosis Occurring in u School, and Suggestions 
for Improvement of German Decree Concermng Prevention of 
Infections Diseases in Schools. H Seidel Deutsche mcd 
Wchnschr 79 543-547 (Apnl 2) 1954 (In German ) 

In December, 1950, pnmary tuberculosis was detected in 18 
children in two classes of a German public school in which one 
teacher had pulmonary tuberculosis This teacher was giving 
lessons in one of the two classes that was attended bv 48 pupils 
for four hours per week Four pupils acquired the disease but 
none had erythema nodosum The tuberculous teacher was m 
charge of all the lessons in the other room and consequently 
had much longer daily contact with the pupils 14 of the 31 
children who attended this class acquired tuberculosis and 6 bad 
erythema nodosum It seems highly probable that infection of 
the children was caused by droplets On Nov 3, 1950, one pupil 
became ill with “red spots and fever, but only when the same 
symptoms appeared in a second pupil on Dec 15, 1950, were 
public health examinations performed that revealed a recent 
tuberculosis of the hilar nodes in the child and a recent cavity 
the size of an egg in the teacher The teacher had had tuber¬ 
culosis since 1947 had been suspended from school in 1949, 
but had resumed his teaching m the spnng of 1950 when 
bactenological examination was negative and roentgenologic 
examination did not reveal any cavity None of the children 
who were given lessons by tbe tuberculous teacher at this time 
became ill In August 1950 during the summer vacation a 
febnie bronchitis was diagnosed in the teacher who refused to 
submit to a control roentgenologic exammaUon He was not 
reported to the public health department by his phvsician who 
considered the disease as an unspeafic infection Of the class 
with 31 children, 17 gave a positive reacUon to the tubercuhn 
test in December, 1950 28 m February, 1951 and all 31 in 
May, 1951 Of the other class with 48 chddren IS were tuber¬ 
culin posiUve in December, 1950, 28 in February 1951, and 
33 in May, 1951 Conversion to a posiUvc tubercuhn allergy 


occurred in about l05o of the children only between the second 
and fifth month after the removal of the source of infecuon 
This epidemic demonstrated that it is essential to detect a new 
case of tuberculosis that is assonated with cavity formation 
The author proposed the following amendments to the German 
decree concerning prevention of infectious diseases in schools 
1 A tuberculous teacher who had been absent from school 
because of an intercurrent disease should get permission from 
the school board to resume his duties only after a health cer¬ 
tificate has been granted by the pubhc health authonues 2 
Every case of erythema nodosum should be reported to the 
public health authonues The epidemic could have been pre¬ 
vented if the authors first proposal had been included m the 
decree concerning the prevention of infecUous diseases m 
schools, and the epidemic could at least have been limited by 
the author's second proposal 

Toberenlosis of Paravertebral and Intercostal Lymph Nodes 
W Kole Wien med Wchnschr 104 323-326 (April 17) 1954 
(In German) 

A clumpmg of paravertebral and mtercostal lymph nodes was 
observed in the first, second, third, and fourth intercostal spaces 
between the penosteal sheaths adjacent to the intercostal muscles 
m 74 of 85 paUents wnth pulmonary tuberculosis who under¬ 
went thoracoplasty with apicolysis Microscopic exaimnation of 
the removed lymph nodes revealed the presence of numerous 
epitheloid and giant cell tubercles m 69 (9339i) The lymph 
nodes frequently were anthracouc, and soot parucles were 
demonstrated in the lymphoreucular Ussue The pauents had 
pulmonary tuberculosis for several years, and m its course 
atrophy and massive adhesions of the layers of the pleura had 
resulted from pleunus and penpleunUs The tubercle baciUi 
probably reached the intercostal lymph node system directly 
by way of the lymph vessels of the lungs over the adherent 
pleura and by perforauon through the chest wall The frequent 
occurrence of anthracosis of the mtercostal lymph nodes and 
the presence in the lymphoreucular Ussue of soot suggest this 
route of infecuon Perforauon of a caseaung lymph node into 
an intercostal vein or into the thoracic duct is possible and 
may be the cause of an acute mihary tuberculosis Caseous 
lymph nodes were observed in the mtercostal spaces of patients 
with canes of the nb after resecuon of the diseased portion of 
the nb This observauon suggests that canes of a rib is not 
pnmary but is secondary to caseous intercostal lymph nodes 
adjacent to the nb 

Is It Necessary to Treat Imtial Tuberculosis In Children and 
Adolescents’ R. Debr6 and H -E. Bnssaud Presse mid. 62 523- 
527 (Apnl 7) 1954 (In French ) 

Tuberculosis is subject to the general rule that the sooner 
effecUve treatment is applied to an infectious disease, the better 
tbe prognosis The problem of treaung early tuberculosis as 
soon as it is discovered, however, was ongmally complicated by 
uncertainues connected with factors such as the possible latency 
or benigmty of the miUal infecuon and the danger of rendenng 
the tubercle baalli drug resistant These uncertamUes have for 
the most part been removed by the results of more thorough 
invesUgaUon into the nature of early tuberculosis and the dis¬ 
covery of more new and effecUve therapeutic agents Micro- 
nodular dissemmaUon, though not always apparent, is a con¬ 
stant accompamment of even the mildest mitial tuberculous 
infecuon, and many of the later mamfestauons of the disease 
can be traced to the subsequent acuvation of the bacrlh thus 
scattered throughout the system The prognosis in pnmary tuber¬ 
culosis depends largely on the pauents age and the degree of 
infecUon Tuberculous morbidity and mortahty are greatest m 
children contracUng the disease m the first two years of life and 
in those m whom it first appears at the age of puberty or dunng 
adolescence Disease resultmg from massive mfecuon, such as 
that occumng m families is naturally much worse than that 
acquired by a bnef accidental exposure and cames a mtrch 
higher death rate The absence of adverse factors however, 
cannot be taken to indicate a favorable prognosis because al¬ 
though the risks may be less, they do exist and cannot be fore¬ 
seen. Treatment should therefore be insututed immediately on 
the discovery of raberculosis in children under 2 years of age. 
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in adolescents, in (hose subject to massive infection, and gen- 
crnlly wlicncvcr there is the slightest indication of active disease 
The danger of producing drug-resistant bacilli wdj be largely 
avoided if treatment is limited to the simultaneous administra¬ 
tion of isoniazid and p-ammosalicylic acid for six or eight 
months, with streptomycin being kept in reserve for use in 
emergencies (except when children under 2 years of age are 
being treated) 

Farmer’s Lung* A Form of Bronchopulmonary Moniliasis 
P H Souchcray Minnesota Med 37 251-253 (April) 1954 

Three eases of idiopathic pneumonitis or pneumoconiosis in 
farmers arc described In each ease, there was a history of un¬ 
comfortable exposure to the dust from moldy silage, dyspnea or 
cough over a period of months, and improvement when the 
patient was removed from Ins environment Candida albicans 
was isolated from one patient’s sputum culture on three occa¬ 
sions The diagnosis of pulmonary moniliasis is, however, very 
dilTicult to make, and the author presents that diagnosis as tenta¬ 
tive for this scries of eases He concludes that farmers certainly 
should be dissuaded from employing farm practices that result 
in the propagation and dissemination of moldy dust, because the 
pulmonary mycoses arc extremely debilitating and may leave 
permanent residuals if exposure is repeated 

Pernicious Anemia H Maintenance Treatment with Crystalline 
Vitamin Bi-. D G Cameron, S R Townsend and A English 
Canad M A J 70 398-400 (April) 1954 

Twenty-eight of 32 women and 18 men with pernicious anemia 
that had responded promptly to initial treatment with concen¬ 
trated liver extract or vitamin Bu were given crystalline vitamin 
B(i m 30 meg doses by intramuscular injection at weekly inter¬ 
vals for maintenance treatment The remaining 22 patients served 
as controls and were maintained on weekly doses of 30 U S P 
units of concentrated liver extract Forty-five of the 50 patients 
were followed up for three and a half years, 2 for two to three 
years, and 3 for one and a half years Results were entirely 
satisfactory in both groups, none of the patients presented 
symptoms of anemia at the start or at the conclusion of the 
study Sixteen patients had mild paresthesia at the start of the 
study, and paresthesia persisted unchanged in all these patients 
The final red blood cell count was higher than 4,000,000 per 
cubic centimeter and the hemoglobin level was above 12 5 gm 
per 100 cc in every case Fourteen patients had reflex changes, 
sensory disorder, or faulty coordination at the start of the 
study These abnormal findings persisted, but there was no 
progression of the neurological disease In none of the patients 
free of neurological symptoms at the outset did such symptoms 
develop during the study period The optimum regimen using 
vitamin B ,2 for maintenance treatment in pernicious anemia 
remains to be determined Doses of 30 meg at weekly intervals 
maintained all 28 patients in good health This intensive treat¬ 
ment was effective and seems reasonable in the light of present 
knowledge and experience 

Erythrolcukemia, with Special Emphasis on the Acute or In¬ 
complete Vanety Report of Five Cases. W J Martin and E D 
Bayrd Blood 9 321-339 (April) 1954 

Occasionally there is an increase, rather than a decrease, in 
erythrocytes in myeloid leukemia This change may occur m an 
early stage and at a time when immature leukocytes are not 
present in the blood, it may occur simultaneously with a leukemic 
blood picture, or it may occur after the leukemic blood picture 
has been established This concurrence of entities ordinarily 
considered distinct has been referred to as erythrolcukemia 
Synonyms are “panmyelosis, ’ subleukemic erythremia, poly- 
cyteme myclogene,” and “hyperplastic panmyelopathy ” Such 
cases may be links in a chain characterized by excessive hemo¬ 
poietic activity of the bone marrow, which may express itself 
clinically as a polycythemic state at one end or as granulocytic 
leukemia at the other end, according to whether erythropoietic 
or Icukopoietic activity prevails Five cases of erythroleukemia 
of the acute or incomplete variety observed at the Mayo Chmc 
arc described Studies were made on the blood and peripheral 
marrow for varying periods throughout the course of the disease 


All five patients had anemia and extreme immaturity of the 
erythrocytes m the penpheral blood and bone marrow Leuko¬ 
penia was eventually present in four patients as was thrombo- 
penia Splenectomy was performed on one patient One patient 
lived SIX years after the condition developed, two died within 
13 months of the time of diagnosis, one was not followed, and 
the fifth was still living at the last report Relatively few cases 
of erythrolcukemia have been recorded in the literature and 
nmst of t^hose reported have been cases of the chronic vanety 
Die erythrocyte picture in the chronic vanety differs from that 
in the acute vanety In the acute type, acute erythremia is associ 
ated With leukemia and in the chronic type polycythemia is 
associated with it Either the erythrocytic abnormality or the 
leukocytic may appear first The authors feel that their studies 
and those reported m the literature suggest excessive activity of 
the blast cell m two directions 


Anemia in Duodenal Tumors L Bilhet and R Deti^ge Bek 
tijdschr geneesk 10 209-218 (March 1) 1954 Gn Flemish) 

Carcinomas of the duodenum are comparatively rare, m that 
only 3% of all gastroiritestinal carcinomas occur in the small 
intestine and less than half of these occur in the duodenum 
Bilhet and Detifege present the histones of three patients with 
duodenal carcinoma, in whom bleeding had resulted in anemia 
In the first of these patients, severe anemia was practically the 
only symptom The second patient had pains suggesting ulcer 
and severe anemia In the third patient, the anemia was not very 
evident and the pain was the chief symptom The first two cases 
proved to be inoperable, but m the third one the surgical treat¬ 
ment was a success The authors emphasize that anemia as the 
result of bleeding is a very important symptom of duodenal 
tumors and may be the only one for a considerable penod 


Polycythemia Vera—Its Course and Treatment Relation to 
Myeloid Metaplasia and Leukemia L R Wasserman Bull 
New York Acad Med 30 343-375 (May) 1954 

Polycythemia vera is characterized by an initial increase in 
the number of erythrocytes, but vanous clinical and pathological 
features are observed in the course of the disease The frequent 
occurrence of granulocytic leukocytosis and the presence of im¬ 
mature red and white blood cells in the peripheral blood of 
patients with erythremia was pointed out by investigators soon 
after the original description of the disease An overactivity of 
the leukopoietic as well as of the erythropoietic tissue caused 
by a primary hyperplasia of the marrow was assumed, and the 
term erythremia was suggested to distinguish this disease from 
erythrocytosis secondary to anoxemia The concept of a total 
panmyelosis with expansion of the active red marrow to en¬ 
compass the total potential marrow space received increasing 
support from biopsy and postmortem examinations of the 
marrow m early erythremia, the frequent association of leuke 
mold and leukemic blood pictures, the occurrence of immature 
red and white blood cells in the penpheral blood and the throm 
bocytosis lend support to the hypothesis that erythremia is a 
chronic generalized bone marrow disease As cases of poly¬ 
cythemia vera were followed over a prolonged period of time, 

It was noted that the erythrocytosis was merely an initial facet 
of a complex disease process This disease frequently terminated 
in leukemia, osteosclerosis, myelofibrosis, myeloid metaplasia 
and other diverse pathological entities The concept of the nco 
plastic nature of erythremia thus arose and the disease now is 
becoming recognized as being similar in origin to other myelo 
proliferative syndromes The relatively prolonged course of the 
disease and the apparent lack of invasiveness manifested by 
the proliferating cells has been cited as evidence against the 
neoplastic nature of erythremia, however, well differentiated 
malignant cells are functionally close to normal cells and rnay 
have a benign course for many years An appreciation of the 
protean pathological findings seen m polycythemia vera of long 
durauon has demonstrated an evolutionary pattern The com 
plications m erythremia are directly related to the 
Ind panmyelosis The hemorrhagic diathesis found in M 
cvthemia vera is due to a complex hemostatic defect El^l 
surgical intervention should thus be avoided unless normal ^ 
Values have been achieved Initial rapid reduction of the b ^ 
volume followed by the use of radioactive phosphorus has g 
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the most satisfactory results Marrow suppressive therapy re¬ 
quires caution and must he individualized, particularly when 
tnethylene melamine is used Radioactive phosphorus remains 
the treatment of choice 

Cortlcotropm and Cortisone in Idiopathic Thrombocj'topenic 
Purpura H N Robson M J Australia 1 516-518 (Apnl 3) 
1954 

Robson attempts to assess the value of corticotropin and 
cortisone m the treatment of thrombocytopenic purpura on the 
basis of 96 cases collected from the literature and of 7 person¬ 
ally observed cases Four of the seven patients were treated 
ivith cortlcotropm only, two ivith corticotropin first and then 
with cortisone and one only with cortisone Treatment with 
corticotropin was continued for from 5 to 12 days, usually with 
daily doses of 100 mg, which m some cases were reduced to 
75 or 50 mg after a few days or which were replaced by 
cortisone in daily doses of 100 or 200 mg The total duration 
of hormone treatment in these seven cases did not exceed 17 
days Full remissions were obtained in two of the seven patients 
and so far have continued for one year and seien months, 
respectively In the other five cases good or excellent results were 
obtained, 'toe capillary resistance increased in all cases Tbe total 
senes of 103 cases is classified in four groups In the first group 
of 23 all obtained full remissions and in the second group of 34, 
all obtained partial remissions Of the (hird group of 27 who had 
not responded to the hormones, 23 were later subjected to 
splenectomy, which proved effective in 16 Group four com- 
pnsed 19 patients who had had a relapse after splenectomy 
Fourteen of these 19 responded to hormone treatment Thus, of 
a total of 103 patients with idiopathic thrombocytopenic pur¬ 
pura, 71 responded to treatment with corticotropin and/or 
cortisone. There is no evidence that the hormones had an ad¬ 
verse effect In approximately two out of every three patients 
who have not been subjected to splenectomy, hormonal therapy 
may control or diminish the hemorrhagic manifestations Even 
if the response is only partial, the nsk of bleeding is diminished 
and natural remission can be awaited or splenectomy under¬ 
taken with less sense of urgency 

Morphologic and Hemodynamic Changes in the Smaller Blood 
Vessels In Diabetes Mellltus! II The Degenerative and Hemo¬ 
dynamic Changes In the Bnlhar Conjunctiva of Normotensive 
Diabetic Fatlenls. J Ditzel and V Sagild New England J Med 
250 587 594 (Apnl 8) 1954 

Arrangement of the vessels, velocity of blood flow, and vas¬ 
cular changes in bulbar conjunctiva of 150 normotensive patients 
with diabetes melhtus were compared with those of 90 healthy 
hospital employees TTie patients were divided mto three male 
and three female groups comprised of 25 persons each between 
the ages of 16 and 35, 36 and 55, and 56 to 75 years, respectively 
The SIX groups were comparable as far as average age, duration 
of diabetes, and insulin dose were concerned The healthy per¬ 
sons were divided into three male and three female groups com- 
pnsed of 15 persons in the same age groups as the diabetic 
patients Results indicated that certain vascular and intravascular 
changes in the diabeUc patients are much more frequent and 
differ from those observed in the nondiabetic control persons 
The primary and most charactenstic vascular lesions were those 
of the capdlanes and the venules The most consistent findings 
in the diabetic patients were elongation of the venous part of 
the capillanes distention of the venules, and aggregation of the 
blood cells, with concomitant reducuon of the blood flow None 
of these findings are in themselves correlated with diabetes 
mellltus but the combined morphological and hemodynamic 
pattern in the young diabetic patient appears to be characteristic 

Stramonium Poisoning (Poisoning Source—A Wdely Distributed 
Weed) O K. Lanich Jr and J L Ambrus Pennsylvama M J 
57 345 348 (Apnl) 1954 

Lanich and Ambrus present the case of a 3 year-old boy who 
returned from play with flushed face and choking. Vomiting 
was induced The child became disonented, he did not recognize 
his parents He was unable to walk, but later took a few steps 
with staggenng gait and then fell to the floor The skm, espe¬ 


cially of the face and forearms, ivas bnght red Minute red 
points appeared on an erythematous background The trunk 
was covered with a scattered fine rash wath less background 
erythema The pupils were in maximal mydnasis Breathing 
was labored The mydnasis—together with the skin rash, the 
initial nausea, and the central nervous system manifestations— 
pointed to poisoning with belladonna alkaloids, yet no evidence 
was found for such medication Investigation of the premises 
revealed a plant with many green spinous fruits TTie mother 
remembered having seen the child eating a similar fruit, which 
was identified as Datura stramonium All parts of this plant, but 
particularly the seeds, contain high concentrations of the alka¬ 
loids atropine, scopolamine, and hyoscyamine The child re¬ 
covered Mydnasis disappeared completely in about a week 
Since there are no effective speafic antidotes available, early 
removal of the poison by gastnc lavage and mstillation of 
magnesium sulfate is probably the most important measure 
Because of decreased salivary and esophageal secretion, it is 
advisable to oil the stomach tube In the initial stage, nausea 
and vomiting often occur, but in the phase of depression even 
emetics are ineffective Pilocarpine (10 mg) may aid in over¬ 
coming xerostomia Instillation of 0 05% esenne mto the con¬ 
junctival sac will inhibit mydnasis and visual disturbances In 
the stage of excitement, sedatives and morphme can be used 
These should not be given after depression starts to develop 
In the latter stage, analeptics may be given, 95% oxygen, 5% 
carbon dioxide inhalation, and artificial respiration may be life¬ 
saving In cases of deep coma, mdwellmg cathetenzation should 
be used Datura stramomum, commonly known as Jamestown 
weed, Jimson weed, stinkweed, devil s apple, and thorn apple is 
quite prevalent in the eastern United States Children are quite 
often attracted by the autumnal spinous fruit and taste the small 
black-brown seeds contained therein Since only small quantiues 
are usually ingested, often only mild symptoms occur Another 
reason for the small number of reported cases may be frequent 
misdiagnosis 

Spontaneons Regression of the Glands in Hodgkm’s Disease 
A W Johnston BnL M J 1 916-917 (April 17) 1954 

The lymph nodes in a patient with Hodgkin’s disease were 
observed to undergo almost complete regression without treat¬ 
ment Out of 29 patients, 5 showed the phenomenon clearly and 
an additional 6 showed it less well This occurrence receives very 
little mention m the hterature There is no evidence that elimi¬ 
nation of a secondary infecuon, adduced as a possible explana¬ 
tion, IS responsible It is subrmtted that regression of the nodes 
m Hodgkin’s disease, often associated with an altematmg fever, 
IS an occasional but important vanant of its natural history 

SURGERY 

Results of Animal Experiments Contributing to Measuring of 
Portal Hypertension and Their Practical Evaluation in Man 
E Ungeheuer Beitr klin Chir 188 129-136 (No 2) 1954 (In 
German ) 

Expenments were made on 13 dogs for the purpose of ex- 
aminmg the smtabihty of a surgical formation of vanous 
anastomoses in portal hypertension A side to side portacaval 
shunt was made in four, an end-to-side portacaval shunt in 
another four, and an end-to-side splenorenal shunt in five Portal 
pressure was obtained by a method similar to that of Taylor 
and Egbert, the vertebral column between the 12th thoracic 
vertebra and the first and second lumbar vertebrae was used 
as a base, smee at this level the course of the portal vem is on 
the same plane with the vertebral column After measunng the 
portal pressure, portagrams were made to visualize the course 
of the portal vein and to examine the function of the anastomo¬ 
sis between the portal and caval systems Results of experiments 
showed that the side to-side portacaval shunt is supenor to the 
end to-side shunt in obtaining a sufficient lowenng of the portal 
pressure The end to-side splenorenal shunt did not result in a 
sufficient drop in portal pressure in any of the dogs The width 
of the side to-side anastomosis must be at least 1A cm m order 
to allow satisfactory funcuon In applying these results to human 
beings an attempt at splenorenal anastomosis is permissible in 
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patients with portal hypertension due to extrahepatic conditions 
in which a portacaval shunt is not feasible for anatomic rea¬ 
sons. but It has not much chance of success In patients with 
cirrhosis of the liver, which is responsible for portal hyper¬ 
tension in 95% of the eases, a sidc-lo-sidc portacaval anastomo¬ 
sis of 1 5 cm in width offers a good chance of success and is, 
therefore, recommended It not only warrants dcrmitc shunt with 
drop of pressure in the area of the portal vein, but also meets 
the physiological requirements because of the still possible per¬ 
fusion of the liver With portal venous blood Tlic width of the 
anastomosis is practically unlimited in these cases With proper 
selection of patients, in consultation with the internist, wide 
portacaval sidc-to-sidc shunt operation may be expected to re¬ 
duce the still high mortality rate of bleeding esophageal varices 
and to prolong the life of a patient with liver cirrhosis 

Ten-Year Follow-Up Study of 26 Cases of Patent Ductus 
Arteriosus, Treated Surgically B Shallard J Internal Coll 
Surgeons 21 468-471 (April) 1954 

Of 26 patients with patent ductus arteriosus on whom simple 
ligation of the ductus was performed, 2 died in the course of 
the operation and 2 immediately alter the operation Two of 
the 22 sunavors manifested a return of the murmur within one 
and SIX months, rcspectuclj', after the operation Tliree patients 
could not be traced, and 17 patients, 11 females and 6 males 
between the ages of 2 and 33 years at the time of the operation, 
were studied approximately 10 years after the operation With 
two exceptions, one a child with multiple congenital defects 
and the other a hypertensive adult, .all arc robust, fully de- 
X eloped according to their bodily habit and leading full lives 
Soft systolic murmurs arc audible in two patients Pulse pres¬ 
sures average 45 mm Hg compared with an average of 73 mm 
before operation Roentgenograms reveal essentially normal 
cardiac shadows, except for persistence of dilatation of the 
pulmonary artery in those patients in whom this abnormality 
was present originally 


Value of Cardiac Catheterization and Angiocardiography in 
Diagnosis of Infra- and Extracardinc Tumors O Bayer, F 
Loogen, H Vieten and others Deutsche med Wchnschr 
79 619-623 (April 16) 1954 an German ) 

Cardiac catheterization and angiocardiography were employed 
> three adult patients between the ages of 31 and 48 and in 

0 9-year-old children with cardiac tumors, the diagnosis of 
which could not be made with the aid of the usual clinical and 
roentgenologic methods A tumor in the nght auricle in one of 
the children and a tumor in the right ventricle in one adult 
were diagnosed by these methods In the other three patients, 
an aneurysm of the cardiac wall in the area of the left ventricle, 
an inflammatory pencardiac diverticulum, and a mediastinal 
dermoid cyst occurnng simultaneously with severe mitral steno¬ 
sis were diagnosed The diagnostic possibilities for recognition 
of intracardiac and extracardiac tumors has been decisively 
widened by cardiac catheterization and angiocardiography 
While the latter method reveals primarily morphological 
changes, cardiac catheterization combined with recordings of 
blood pressure provides insight into the functional relationship 
between heart and circulation In the authors’ cases, cardiac 
catheterization and angiocardiography yielded information re¬ 
garding the extent and the localization of intracardiac and extra- 
cardiac space-occupying lesions, their relationship to adjacent 
organs and the disturbances of hemodynamics of the heart and 
the circulation These methods also make possible selection of 
patients for surgical intervenUon and provide the surgeon with 
valuable mdications for operaUve procedures 


nvasivc Adenoma of the Thyroid Analysis of 46 Casw V E 
;hesky, W C Dreese and C A Hellwig Surg, Gyne & 
9bst 98 581-590 (May) 1954 

Chesky and associates review observations on 46 pa“ents with 
invasive adenoma of the thyroid that were t^ated at *e Her‘rier 
nLc in Halstead, Kan , dunng the last 10 yearn Jh^e cases 
accounted for 27 7% of all malignant goiters , 

curred in women and three m cases 

had been evident for from two weeks to 52 years T 
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had been diagnosed clinically as exophthalmic goiter and one 
as toxic nodular goiter Bilateral subtotal thyroidectomy was 
performed on 17 patients, lobectomy in 29 patients Only three 
patients received postoperative x-ray treatment A solitary node 
was found in 31 patients, two nodes were present m 9, and 
multiple nodules involving the whole lobe were found in 6 
Twelve adenomas were uniform in structure, most of them 
showing a microfollicular architecture Twelve times a com 
bmation of trabeculae and smallest follicles was noted Micro 
scopic study did not reveal cytological entena of malignancy, 
and the tumors differed from benign adenomas only by their 
invasive tendency Microscopic invasion of blood vessels alone 
was never observed, invasion of the capsule alone was seen in 
32 adenomas, and both phenomena were present in 14 cases 
The adjacent thyroid tissue proper was invaded by tumor cells 
in 12 cases, and surrounding neck structures in one case Hone 
of the patients showed distant metastases at the time of operation 
Thirty-eight of 42 patients, who could be traced, are alive and 
free of disease at present One of the two patients who have died 
survived four years after operation and died from cirrhosis of 
the liver, the other one died of thyroid disease two years after 
removal of an adenoma, which showed gross invasion of the 
capsule but no angioinvasion Four patients have survived for 
10 years or more, 21 for 5 years or more, and 39 for 2 years 
or more The authors emphasize that grossly and microscopically 
these tumors are identical with benign adenomas except for 
microscopic invasion of blood vessels or of the capsule The 
prognosis is excellent in that these tumors usually are curable 
by simple lobectomy Radical neck dissection, x-ray, or isotope 
treatment is not indicated in this type of thyroid tumor 


The Question of Cardiospasm and Achalasia A Haas Am J 
Surg 87 567-577 (Apnl) 1954 


Haas discusses cardiospasm and achalasia on the basis of 
two case histones and a review of the literature Since the re¬ 
laxing action of a normal neuromuscular control of the cardiac 
end of the stomach is missing, achalasia is the most generally 
accepted term, but the theory of active hypertonic cardiospasm 
IS still held by many, and Wangensteen proposed the name of 
dystonia of the esophagus The first of the two paUents described 
by the author had a duodenal ulcer, which was considered re¬ 
sponsible for the cardiospasm The ulcer was subsequently re¬ 
moved with about three-quarters of the much dilated and 
dropped stomach The gastnc resection presented no great diffi 
culties, but unfortunately the paper-thin portion of the cardiac 
esophagus prevented a procedure of the Heller type, and the 
technique of Wendel and Sweet had to be used It was learned 
by postoperative x-ray studies that the esophagus now emptied 
Itself without hindrance into the small remaining part of the 
stomach and from thence mto the jejunum There was no evi- 


:nce of regurgitation or of excess acid production, yet, in 
iite of an apparently good mechanical and anatomical function, 
e patient did not improve satisfactonly and was still weak, 
itiess, underweight, and without appetite In the second 
e diagnosis was not made untd severe pain and vomiling ha 
veloped X-rays taken then revealed a huge megaesophagus, 
id delayed emptying of the filled esophagus, which some- 
nes remained full of ingested food for several days 
latomic dilataUon had apparenUy developed within a com- 
iratively short time, as shown by the comparison of the x-rays 
ken in 1950 and again in July, 1951 Although the circum 
rence of the esophagus has not changed greatly since tnc 
.eration, the organ is now capable of empt^g itself m a 
ntmuous, steady stream without hindrance The first ot tne 
o patients had an esophagus that was thin, atrophic and 
thout proper neuromuscular function opposing a nng-l ke 
rrow thickening at the cardia itself It appears related to t 
ndrome desenbed by Ingelfinger and Kramer in six paUents 
Gcrer^l Ho.p.lal Thay «U .1 dyspb.8» 
ra eontracnle nng Th= second of Haas's Pat« <”4» 
ickened hypertrophied, and partly fibrotic Mopha^s 
Tmnology symptomatology, and diagnosis of this a^nomal 
Sar fontrTof the esophagus and cardia are discussed on 
r£s rCafurc repom. and vanons 
e mentioned and explained by diagrams Lit ra 
tote that about 80% of cases of a-halasia can be cured by 



Vol 155, No 14 


MEDICAL LITERATURE ABSTRACTS 1285 


forceful mechanical dilatation The patients who need surgery 
may be treated by the Heller, Groendahl, or Wangensteen pro¬ 
cedures, transthoracic or abdominal, according to their needs 
The Heller procedure offers the advantage of keeping esophagus 
and cardia in situ In other words, it does not interfere with the 
cardial mechanism that prevents regurgitation It applies Ramm- 
stedt’s principle to the muscle of the cardia This procedure 
may be suitable for the majonty of cases, but meets difficulties 
m the cases that apparently are caused by atrophy of the esopha¬ 
geal wall above a well or overfunctioning cardia Each lesion 
has to be treated according to its own ments and difficulties, 
generalization is impossible 

In Support of Surgical Removal of Small Ulcerating Lesions 
of the Stomach Wthouf Benefit of Medical Treatment. J E 
Strode Surg , Gynec <£, Obst 98 607-618 (May) 1954 

Strode's observations were made in Hawaii where 40% of 
the population is Japanese His study of 840 surgical records, 
which included operations for duodenal ulcer, gastnc ulcer, and 
gastnc carcinoma, revealed that carcinoma of the stomach occurs 
in Japanese approximately two to two and a half times as fre¬ 
quently as It occurs m Caucasians and most other races For 
this reason the dangers and disasters of treating ulcers of the 
stomach medically were frequently brought to his attention The 
factors that make medical treatment of all ulceratmg lesions 
of the stomach a hazardous experiment are, m their sequence 
of importance, (1) the ever present possibility that the lesion 
IS or will become malignant (2) the possibility of perforation, 
(3) the possibility of hemorrhage, and (4) intractability of the 
ulcer resultmg in varymg degrees of mvahdism No ulcer of 
the stomach, however innocuous it may appear to be by all 
methods of investigation now at our command, can be con 
sidered benign until proved so by microscopic study Even study 
of senal sections may be necessary to rule out malignancy 
From 10 to 20% of all clinically benign ulcers are ultimately 
proved to be malignant Attempts to cure or long alleviate the 
suffering of gastnc cancer have proved disappointing Improve¬ 
ment will come about only when the diagnosis of cancer is 
made microscopically and not preoperatively by the climcian 
The results of medical treatment of gastnc ulcers have been 
disappointmg and offer no assurance against the development 
of many senous complications Gastnc resection is both a safe 
and a satisfactory procedure for gastnc ulcers An mdividual 
harbonng a small gastnc ulcerating lesion is 100 to 150 times 
more likely to have a gastnc carcinoma than is the population 
as a whole These facts indicate that all ulcers of the stomach 
are a surgical problem from the moment such a diagnosis is 
made. 

Postoperative Pseudomembranous Enterocolitis. J D Pettet, 
A H Baggenstoss, W H Deanng and E S Judd Jr Surg., 
Gynec & Obst 98 546 552 (May) 1954 

Pseudomembranous enterocolitis is relatively rare Increas¬ 
ing attention to this surgical complication m recent years raised 
the question of a possible relationship to recently adopted 
methods of therapy Clinical, laboratory, and necropsy records 
of the Mayo Clmic from 1925 through 1952 were reviewed, and 
107 cases in which the diagnosis had been confirmed at necropsy 
and in which pseudomembranous enterocolitis occurred after re¬ 
cent surgical procedures were found, but only 94 were consid 
ered suitable for this anal} sis There has been no statistically 
significant mcrease m the mcidence of postoperative cases of 
generalized pseudomembranous enterocolitis at the Mayo CImic 
dunng recent years, but the fact that in 28 years 94 patients 
died during the postoperative penod with this intestmal lesion 
at one clinic shows that clinicians should be aware of the possi¬ 
bility of Its occurrence Two causative factors have been sug¬ 
gested, the first IS that of Penner and Bemheim who believed 
that shock was the one common condition present m all their 
cases and the second is that of Reiner and associates who sug¬ 
gested that chlortctracycline (Aureom>cm) and chloramphemcol 
are responsible Observations at the Mayo Clinic do not bear 
out either of these theones Although most if not all of the 
patients were in clinical shock at some time pnor to death. 


shock was by no means always the earliest sign, and it usually 
followed other signs of gastrointestmal comphcations At 
necropsy, extensive denudation of the mtcstinal mucosa was 
found, with tremendous exudation of fluid mto the lumen of 
the bowel It would not be surpnsmg to find profound circu¬ 
latory collapse in patients with such a lesion and it seems 
impossible to determine which occurred first No single drug or 
drug combination was used with sufficient frequency to indicate 
a direct causal relationship That there may have been an upset 
in the normal balance of intestinal flora in some of the more re¬ 
cent cases IS suggested by the fact that m five cases culture of 
the feces made at necropsy revealed large numbers of Micro¬ 
coccus pyogenes and a marked decrease or absence of the usual 
intestinal flora. That an mfectious agent may be important m 
the production of this lesion is suggested by the fact that in 71 
of 94 cases some type of septic process was found at necropsy 
The importance of carcinoma of the colon with obstruction is 
suggested by the fact that in 41 of 94 cases surgical procedures 
were performed because of carcinoma of the colon Twenty-six 
of these patients had had some degree of preoperative obstruc¬ 
tion In all of these cases the pseudomembranous lesions were 
found proximal to the site of the operative procedure This and 
the fact that in most of the cases there was marked dilatation 
of the mtestine with general pentonitis suggest that mtestinal 
obstruction, either organic or adynamic, may be a causal factor 
in this lesion The norma] balance of mtestmal flora may be 
upset m some cases by intestinal obstruction m other cases by 
therapy, and m some cases by factors not yet understood 

Surgical Aspects of Renal Hypertension E F Word and C J 
Coady J Intemat. Coll Surgeons 21 447-457 (April) 1954 

Five men and one woman with renal hypertension were sub¬ 
jected to umlateral nephrectomy One roan died of a cerebral 
hemorrhage four months after the mtervention and necropsy 
revealed advanced arteriolar nephrosclerosis with a patchy type 
of submtimal necrosis usually assoaated with malignant hyper¬ 
tension The other five patients survived and were followed up 
for three to nme years They mamtamed normal blood pressure 
and normal unne As a result of the vast amount of research 
on the subject of renal hypertension and their own clmical ex¬ 
perience, the authors express the opmion that there is a small 
percentage of patients with elevation of blood pressure who, 
through careful selection, can be benefited by renal surgical 
treatment. Although the duration of the known nse of blood 
pressure vaned, it appears that m many of these patients a nse 
in blood pressure may occur over a penod of at least two or 
three years without obviatmg good surgical results The patients 
who obtamed good results surgically were those whose kidneys 
microscopically showed either a diffuse or a patchy type of 
chronic pyelonephntis, with httle or no artenolar change K 
artenolar nephrosclerosis accompanies the pyelonephritis, the 
prognosis must remain guarded, as the disease process has prob¬ 
ably reached the irreversible stage It is still impossible to select 
cases with complete accuracy, but now that ballistocardiography 
IS becommg more and more important m clinical use there is 
a possibdity that it wdl become another adjunct m the arma- 
raentanum It is of extreme importance to exhaust all means 
of clinical investigation, namely history, physical examroation, 
blood chemistry deteimmation, detennmation of the filtration 
fraction, intravenous and retrograde pyelographic studies, ex¬ 
aminations of the unne secreted from each kidney, as well as 
detennmation of the jiercentages of excretory dyes ehmmated 
from each kidney, aortograms, pneumopentoneograros, and if 
possible, chemical assays of the renal pressor substance level 
before subjecting these patients to operation. 

Treatment of Renal Tuberculosis J K. Lattimer J Intemat. 
Coll Surgeons 21 489-494 (April) 1954 

Tuberculosis of the kidneys is stdl a senous complication of 
pulmonary tuberculosis m view of the unpredictable and often 
destructive course of the disease if untreated. In order to com¬ 
pare the effecUveness of different therajieutic regimens a roent¬ 
genologic classification of renal lesions was devised Small 
lesions showed no roentgenographic changes, jet the ureteral 
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unnc contained tubercle baeilli on culture Medium-sized lesions 
showed roentgenologie changes in one calyx Large lesions 
showed involvement of two or more calyees Unilateral destruc¬ 
tive tuberculosis of one kidney, with the other kidney unaffected 
by destructive disease, appeared to be best treated by nephrec¬ 
tomy The excision of large lesions was the only method of 
arresting them Such operations were supplemented by chemo¬ 
therapeutic measures that were continued postopcrativcly until 
pyuria disappeared Partial nephrectomy was employed in a 
limited group of patients in whom the lesion was restricted to 
one portion of the kidney and was in such a position that it 
could be excised A chemotherapeutic regimen was established 
four months before the surgical intervention and was continued 
for eight months after the operation For inoperable lesions, a 
chemotherapeutic regimen employing combined administration 
of 1 gm of streptomycin and 12 gm of p-aminojalicylic acid 
daily for one year proved to be cffcctis'c in checking the progres¬ 
sion of many lesions Isoninzid, in doses of 300 mg given daily, 
was added to this regtmen and is now being tested Data from 
a study of 544 patients with genitourinary tuberculosis appeared 
to indicate that modem chemotherapy has at least modified the 
formerly fatal course of renal tuberculosis 


The Restoration of Mam Vessel Patenej In Arfcnosclcrosis 
Obliterans J C Luke Canad M A J 70 391-398 (April) 
1954 


Thrombocndartcrcctomy and vein grafting were employed in 
an attempt at restoration of normal blood flow in eight men and 
one Moman bctuccn the ages of 36 and 65 with segmental 
arterial occlusion resulting from artenosclerosis obliterans The 
sj'mptoms were almost entirely those of intermittent claudica¬ 
tion, the level and seventy of the claudication depending on the 
level and extent of the occlusion Thrombocndartercctomy con¬ 
sisting of isolating the occluded segment between clamps, longi¬ 
tudinal incision of the vessel over the blocked area, and removal 
of the organized thrombus and diseased intima was performed 
on the lower aorta and/or common iliac arteries in seven pa¬ 
tients, and the technique of vein grafting of a segmental occlu¬ 
sion with a saphenous vein segment inserted into the super¬ 
ficial femoral artery was used in the remaining two patients 
Three patients obtained a complete restoration of circulation, 
and two had complete restoration in one leg but only partial 
in the other Only partial restoration of circulation occurred in 
one of the legs of two patients In one patient who was operated 
on to avert gangrene of the foot, return of pulses was not ex¬ 
pected, but the foot improved m color and temperature with 
relief of the ischemic signs and symptoms Results of thrombo- 


endarterectomy were disappointing in the last patient with loss 
of motor power of both legs and early gangrenous changes of 
the toes of the right foot This patient had only a partial occlu¬ 
sion of the lower aorta and consequently the collateral circula¬ 
tion was not increased to the degree that occurs m complete 
occlusion His legs were, therefore, almost totally ischemic as 
a result of the inlimal obstruction The selection of patients for 
these operations should be most carefully done, femoral arten- 
ography or aortography is essential to this selection Satisfactory 
results will be obtained in those patients in whom the indications 
for surgery are rigidly followed, namely where the angiogram 
reveals a segmental obstruction of one of the major vessels with 
patent artenes distal to the area of occlusion The angiogram 
must be a complete one from the lower aorta to the bifurcation 
of the popliteal because multiple areas of partial or complete 
segmental occlusion may be uncovered The best results will 
be achieved m the younger patients under 55 years of age 
m whom the disease process tends to be major in only one 
area of the artenal tree In older patients, diffuse arterial in¬ 
volvement contraindicates this type of surgery Autogenous vein 
grafting is superior for the smaller artenes and homogenous 
wafts are indicated m the major vessels such as the aorta and 
wmmon iliac arteries Anticoagulants should be used Postopera* 
tivcly when the procedure has been done ^ 

as t4 superficial femoral artery because the smdl whber of 
Inch an artery makes for more thrombotic possibilities 
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Epilepsy as Result of Long-Confanued Shock Treatment L 
Foss Tidsskr norske laegefor 74 236-239 (April 1) 1954 Qn 
Norwegian) 

In nine patients, all having schizophrenia with unfavorable 
prognosis, spontaneous epileptic attacks occurred after pro¬ 
longed shock treatment The patients had all received 73 or more 
electroshock and/or Pentrozol treatments, seven had had more 
than 100 shocks The epilepsy is ascribed to pathological ana 
tomic changes brought about in the bram by the long-continued 
treatment In the patient who died in status epilepticus after 
undergoing only Pentrozol shock, glia proliferation and moderate 
degeneration in nerve cells were found No history of epilepsy m 
the family could be discovered in any case While the patients 
were more easily cared for after the intermittent shock treat 
ments, restriction in the use of treatments involving a large 
number of shocks is advised 


Contribution to Treatment of Multiple Sclerosis W Teusch 
Wien med Wchnschr 104 289-290 (Apnl 3) 1954 (In Ger 
man) 

After adequate removal of foci in the tonsils, teeth, maxil 
lary sinus, ethmoid cells, and rarely the frontal sinus or the 
sphenoidal sinus and after a thorough bacteriological examina 
fion earned out in 41 hospitalized patients with multiple sclero¬ 
sis, the patients were placed on a balanced diet with additional 
large amounts of wheat germ given m yogurt For the first four 
weeks, one daily injection of 50 mg of cocarboxylase was given 
subcutaneously or intramuscularly, or 25 mg of cocarboxylase 
was given twice a day Cocarboxylase is phosphorylated thiamine 
and, therefore, corresponds to vitamin B, A disturbance of phos 
phorylation may exist m multiple sclerosis Because of the pro 
nounced increase of hydrocyanic acid m the serum of patients 
with multiple sclerosis, which was demonstrated by Amencan 
workers, the author’s patients were given daily injections of 5 
to 10 cc of sodium thiosulfate or magnesium thiosulfate for the 
first four weeks and later three and finally Uvo tunes a week for at 
least one year The concept for this part of the treatment was that 
the thiosulfate may form with the hydrocyanic acid a thio- 
cyanogen compound and that its presence m the patient’s serum 
may result in buffenng and excretion m the urine To prevent 
dysfunction of the Eschenchia coli flora, an enema of 50 cc 
of a polyvalent suspension of coli bacilli ivas given twice a 
week The most important part of the treatment, to which the 
author attributes the mam effectiveness of his method, consisted 
of the intracutaneous admmistration of the cutaneous vaccine 
Paul-Novum by scanfying the skin of the upper arm of the pa 
tient The basic constituent of this vaccine is an autolysate of 
Bacillus subtihs The vaccine was given 10 to 12 times at weekly 
intervals Except for msignificant pruritus m the first few days 
after the application of the vaccine it was well tolerated The 
patients experienced a pleasant sensaUon of warmth in the ex 
tremities and frequently in the scalp Although the longest 
follow-up of some of the author’s patients was only two years, 
the author reports his method because of the convincing allevi¬ 
ating effects observed After discharge from the hospital, the 
patients were given ambulatory treatment by their family phy 
sician For the first year, this treatment consisted of two weekly 
injections of sodium thiosulfate, two weekly injections o 
cocarboxylase, two applications of cutaneous vaccine Paul 
Novum every month, and one coh enema every three mon s 
For the second year one sodium thiosulfate and one cocarboxyl 
ase injection were given every week, one cutaneous vaccina 
tion every month, and one coh enema every six months 

Tngeimnal Neuralgia Pathology and Treatment G F Row- 
botham Lancet 1 796-798 (Apnl 17) 1954 

In tngeminal neuralgia (facial tic, or tic douloureux), the 
pam IS spasmodic, and occurs in lightnmg flashes that usual > 
L momentary but occasionally last a J^y 

Sri-Bh. movemeM of fo». as ■" ohow'OB “ 
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and a light touch may bnng on an attack, dunng which the 
patient remains completely still, often holding a hand near his 
face, as if for protection This unwillingness to touch the pain¬ 
ful area is of diagnostic significance, smcc m other types of 
facial pam the patient usually rubs his face to get relief The 
pam commonly ongmates from a tngger point No definite 
pathological change m the tngcminal pathwa}’s or the contigu¬ 
ous tissues IS found to account for the pain Organic lesions, 
such as neuromas and aneurysms, can cause pain indistmguish 
able frpm that of trigeminal neuralgia, but m most cases no 
such lesion is present Histological studies suggest that the lesion 
IS a “penfilamentous adhesne neuritis” Operations were per¬ 
formed m 176 of 250 cases observed by the author, who be¬ 
lieves that It IS wrong to render the whole face numb when 
only one area is painful Only 34 of his 250 patients had pain 
m all divisions, and 172 had no pain m division 1 Spread of 
pam to division 1 is by no means inevitable The author com¬ 
ments on the advantage of ganglion mjection over complete 
root resection and on the advantages of fractional root resec¬ 
tion m suitable cases The mtradural approach, though now 
safe m most hands, carries a greater risk to life than the extra¬ 
dural approach Intracranial extradural neurectomy of the sec¬ 
ond division IS a valuable procedure in suitable cases, smce the 
territory of only the maxillary division of the face need be 
denervated when the pam is confined to this area. Occasionally, 
when domg a fractional root section, the author also does 
neurectomy of the second division when it is essential that no 
fibers of this division be spared, but no fibers of the first division 
sacrificed With neurectomy of the second division alone, there 
IS no danger of paralytic mterstitial keratitis or of facial pa¬ 
ralysis Extracranial alcohol blocks of the second and third di¬ 
visions are safe and produce local denervation only, but the 
relief is only temporary Avulsion of the supraorbital or mfra- 
orbital nerve is worth trymg m old persons when the tngger 
point seems to be m one of these areas The rehef gained, how¬ 
ever, IS merely temporary Procaine mjection mto the gassenan 
ganglion wiU often bnng to an end a bout of tngeminal neu¬ 
ralgia Fractional root section by the middle fossa extradural 
approach is the treatment of choice m cases m which the oph 
thimic division is not involved 

Results of Infiltration of Frontal Bram in Extremely Painful 
Conditions F Mandl Chirurg 25 152-157 (April) 1954 (In 
German) 

Mandl feels that a physician does not have the right to mduce 
a mental defect m order to free a patient from mtractable pam, 
as is the case ivith prefrontal lobotomy He resorted to frontal 
brain infiltration with procame hydrochloride, descnbmg his 
first short term observauons in June, 1950 Smce then Bucaille, 
in France, and Popper, in Austria, also reported on frontal bram 
infiltration for mtractable pam Mandl descnbes three tech¬ 
niques The first was devised by himself, the second is an 
adaptation of ScarfFs lobotomy technique and is practically iden¬ 
tical with that used by Bucaille for mfiltration The third was 
developed by Popper On the basis of his expenences with all 
three, Mandl feels that Poppers method produces the best re¬ 
sults Popper infiltrates the medullary layer of the frontal bram 
on both sides after penetrating the falx ccrebn He drills only 
one hole The site of trepanation is determmed by a pomt located 
3 cm behmd the lateral nm of the orbit, from where a Ime 9 
cm m length is drawn perpendicularly upward The needle is 
12 cm m length, and it is advanced mto the bram m a frontal 
duection Penetration of the falx cerebn can be felt, and then 
It can be determmed how much further the needle must pene¬ 
trate in order to reach the contralateral side of the bram A 
1% procame hydrochlonde solution is used, and 15 to 20 cc 
IS injected on each side Mandl stresses that the most important 
difference between frontal brain mfiltrauon and lobotomy is that 
depersonalizauon resulted ut only one of the 52 patients m whom 
he performed procame mfiltrauon Some patients became 
euphonc, and the cachexia of some patients with malignant 
tumors was temporanly improved by an mcrease m appetite 
and m weight The mtelligence was never impaucd In 15 of 
38 patients with carcmoma, the admmistration of morphine 


could be discontmued and m 2 others the morphme dose could 
be reduced Improvement m pam was obtamed m some of the 
10 paUents with nonmahgnant lesions, but on the whole the 
results in these cases were not very cncouragmg Results ob- 
tamed by Popper m patients with mtractable pam from non- 
malignant lesions suggested that a change m techmque might 
insure better results Improvement in mtractable pam m non- 
malignant conditions would be more important because life ex¬ 
pectancy m such patients is much longer than m paUents with 
cancer Necropsy studies revealed that hemorrhages and foa 
of raalacia resulted at the sites of procame mfiltrauon, but the 
extent of the destrecUon was not related to the climcal effecL 
The author is unable to explain the mode of acuon of frontal 
bram mfiltrauon He is convmced, however, that it is valuable 
and that further improvement of Poppers technique, such as 
the mfiltrauon of several vertical layers, will be possible and 
will probably* be more effecuve 

GYNECOLOGY & OBSTETRICS 

Endocrine Management of Chronic Cystic Mastitis of the Breast. 
J Mark J Michigan M Soc 53 419-421 (Apnl) 1954 

Expenments have demonstrated that the fiver mactivates estro¬ 
gens and androgens, that the vitamm B deficient fiver will not 
macUvate the physiological effects of estrogens but will con- 
tmue to macUvate the androgens Therefore, the estrogen andro¬ 
gen equilibnum m the body is altered by nutnuonal deficiency 
that impams the fivers ability to destroy estrogens The im¬ 
pairment of estrogen mactivauon by the fiver results m reten¬ 
tion of estrogen with alterauons m the estrogen androgen eqm- 
libnum The climcal evidences of excess estrogen m the female 
arc menometrorrhagia, premenstrual tension, cyclic painful 
breast enlargement, and chronic cysuc masutis The manifes¬ 
tations m the male are testicular softenmg and atrophy, dumn- 
ished libido and impotence, and gynecomasua Mark presents 
observations on 12 women with chronic cysuc mastius who were 
treated with large doses of vitamm B complex and liver The 
doses prescribed were one tablet of vitamm B complex three 
times daily and one tablet of fiver concentrate or 12 brewer’s 
yeast tablets divided throughout the day In addition, the pa¬ 
Uents were placed on a diet high m vitamm B and fiver Treat¬ 
ment was mtensive for two to three months, but pam recurred 
in many cases after therapy was discontinued Relief occurred 
promptly with resumpuon of therapy Breast malignancies de¬ 
veloped m some of these pauents while they were bemg observed 
Biopsy should be done m cases of suspicious solitary nodules, 
and subsequently an occasional suspicious area m the breast 
may warrant biopsy The author feels that the results obtamed 
with this treatment warrant its inclusion m the therapy of 
chronic cysUc masUtis and related condiuons smce evidence 
makes it seem probable that continued accumulation of excess 
estrogens m the human body over a long penod may be a causa¬ 
tive factor m the production of neoplasUc changes m the breast, 
cervix, and uterus Certainly, because of the use and abuse of 
estrogemc substances m patients with endoerme abnormalities, 
one should take cognizance of the possible failure of mactivauon 
of these hormones in vitamm B deficiency or fiver disease 

Factors of Importance in Pathogenesis of Mammary Carcin 
oma in Women M Sttaub and E J C Lubbers Nederl 
tijdschr geneesk 98 756-764 (March 20) 1954 (In Dutch ) 

The mammary glands of 949 women operated on for car¬ 
cinoma and of 239 women who died from causes other than 
mammary carcinoma were subjected to microscopic examma- 
tion Diffuse cysUc fibroadenomatosis was found m 25 558 of 
the cancer pauents and m 9 9‘T of the conuol patients This 
seemed to mdicate that mammary carcmoma is two and a half 
times as frequent m women with diffuse cjstic fibroadenomato¬ 
sis as m others Calculaaons suggested that diffuse cysUc fibro- 
adenomatosis leads to mammary carcmoma m only 4% of 
cases, and follow up studies resealed similar figures Mammary 
carcinoma and diffuse cysuc fibroadenomatosis were more fre- 
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qucntly observed in nulliparas than in women with children 
Local fibroadcnomatous changes showed a diflerent behavior 
from those of the diffuse forms Tlie local form was equally fre¬ 
quent in women with and without carcinoma, and it was more 
frequently observed in women with children The incidence of 
the local form increased above the age of 50 The highest fre¬ 
quency of diffuse forms, however, was observed between the 
ages of 40 and 50 The conclusion is reached that local flbro- 
adenomatous changes do not constitute a factor predisposing to 
carcinoma Classifying women according to their number of 
children revealed no difference between those with or without 
carcinoma of the breast The authors conclude that the risk of 
mammarj' carcinoma is permanently reduced by the birth of the 
first child and that hormonal factors arc not of decisive im¬ 
portance in the pathogenesis of breast cancer 

Fibroma of the Oanrj «ifli Ascites and Hjdrotliorax—Meigs’ 
Syndrome J V Meigs Am J Obst <5L Gynce 67 962-987 
(May) 1954 

From reports in the English language with a few in French, 
Italian, and German, 84 patients with Meigs’ syndrome were 
found The typical Meigs’ syndrome is a fibroma-likc tumor 
of the ovary, with fluid in the chest and abdomen Removal 
of the tumor must cure the patient These symptoms are very 
characteristic, but laboratory studies arc of very little value in 
making the diagnosis The diagnosis was suggested preopera- 
tivcly m 31 of the 84 pqticnts Five of the 84 patients died, 
giMng a mortality of 5 9%, but 4 of them died before operation 
Two patients died because surgery was not performed, one died 
of eclampsia, one died suddenly before operation, and one died 
of a metastatic cancer not related to the fibroma The remain¬ 
ing patients all did well There were no reported recurrences, 
the follow-up was 27 years in one patient, who remained in 
perfect health These persons with a disease that is fatal if un¬ 
treated and who arc extremely ill at the time of operation are 
a very satisfactory group of surgical patients 


Oxytocin and Milk Ejection K Nickerson, R W Bonsnes, 
R G Douglas and others Am J Obst & Gynec 67 1028- 
1034 (May) 1954 

Both oxytocin isolated from the posterior pituitary gland and 
a synthetic oxytocin demonstrated definite milk ejection activity 
in 65 lactating women The amount of milk does not seem to 
be affected by oxytocin, but a so-called “draught” or “ejection” 
reflex is initiated Milk ejection occurred consistently in these 
women when approximately 0 5 unit of oxytocin was adminis¬ 
tered intravenously or when 2 units of oxytocin was adminis¬ 
tered intramuscularly The only side-effect was a complaint by 
one patient that she experienced a contraction of the uterus 
These data, combined with those presented by Newton and 
Newton in 1951, strongly suggest that the milk-ejecting prop¬ 
erty of oxytocin calls for more clinical tnals of this as a thera¬ 
peutic agent than it has had to date 


Expenence with Hydrazinophflialazine In Hypertensive States 
of Pregnancy R L Sherman and H L Riva Am J Obst 
& Gynec 67 1074-1081 (May) 1954 


Results of a clinical trial of hydralazine in 34 pregnant 
toxemic and hypertensive patients are presented Vasodepressor 
response was achieved m all but one of the 29 patients who 
were given the drug intravenously Oral and subcutaneous ad¬ 
ministration did not result in uniform or satisfactory blood 
pressure response This may have been related to the dosage 
The theoretical basis for the advantages of this drug appears 
to be the increased renal blood flow with reduction m blood 
pressure and no decrease in cardiac output No decrease in 
iinnarv output or increase in albuminuna was noted No claim 
concerning the reversal of the basic toxemic disease pr^ess is 
presented for this drug Hydralazine is recommended for further 
Uia\ in the control of the hypertensive aspects of preeclampsia 
and hypertension in the pregnant paUent 


PEDIATRICS 


Raid Reflation in Nephntis and Nephrosis of Childhood 
ti C Burke Minnesota Med 37 269-274 (Apnl) 1954 

TJe author considers the treatment of children with acute 
nephntis chronic nephntis, and the nephrotic syndrome 
. u f concepts of fluid and electrolyte metabolism con 
tributed by Gamble, he establishes a rational course of admin 
istration of salt and water Only in anuric or oliguric states asso 
ciated with renal disease should intravenous admmistration of 
fluids and salt be ngidly restricted Fluids, when mgested orally, 
seldom produce aggravaUon of ohgunc or anunc states In 
chronic nephritis, if edema is absent, the mtake of salt and water 
need not be restneted Slight hope is offered for increased re¬ 
covery rates among patients with the nephrotic syndrome 
through judicious use of corticotropin and coitisone Addi 
tional help toward improvement of recovery rates can be ex 
pected from antibiotics Complete exclusion of salt from the 
diet alone can produce edema and ohguna Treatment of the low 
salt syndrome requires administration of hypertonic salt solu 
tions 


Constitutional Signs of Asthma in Children G J Hue! 
Maandschr kindergeneesk 22 73-84 (March) 1954 ffn Dutch) 

Clmical observations on 187 asthmatic children, who were 
studied and treated in an Asthma Center, revealed that 82 re 
mained free from attacks after a change m environment These 
children had a mild form of asthma The remainmg 105 chil¬ 
dren with a severe type of asthma continued to have attacks 
after admission to the center A correlation could be demon 
strated between the frequency of attacks, the clinical symptoms, 
and the outcome of the tests of pulmonary function This can 
probably be explained by the fact that all three are influenced 
by the narrowing of the bronchioles, which m turn results from 
infiltration of the mucous membrane with eosinophilic leuko 
cytes With regard to the pulmonary function, observations on 
these children indicate that the asthmatic condition improves 
spontaneously with advancing age, the residua] air becomes rela 
tively less and the vital capacity relatively greater This holds 
true particularly of the milder forms of asthma On comparing 
the children with mild and severe asthma with regard to con¬ 
stitutional factors, it was found that a family history of asthma, 
eczema, and other cutaneous lesions is more frequent in the 
severe than m the mild form of asthma Furthermore, the severe 
type of asthma usually starts at an earlier age This seems to 
indicate that constitutional factors are more important in the 
severe than in the mild form of asthma 


Penponhs Staphylogenes and Other Complications of Mlhana 
in Infants and Children I I Lubowe and H H Perlman 
A M A Arch Dermal & Syph 69 543-553 (May) 1954 

High temperatures and humidity m the summer of 1952 led 
to a great increase in the number of cases of miharia and its 
complications While prickly heat, or “heat rash, is genera y 
recognized as a trivial dermatosis, it is occasionally accompame 
or followed by dangerous sequelae and complications e 
two common complications of miliaria are pustular inih^ia, 
better known as periporitis staphylogenes, and the bullous 
variety of unpetigo contagiosa, both caused by the Micrococcus 
(Staphylococcus) aureus Peripontis staphylogenes represents an 
infection of the deep cutis m all probability due to portal siveat 
closure and subsequent infection with the Micrococcus u ous 
impetigo contagiosa, also due to micrococcic infection, is a 
superficial infection with the vesicle histopathologicMIy looted 
either m the stratum corneum or in the most superficial > 
af the epidermis PenporiUs staphylogenes has been recognized 
by dermatologists and has been menUoned in hteratum 
under a number of different names The term furunculosis 
s objecuonable and confusing Penpontis staphylogenes is M 
nfection of the sweat gland and ducts and not of the ^ 
ipparatus The preferred treatment for penpontis staphylogenes 
s" antibiotic therapy, namely, aqueous procaine 
lady mtramuscular mjections The use / c°mp^s« 

md shake lofions that relieve the acute inflammatory stage may 



Vol 155, No 14 


MEDICAL LITERATURE ABSTRACTS 1289 


be adequate If a pyogenic phase exists, then the penicilliri 
therapj may be supplemented bj nonsensiuzing antibiotic omt' 
ments contaming bacitracm, neomjcm, or erjlhromycin TTiC 
prevention of miliana, penpontis staphylogenes, and impetigo 
contagiosa depends on eliminating those factors that cause pro¬ 
fuse sweating by reducing the room temperature, and by using 
less oppressive clothing In summer, the infant should receive 
frequent cool baths Since the authors found that antichohnergiC 
compounds seem to reduce hyperhidrosis and dyshidrosis, they 
suggest a tnal of the anticholinergic compounds m the young 
child who shows disposition to repeated attacks of penpontis 
Acli\e immunization by means of stock and autogenous vacane 
which was popular m the prepenicillm days, would seem to be of 
less practical importance since the advent of antibiotic therapy 

DERMATOLOGY 

Hairy Moles Do Become Malignant A R Woodbume, O S 
Philpott and J A Philpott Jr Rock-y Mountam M J 51 281- 
282 (Apnl) 1954 

It IS widely accepted among dermatologists that hairy mole? 
neter undergo melanoblastic changes Woodbume and associate? 
feel that the general acceptance of this concept may be danger¬ 
ous They cite the case of a 28-year-old man who had two small 
hairy moles from each of which several long coarse hairs pro¬ 
truded One mole was on each shoulder and had been present 
as long as he could remember There had been no change until 
the past few weeks, when the lesion on the left shoulder begad 
to scale, famt increase in pigment was noticed about its edge 
and there was some increase in thickness The lesion was widely 
and deeply excised and on microscopic examination revealed all 
the characteristics of a malignant melanoma The authors feel 
that the stress placed on hair in a nevus as an almost certain 
guaranty against malignant change should be modified If d 
pigmented lesion shows increase or satellite extension of pig¬ 
ment growth, increase of scaling, erosion, bleeding, or other 
change, whether or not hairs are present, the lesion should be 
widely excised and examined microscopically 

Cancer of the Skin Surgical Treatment J J Modim. Missouri 
Med 51 364-367 (May) 1954 

Prolonged exposure to sunlight over many years plays ad 
important part in the pathogenesis of skin cancer Patients ofted 
show characteristic alterations such as atrophy, pigmentation 
and shiny appearance of the exposed skin previous to the de 
velopment of true cancer The three basic types of skin cancer 
m the order of their degree of malignancy are melanocarcinoma 
epidermoid carcinoma, and basal cell caranoma Many lesions 
are diagnosed by careful inspection of the face, neck, and hands 
dunng a routine examination The ulcerated, centrally urn- 
bilicated large skin cancer is easily recognized, while the small, 
nonulcerated lesion is often missed on casual exammatiod 
Keratoses of the skin may prove difficult to differentiate from 
caranoma, and, occasionally, lesions that present the appear¬ 
ance of inflammation may prove to be malignant on biopsy 
Small lesions at locations where excision of the enUre lesion can 
be accomplished should not be subjected to biopsy, but can be 
excised widely and the excised speamen examined histologically, 
not only for confirmation of the diagnosis but also for es idence 
of adequacy of excision The prognosis for properly treated 
cancer of the skin is excellent Of 842,patients with skin cancer 
(exclusive of mclanocaranoma) followed for at least five years 
at the Ellis Fischel Cancer Hospital, less than 10% died of 
cancer Many died of mtercurrent disease and of old age Never¬ 
theless of 303 patients treated for epidermoid cancer of the 
skin, 59 died of cancer Since many of these patients presented 
advanced lesions with a history of previous unsuccessful treat 
ment, the ratio of one death per fixe patients is undoubtedly an 
unfair estunate of the malignant potentialities of this type of 
cancer Nevertheless, it does emphasize that the treatment of 
these lesions is not a casual undertaking This figure also under¬ 
scores the necessity of early diagnosis of a lesion that is nearix 
100% curable m us early stages The outlook for permanent 
cure is much better m basal cell carcinoma than in epidermoid 
caranoma 


Dennatomyositis and Pulmonaiy Cancer J Bouton, D Men¬ 
doza and J J Ravera. T6rax 2 417-434 (Dec) 1953 (In 
Spanish ) 

The combination of dennatomyositis and pulmonary cancer 
is rare The authors report two cases of dermatomyositK that 
masked the symptoms of caranoma of the lung and paralleled 
Its course. Dennatomyositis followed a severe course with acute 
pruntus, facial and penpheral edema, the characteristic skm 
lesions, acute muscular and articular pain, progressive anemia, 
asthenia and myasthenia with mvahdism, and cachexia. In one 
of the patients, the cutaneous lesions consisted of faaal 
telangiectasia, facial erythema simulating lupus erythematosus, 
and moderate diffuse erythema In the other patient, there was 
a diffuse pigmentation simulating Addison’s disease, which was 
extremely marked m the face The visceral stnated muscles were 
greatly mvolved with consequent dysphagia, dysphonia, dyspnea, 
and stagnation of the bronchopulmonary secretions, as shown 
by roentgen examination of the respiratory tract. Biopsies of 
the skin and muscles showed changes typical of dennatomyositis 
Early pulmonary symptoms were cough and chronic bronchitis 
The roentgen examination of the thorax showed a pulmonary 
tumor, mediasunal adenopathies, and visceral metastases Acute 
chest pain, purulent bronchorrhea, and supraclavicular adenop¬ 
athy appeared m a second stage of the disease A biopsy of 
the area of adenopathy showed metastatic Malpighian epithe¬ 
lioma Both patients had a colloidal goiter, the symptoms of 
which were marked in one case and nuld in the other The 
patients died six and nine months, respectively, after appearance 
of the symptoms of dermatomyosius Histological studies ear¬ 
ned out m one case showed a diffuse, acute muscular atrophy, 
hyahne degeneration of the muscles, and artenolar necrosis of 
the mtersutial connective tissue The dermal and epidermal 
changes were typical A Malpighian cpithehoma and cancerous 
lymphangitis were observed in the lung. Metastases were present 
in the subraaxillary, cervical, mediastinal, and abdominal nodes 
and in both kidneys The authors believe that dennatomyositis 
is a musculocutaneous reaction to toxins of cancer and to 
bacteria of the infecuon that is assoaated with pulmonary 
cancer 

OPHTHALMOLOGY 

Fathologica] Study of Rehnoblasloma Treated by Radon Seeds 
and Radium Disks H B Slallard A M A Arch Ophth 
51 573 588 (May) 1954 

The irradiation effects on retinoblastoma were studied patho 
logically in eight excised eyes Chnical facts arfe reported from 
Stallards group of 36 patients (37 eyes) vvith retinoblastoma, 
16 treated by radon seeds (1934-1948) and 21 by radium disks 
(1948-1952) as well as from 30 additional paUents with irradi¬ 
ated reunoblastoma colleaed from the literature. When one- 
third or less of the retina is involved m a retinoblastoma, there 
IS reasonable hope that it may be destroyed by radiation therapy 
With very few exceptions, the results are bad when one-half or 
more of the retina is already destroyed In such cases, retinal 
detachment is generally present or, if it is not already so, will 
almost certainly occur after irradiauon Later sequelae are severe 
intraocular hemorrhage, indocychUs, complicated glaucoma, 
and endophthalmitis Irradiation often fails when the choroid 
IS mfiltrated It would therefore, seem advisable in such ad¬ 
vanced cases to excise the eye with 10 mm of the opoc nerve 
and to give postoperative irradiation to the orbiL In no case 
was irradiauon of the eye worth while when half or more of 
the retina was involved m the growth The irradiauon dose is 
still empincal The neoplasm in some paUents is more radio¬ 
sensitive than in othen The retmoblastoma is more sensitive 
than the more highly differenuated ncuroepitheUoma. A dose 
of 2,500 to 3 500 r at the summit of the neoplasm is generally 
effecUve It is desirable to brmg the therapeuuc apparatus as 
close as possible to the target and to hit hard and quickly with 
a concentraUon of radiauon that is known to be both effecUve 
and reasonably safe for the eye. To achieve this, radium disks 
made to fit the scleral curvature evenly are better than radon 
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seeds and the other applicators so far used This technique is 
prctcrablc to long range treatment with heavy doses from 
radium needles fixed m Columbia paste plaques or from the 
radium “bomb,” for both of these methods arc disastrous for 
the eye and arc often quite incfTcctivc in destroying the neo¬ 
plasm Although deep x-ray treatment is successful in many 
cases in which less than one-third of the retina is affected by 
the neoplasm, it lias the technical disadvantages of protracted 
treatment and difficulty of maintaining the necessary immobility 
of a child’s head It also produces a higher incidence of senous 
complications than the application of either a radium disk or a 
radon seed 


OxxRcnnfion and Rctrolcntal Fibroplasia T H Ingalls and N 
Purshottam New England! Med 250 621-629 (Apnl 15) 1954 

Ingalls and Purshottam review the present status of knowl¬ 
edge on the causation of rctrolcntal fibroplasia So many studies 
incriminating the incubator have been published that the sig¬ 
nificance of Its role appears to be established It is not yet settled 
whether the causative mechanism is to be viewed as a relatively 
simple tOMc effect of hypcroxia or as a more complex one 
Clinical and epidemiological observations in many parts of the 
world confirm the hypothesis that excessively high concentra¬ 
tions of oxygen may initiate abnormal development of the 
vascular system of the premature retina and ultimately result 
in blindness—and doubtless still undetermined effects on other 
tissues of the body Other factors in addition to oxygen, such 
as excessive warmth and humidity, electrolyte shifts, antioxi¬ 
dants, and enzyme derangements probably influence onset and 
seventy of the condition Clinical, experimental, and epidemi¬ 
ological evidence is reviewed to show that the anomaly of the 
retinal vascular system has been prevented by careful attention 
to optimal supply of oxygen As the incubator-induced form of 
the disease is brought under control, it seems likely that a more 
intractable, sporadic form will emerge that is brought on by a 
concatenation of circumstances involving repeated or prolonged 
bouts of anoxia and some of the factors listed above 


OTOLARYNGOLOGY 

Cortisone and Corticotropin 
(ACTH) m Treatment of Allergic Rhinihs J P Stewart and 
M Z Kawa J Laryng & Otol 68 193 210 (April) 1954 

Stewart and Kawa report on the use of cortisone m allergic 
rhinitis of 56 patients The most dramatic symptom is an attack 
ot sneezing that generally occurs m the morning but may also 
be precipitated by a sudden change in atmosphenc and tempera 
ture conditions This is followed by nasal obstruction that is 
tollowed by a copious clear discharge Many patients with per¬ 
sistent but intermittent nasal obstruction and discharge give g 
history of sneezing Before imbating corticotropin and corh- 
sone therapy, roentgenoscopy of the pabent’s chest is done, 
because these hormones are contraindicated in pulmonary tuber 
culosis The unne is examined to exclude diabetes Cortisone 
acetate suspended in saline for injection, as tablets for oral 
administrauon, or as a spray for local apphcation to the nose 
was employed in this series The most satisfactory results fol 
lowed the method of intramuscular administration Ten to 25 
mg of cortisone suspension was given intramuscularly every 
SIX hours for a period of five days according to age of the patient 
and response After this "initial treatment,” a similar dose was 
given on three consecubve days in the first week following the 
initial treatment, for three doses on alternate days in the second 
week, for two injections spaced equally m the third week, and 
finally one dose in the last or fourth week, and this was desig¬ 
nated as the "maintenance treatment ” If the oral method was 
chosen, one tablet conlaming 50 mg of cortisone was taken 
every six hours during the stay in the hospital, and thereafter 
the dosage was gradually reduced Corticotropin was given 
intramuscularly in individual doses of 10 to 25 umts depending 
on the response A good proporUon of the patients so treated 
have been free of symptoms or greatly improved The prog¬ 
nosis is most favorable in the younger age group Small doses 
of corticotropin and cortisone are safe and sufficient, larger 
doses are unnecessary and may lead to undesirable side-effects 
The authors recommend a further course of maintenance treat¬ 
ment each year in patients who have improved but then relapsed 


The Hypcrophtlialmopathic Type of Graves’ Disease 19 Cases 
Treated with Pituitary and Orbital Roentgen Irradiation P -O 
Gedda and M Lindgren Acta med scandinav 148 385-403 
(No 5) 1954 (In English) 


The pathology, pathogenesis, and clinical and differential 
lagnosis of Graves’ disease are discussed and 19 patients treated 
with roentgen irradiation are described In 10 cases, roentgen 
treatment was given to the hypophysis and the posterior portion 
of the orbits, m 6 of the other cases such treatment was fol¬ 
lowed by irradiation of the anterior part of the orbits In the 
remaining three, roentgen therapy was limited to the orbits The 
observations made suggest that roentgen irradiation of the 
region of the hypophysis depresses any increased thyrotropic 
activity of the antenor lobe of the pituitary, because hyper¬ 
thyroidism always disappeared after such treatment In the 16 
cases in which the patients received roentgen therapy of the 
pituitary region, the posterior part of the orbits was also irradi¬ 
ated The improvement in the state of the eyes after treatment 
may thus be ascribed partly to depression of the thyrotropic 
hyperactivity of the pituitary and partly to the direct effect of 
the irradiation of the orbital tissue In those cases in which the 
above-mentioned type of treatment did not produce satisfactory 
results, roentgen treatment was extended to include irradiation 
of the anterior part of the orbits This supplementary treatment 
may improve the results, provided connective tissue prolifera¬ 
tion behind the bulbs is not excessive In the treatment of acute, 
rapidly progressing eye symptoms, roentgen irradiauon of the 
orbits only can produce dramatic improvement and should, there¬ 
fore be started without delay This treatment is not, however, 
aimed at the cause, therefore, it should be followed by irradi¬ 
ation of the pituitary region The doses used produced no de¬ 
monstrable undcsired effect on the other functions^ of the 
hypophysis Early recognition of this type of Graves disease 
is^ important, and treatment should be started as soon as pos¬ 
sible Thyroidectomy, treatment with thiouracil compounds, and 
radiotherapy of the thyroid gland are contraindicated 


“Rubeolic Embryopathy” Its Importance as Cause of Congeni 
tal Deafness A Bosatra Minerva olonnolanng 4 6 12 (Jan- 
Feb) 1954 Qn Italian) 

Rubella occurring in a woman dunng the first four months 
of gestation may produce severe lesions in the embryo that 
will result in malformations French authors have classified the 
group of malformations secondary to this infection as “rubeolic 
embryopathy ” According to statistics, deafness is the common¬ 
est of these malformations, its incidence is higher than that 
of abnormalities of the eyes and the heart Studies have indi¬ 
cated a relationship between the time of pregnancy at which 
rubella occurs and the types of embryonic malformations The 
virus affects mainly tissues that are in a phase of active prolifera 
non The rate of deafness caused by rubella occumng during 
the first month of pregnancy is moderate, it is higher when the 
infection occurs dunng the second month, and it persists high 
when it occurs during the third month This form of deaf¬ 
ness is due to lesions of the inner ear If the virus is present 
within the first 60 days of gestation, malformations of the bone 
and membranous structures of the inner ear will follow On 
the basis of histological studies, several authors have reported 
that m these cases the longitudinal axis of the cochlea is short 
and deviated and the cods are imperfectly wound The cochlear 
duct IS altered and the structures m it are sometimes almost 
mrecognizable The calcification of the capsule may also be 
iltered When the infecbon occurs later m pregnancy, the bone 
jtructures are less altered, and the lesion involves mainly the 
;tria vasculans and the fine vascular network of the inner ear 
vith congestion and degenerabon of the tunica of the vessels 
ater or at the same time, the virus affects the structures o 
'be due, Md eepemllv ot the organ ot Co"' 

leeeneration and alteration of the arrangement of the cells and 
iillars The tectonal membrane and Reissner’s membrane e 
:ome fibrous or swollen, the latter is loosened and 
Zes seem to adhere to the organ of Cort. Lesions of the 
iMtibule are less frequent and are considered less severe than 
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those of the cochlea It is difficult to explain the tropism and 
preddection of the vims for some tissues and organs The pos 
sihility of usmg prophylactic means to present rubeolic em¬ 
bryopathy remains a problem Some authors base proposed 
parenteri admmistration of gamma globuhn or semm of pa¬ 
tients recovenng from the infection, others think that, by induc¬ 
ing the infection m young girls, a permanent immunity will be 
obtained, and still others feel that induction of abortion is the 
best treatment This, however, aside from humane and moral 
considerations, may prove unjusufied, because maternal rubella 
occurring dunng the first four months of pregnancy has not 
resulted m rabeolic embryopathy m 1009o of cases 

THERAPEUTICS 

Senslthlty to Atropine in Anhldrotic Heat Exhaustion G O 
Home Tr Roy Soc Trop Med <S. Hyg. 48 153-155 (March) 
1954 

In anhldrotic heat exhaustion, exposure to heat leads to dis¬ 
proportionate symptoms of exhaustion and elevation of tempera¬ 
ture The cause is deficiency of sweating An unusual clmical 
acadent induced Home to investigate the effect of atropine in 
anhidrouc heat exhaustion. It was found that patients with 
anhldrotic heat exhaustion were more susceptible to atropme than 
normal persons, not only immediately after clmical recovery 
when the sweat glands might not have resumed their normal 
function, but also in the succeedmg year, when there was no 
evidence of sweat gland dysfunction and the sLm was normal 
It was not possible to discover whether the sensitivity to atro¬ 
pine was a direct result of havmg had anhldrotic heat exhaus¬ 
tion or whether it was due to some constitutional abnormality 
of the structure, function, or number of sweat glands A his¬ 
tory of anhldrotic heat exhausuon requires capuon m the xise 
of atropine and other drugs with a similar action on sweat 
glands, since sensitivity to these drugs may have senous con¬ 
sequences especially in a hot climate In the tropics heat stroke 
has been recorded following the admmistration of atropme as 
a premedication for anesthesia and as treatment for duodenal 
ulcer In the United States pauents with Parkmsomsm have 
died of heat stroke while under treatment with belladonna 
alkaloids Some of the newer antispasmodic and antihistaminic 
dmgs also have a potentially dangerous anhldrotic effect 

Pseudomonas Pyocyanea Menmgitis Successfully Treated with 
Polymyxin D H Trapnell Lancet 1 759 761 (Apnl 10) 1954 

Trapnell presents the case of a boy, aged 5VS years who was 
admitted to hospital for reexploration of a cervical cord ependy- 
moblastoma after a course of deep x ray therapy Eight days 
after operauon, a small cerebrospinal fluid fistula developed at 
the upper end of the mcision, which closed within two days 
Two days later meningitis was diagnosed The causal organism 
Pseudomonas pyocyanea, was resistant to sulfonamides, peni- 
cillm, chlortetracyclme (Aurcomycin), oxytetracycime, and 
chloramphenicol, but sensitive to polymyxm B Recovery fol¬ 
lowed a long course of intrathecal and intramuscular adnums- 
traUon of polymyxm B Previously unrecorded toxic effects of 
polymyxm therapy were observed m this case namely severe 
eosinophilia and xanthochromia of the cerebrospinal fluid 
Other toxic effects observed were nausea and malaise pain at 
the injection site pain down the legs and m the back follow¬ 
ing intrathecal injecuons, and sacral edema These effects dis¬ 
appeared m spite of continued polymyxm therapy Transient 
mild albuminuria with cylindruna was also present 

iScurological Complications of Treatment of Tuberculosis with 
Isoniazld G W KJinghardt, K. L Radenbach and S Mrowka 
Wien med Wchnscbr 104 30i-306 (Apnl 10) 1954 (In Ger¬ 
man ) 

Of 11 tuberculous patients with neurological complications 
occumng in the course of treatment with isoniazid, 4 had poly- 
neuntic manifestations Neurological examination resealed a 
definite reduction of the surface sensitivity with a paresthetic 
component, while the deep sensitivity was not impaired The 
polyneuntic manifestations were observed particularlv m pa¬ 
tients who had been given daily doses of more than 12 mg of 


isoniazid per kilogram of body weight. A burning foot syn¬ 
drome was observed m two of these Exploratory exasion of 
muscle and nerve tissue from the nght distal leg of one of these 
patients and microscopic exammation of these tissues revealed 
severe demyelmation of the penpheral nerves m the skin and 
muscles, particularly of the temunal portions of the nerves There 
was atrophy of muscle with sarcoletnimc proliferation of nuclei 
and edema of the connective tissue bundles m the subcutaneous 
tissue The burmng foot syndrome has a close clrmcal relation¬ 
ship to pellagral cutaneous disturbances and psychoses The 
syndrome did not subside dunng treatment with nicotimc acid 
armde, and milder polyneunuc mamfestations did not disappear 
more rapidly after admmistration of vitamm B complex or vita- 
mm Bis than after discontmuation of isomazid therapy The 
polyneuntic manifestations did, however, disappear more rapidly 
after temporary discontmuation of isomazid therapy combmed 
with daily parenteral admmistration of 100 mg of pyndoxme 
hydrochlonde In several patients, the polyneuntic mamfesta¬ 
tions subsided as a result of pyndoxme hydrochlonde therapy 
alone, although administration of isomazid was contmued and 
the dosage of it was mcreased Vitamm deficiency may be 
considered as the cause of most of the polyneuntic comphea- 
tions associated with isomazid therapy Other undesirable side- 
effects of isomazid therapy were mononenntis and functional 
disturbances of circulation m the extrermties and evidences of 
motor stimulation such as fibrillation, fasciculation, and spasms 
A disturbance of mictundon that was observed m only one pa¬ 
tient possibly was of spmal ongm Epileptic convulsions occur- 
nng m two patients required discontmuation of treatment 
Transient disturbances of equilibnum and vision, somnolence 
and nausea and vomitmg were observed m patients who received 
large daily doses of isomazid In two alcoholic patients, daily 
doses of 10 mg of isomazid per kilogram of body weight and 
ingestion of small amounts of alcohol caused an effect similar 
to that of disulfiram (Antabuse) or a pathological condition of 
drunkenness The neurological complications of isomazid therapy 
are reversible, and most of them can be prevented 

Treatment of Thyrotoxicosis with Potassium Perchlorate M E 
Morgans and W R Trotter Lancet 1 749-751 (Apnl 10) 1954 

Potassium perchlorate mhibits the uptake of radioactive 
iodine by the thyroid of animals as well as of man, and it has 
been used m the treatment of patients w ith thyrotoxicosis Mor¬ 
gans and Trotter tried potassium perchlorate m the hope that 
It might prove effective m controlling thyrotoxicosis, without 
exposing the patient to the risk of the toxic side-effects some¬ 
times seen with the thiouraol drugs Perchlorate acts only on 
the iodide-concentrating mechanism of the thyroid Thiouracil, 
on the other hand, leaves this mechanism unaffected but pre¬ 
vents the oxidation of iodide and its subsequent incorporation 
into protein molecules to form thyroglobulin Thiouracil is, 
therefore, effective whatever the concentration of iodide m the 
blood but perchlorate would become meffective wath blood 
iodide levels sufficiently high to raise the concentration within 
the thyroid to the level normally attamed by the glands lodide- 
concentraung mechanism A patient m whom thyrotoxicosis is 
controlled by perchlorate would be hable to relapse if his blood 
iodide level were suddenly raised for example, by the adrmms- 
trauon of an lodide-contaimng cough mediane This is a theo- 
reucal difficulty, but so far the authors have not observed it 
It might also be expected that, if a thyrotoxic patient is prepared 
for operation with perchlorate, similar difficulues would arise 
when iodide is added dunng the final stages to reduce the vascu- 
lanty of the goiter Potassium perchlorate was made up in tablets 
comainmg either 50 or 200 mg These were administered either 
once or twice daily The patients were usually seen at monthly 
intervals In a dosage of 400 mg daily, potassium perchlorate 
was effective m controllmg thyTotoxicosis in most patients The 
rate of response appeared to be somewhat slower than with 
methyl thiouracil, and, m one of 25 previously untreated pa¬ 
uents control was not complete WTien patients receiving main¬ 
tenance doses of methyl thiouracil were given potassium per¬ 
chlorate instead control of the thy rotoxicosis vv as mamtained in 
all but 2 of 64 The average dosage necessarv was two to four 
umes that of methyl thiouracil No toxic effects were seen in 108 
patients treated with potassium perchlorate, except signs of 
gastnc imtation in two patients with a historv of dyspepsia 
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BOOK REVIEWS 


Dlrobllll) F>TUua«lon! Principles of Trcntmcnt ot Compensable Injuries 
^ McDridc, BS, MD» FACS» Assistant Professor in Ortho- 
pcdic Surgery, University of Oklahoma School of Mcdldnc. Oklahoma 
Cll> Fifth edition aoth $15 Pp 715, with 375 illustrations J B Llppln 
«tt Commn>. 227-231 S Sixth SI. Philadelphia 5, Aldinc House, 10-13 
Bedford St London, W C 2, 2083 Guy St . Montreal. 1953 


This book has been revised lo include a brief descnplion of 
the causal relation of injury to disease, in addition to a more 
elaborate dis,ability-rating schedule There arc numerous detailed 
tables and illustrative figures accompanied by informative read¬ 
ing matter regarding industrial injuries These injuries arc 
covered in a well-organized discussion beginning with a general 
dcscnption of examination of the injured worker and including 
a detailed description of specific injuries Each injury is con¬ 
sidered from the standpoint of cause, treatment, disability evalu¬ 
ation, and readjustment possibilities In this book the physician 
who IS entrusted with the care of the injured worker has an 
excellent guide from the standpoint of disability rating as well 
as from the standpoint of advising a handicapped worker as to 
a future vocation A unique feature js the author’s composite 
schedule of approximate evaluations for partial permanent dis¬ 
ability This IS a compilation of many rating schedules It is 
amply illustrated with cases There is much valuable information 
throughout the book in regard to workmen's compensation laws 
The chapter on malingering is good, and the chapter on “the 
mdustrial back” is one of the best No information relative to 
“reflex dystrophy” of either the upper or the lower extremity is 
included There is an adequate index and bibliography 


Nobel Prize dinners In Medicine and PhjsloIoR}, 1901 1950 By Lloyd 
G Stevenson M D Ph D Cloth $6 50 Pp 291, with illustrations 
Henry Schuman Inc , Publishers, 20 E 70th St, New York 21, 1953 

This book succinctly depicts a half-century of achievement 
in medical science as expressed in the awards of the Nobel Prize 
for Physiology and Medicine As :s well known, an annual 
award is presented to “the person who shall have made the 
most important discovery” in this domain, be it a single drama¬ 
tic innovation such as the discovery of insulin or an accumula¬ 
tion of important facts that shed light on a wide area of knowl- 
gc Whatever the nature of the discovery, this book provides 
engaging account of each prize winner in medicine and 
^siology—first, by a short biographical sketch, second, by 
a passage m which the winner desenbes the prize discovery m 
his own words, and, third, by a bnef editorial explanation of the 
meaning and importance of the work The quotations, for the 
most part, represent excerpts from the Nobel lectures delivered 
m Stockholm at the time of the presentation of the prize As a 
source book of concise information, this volume will prove 
most useful 


Psychosomatic Case Book By Roy R Grinker, M D , Director, Institute 
for Psychosomatic and Psychiatric Research and Training of Michael 
Reese Hospital, Chicago, and Fred P Robbins, M D , Associate Psychi¬ 
atrist, Michael Reese Hospital Cloth $6 50^ Pp 346 Blakfston Company 
(division of Doubleday & Company, Inc), 575 Madison Ave , New York 
22, 1954 


In this case book the authors present the basic pnnciples of a 
psychosomatic approach to medicine by contributing and dis¬ 
cussing short clinical records of patients with a vanety of iH- 
ncsscs They introduce their work with the history of a patient 
and raise a number of pertinent questions about him Their 
purpose is to demonstrate the relationships of psyche and s^a 
in health and disease and particularly in certain syndromes The 
authors are well qualified for the task they have undertaken 
and they speak with authority in this volume, which is directed 
toward physicians and students Their approach is analyhc and 


These book reviews have been prepared by competent J’"* 

do not represent the opinions of any official bodies unless specifically 


so stated 


from the standpoint of dynamic psychiatry, but all aspects of 
the patients and the illnesses are taken into account in the clinical 
evaluations The language is clear, and the wnting is good In 
several places the analytic interpretations of symptoms become 
a bit too technical, but on the whole the work is well done The 
theoretical concepts of psychosomahe medicme are outlined, 
and there are excellent chapters on anxiety and remarks on 
examinations, differential diagnoses, and the formulation of case 
problems The bulk of the volume is concerned with discussions 
of special syndromes involving the head and the special senses 
and the cardiovascular, gastrointestinal, genitourinary, and other 
systems The last 40 pages are concerned with therapy and include 
a general summary A bibliography and an index are appended 
This book should make instructive reading for practitioner and 
specialist alike It will give insight into some conditions difficult 
to understand The volume is actually a case book, and as such 
It is recommended 


Lchrbuch der organtschen Chemle Von Paul Karrer Professor an dcr 
Universitat Ztlrich Twelfth ediUon Cloth $14 20, 59 70 marks Pp 949, 
with 6 illustrations Georg Thleme, Diemershaldenstrasse 47 {14a) Stult 
gart-O, (Intercontinental Medical Book Corporation, New York 16) 1954 

In the four years since the publication of the 11th edition 
of this intermediate text, enough has been published in the field 
of organic chemistry to warrant a 12th edition Revision on the 
new edition is extensive, even though the main outlines of the 
work are unchanged A section on electronic theory of organic 
reachons has been added, the tables that were in the back of 
the book have been dropped, and a larger page size is used 
Persons who do not read German with ease may wish to wait 
for the English translation, but the German is simple As in the 
past, the book is printed well, is bound sturdily, and is thoroughly 
indexed Great emphasis is again placed on alkaloids, dyes, 
polymers, and compounds of interest to biochemists andpharma- 
cologists—carotenes, vitamins, sex hormones and other hor¬ 
mones, and bile acids 


Carcinoma of the Colon By Leiand S McKittrick, B S, M,D , F A C S 
Clinical Professor of Surgery, Harvard Medial School Boston, and 
Frank C Wheeiock, Jr AB, MD, FACS Assistant In Surgery 
Massachusetts General Hospital Boston. Publication number 189 Amen 
can Lecture Series, monograph in American Lectures In Abdominal 
Viscera Edited by Lester R. Dragsledt M D , Chairman Department of 
Surgery University of Chicago, the School of Medicine, Chicago ^t)th 
$3 25 Pp 94, wiUi 12 iUustraUons Charles C Thomas Publisher 301 327 
E Lawrence Ave , Springfield, Ilk, BlackweU Scientific Publications Ltd, 
49 Broad St Oxford, England, Ryerson Press 299 Queen St, W, To¬ 
ronto, 2B, 1954 


This monograph, written with clarity, stresses the high recur- 
nce rate following limited removal of a specific lesion and the 
portance of the blood supply and lymphaUc drainage from 
c vanous segments of the colon No attempt has been made 
consider this a complete treatise on carcinoma of the colon, 
ther, this is a presentation of some of the practical aspects of 
mptomatology, methods of study, and techniques Although 
ncer of the rectum cannot be dissociated from that at a 
’her level, this particular location has not been discussed, 
ce the removal of the rectum by Mile’s abdominopenneal 
•thod or some modification thereof is well standardized and 
jely accepted Figure 9 on page 74 depicts the technique of 
end-to-end anastomosis Although well executed, the draw- 
s have been so dwarfed as to make the placement of the 
ures difficult to visuahze It would have been better to have 
i fewer figures on this plate The discussion of an immediate 
ostomy should have expounded two techniques although 
ferable the placement of a purse string suture cannot al- 
vs be done because of the thinness of the cecal wall when Ihi 
icmre IS ovLdistended The term “curable cases” shou 
,e been defined, since some would object to the of 
m cure m relation to carcinoma Ibese minor faults in no way 
ract from the value of this monograph 
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adrenal cortical function test 

To THE Editor —What consUtutes an adequate adrenal cortical 
function siiney that can be performed in the usual hospital 
laboratory n ithoiit facilities for doing the mare complicated 
urinary corticoid stiidies'> I specifically request information on 
the reiatiie merits of the 4 hour aqueous solution of corti¬ 
cotropin (ACTH) gi\en intramuscularly and the newer Thorn 
modification (10 hour eosinopemc response to the 20 to 25 
units of aqueous corticotropin gii en intrai enously oi er eight 
hours or 20 units of prolonged acting corticotropin in the 
gel form gnen intramuscularly with 10 hour eosinopenic re¬ 
sponse) What IS your opinion of the Robinson-Poii er-Kepler 
nater diuresis test in screening out adrenal cortical insiiffi- 
aency? This is important in another respect eialiialing pa¬ 
tients nlio had taken cortisone for some months prei lously and 
II ho now are candidates for electiie but necessary surgical 
procediire Can this group of patients be adequately screened 
as to 11 Inch one should require supplemental cortisone? 

MJ) Illinois 

Answer. —^The eosinopemc response to corticotropin may be 
regarded as a fairly reliable indicator of adrenocortical activa 
tiOD, in situations in which unnary corticoid determinaflons are 
not feasible A decrease in circulating eosinophils of at least 
50%, four hours after the intramuscular injection of 25 1 U 
of corticotropin m aqueous solution, or a fall of 75-100% occur¬ 
ring 10 hours after the begmmng of an 8 hour intravenous in 
fusion of 20 I U of corticotropin should exclude, in general, 
a diagnosis of primary adrenocortical insufficiency Patients with 
adrenal insuffiaency secondary to hypopituitarism may need two 
to four days of eight hour infusions of corticotropin given intra 
venously before a sigmficant fall in eosinophils occurs Responses 
similar to those obtained with corticotropin used intravenously 
should be observed with highly potent corticotropin gel prepa¬ 
rations although the rare possibility of intramuscular inactiva- 
tion of corticotropin should be considered In general, part 2 
of the Robinson Power-Kepler water test is not required in the 
evaluation of suspected cases of adrenal insufficiency In most 
instances, patients with untreated adrenal insufficiency will ex¬ 
crete less than 50% of the ingested fluid in a four hour penod 
after water administration This failure of adequate diuresis is 
suggestive, but not pathognomonic of adrenal cortical hypofunc- 
tion Since an inability to excrete a water load is observed m 
many other diseases An eosinopemc response to corticotropin 
given intramuscularly or intravenously of the magnitude de- 
senbed above in a patient who had previously received cortisone 
therapy suggests adequate adrenocortical reserve for surgery In 
patients showing submaximal eosinopemc responses to cortico 
tropin it is advisable to give supplemental cortisone dunng elec¬ 
tive surgical procedures 

HANTJSHAKING 

To THE EorrOR —As chairman of the Pueblo County s publicity 
committee, 1 haie been asked to furnish scientific informa¬ 
tion regarding the question of the spreading of disease through 
handshaking / Mould appreciate information regarding this 
custom in relationship to health 

Eugene B Ley, MJ) Pueblo, Colo 

This inqmty was referred to two consultants, whose respective 
replies follow —Ed 

Answer —In contagious disease hospitals especially but also 
in children s hospitals, the hands can be an extremely important 
factor in transmitting infection from one patient to another 


The answer* here published haie been prepared by competent authortUes 
The> do not however represent the opinions of any ofBtaal bodies unless 
specifically so stated in the reply Anonymous communicauons and queries 
on postal cards cannot be atuwered Esery letter must contain the stiiter's 
name and address, but these wilt be omitted on request. 


But such accidents can be prevented by adhering to the pnn- 
aples of medical asepsis This inclndes of course the washing 
of hands whenever contammated During World War II, Ham¬ 
burger {} Infect Dts 75 58-70, 1944) made a study of cross 
infections m Army hospitals Outside of hospitals and similar 
institutions, mere handshaking probably plays an msigmficant 
part in transmission of disease under ordinary circumstances 
Even persons with fungus infections of the bands might not 
transmit the disease by a momentary clasp of one s hand, nor 
would apparently healthy typhoid earners, who would be a 
hazard in contacting foo^, be likely to transmit typhoid bv a 
handshake with a fnend on the street However, in the event 
of an epidemic disease prevailing in a community it would be 
proper to warn against unnecessary handshaking But the true 
danger might come from being drawn mto close proximity to 
one who harbored pathogenic orgamsms in the respiratory pas¬ 
sages It would not seem svise to undertake the establishment 
of a ban on handshaking unless there is some xery exceptional 
reason why such an effort should be made 

Answer —Dr Boyd in Preventive Medicine” (ed 7, Phila¬ 
delphia, W B Saunders, 1945 p 27) states Hands and fingers 
contaminated with secretions arc undoubtedly the most impor¬ 
tant agencies in contact mfecuon Their importance is both from 
the standpoint of distnbution and collection It is for this 
reason that the habits of avoiding the unnecessary mtroduction 
of the fingers into the mouth and nose, as well as the habit of 
washing the hands before eatmg, are of paramount hygiemc 
importance 

Direct approximation of the body surfaces of two different 
individuals, such as that which occurs dunng a handclasp, will 
effectively transmit infective agents present on one to another, 
under circumstances which of course are altogether faxorable 
to the infective agents ” 

It IS an accepted fact that food handlers are responsible for 
many outbreaks of Salmonella infecuons Here, in many cases, 
the hands are the means of transferring the infection Most 
boards of health among their regulations state specifically that 
all persons on leaving a sick room where a person with a com¬ 
municable disease has been lodged shall scrub their bands thor¬ 
oughly with soap and water The brighter side of the picture is 
that many bacteria are destroyed by drying and exposure to 
the air 

SYPHILIS 

To THE Editor —I have a complex problem Iniohing syphilis 
An SO-y ear-old man came to me a month ago complaining 
of weakness and black-out spells A study reiealed blood 
seronegatne, aneurysm of the aortic arch colloidal gold 
222254432 Tandy test of spinal fluid an eleiated globulin 
spinal fluid cell count 19 cells and nonspecific In er disease 
with icteric index IS units cephatin test negame thymol 26 
units per 100 cc and total protein 9J mg per 100 cc At 
this same time the patient’s 30-year-old son nas found on 
routine check to has e 2 Kahn units in his blood He had been 
checked once a y ear prei loiish and his tests had been negatn e 
The sons uifes test uas negame in August 1953 but non 
has 32 Kahn units n bile a baby born to them in o months ago 
has a negam e serology The family Hants to knon if the aged 
father has syphilis and n hether the son and his it tfe could hai e 
theirs on a congenital basts or u hether one of them has ac¬ 
quired syphilis since a year ago and if so nhx it is not seen in 
the baby p, Texas 

Answer.— This problem belongs in the department of utter 
confusion It is not stated whether the purported aneurysm^ 
aortic arch in the 80 year-old man is fusiform or 
IS fusiform the aneurysm may have no 
syphilis and may represent only "i 
dilatation of the aorta fNolt’ 
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blood pressure, which might be important) If the aneurysm is 
saccular, there is a possibility that it is due to syphilis, but at 
his advanced age, it might be arteriosclerotic also In patients 
with cardiovascular syphilis, previously untreated, the blood 
serologic test with standard techniques is positive in about 95% 
of the eases Tile spinal fluid findings arc likewise impossible of 
interpretation without further information It is stated that the 
spinal fluid contained 19 cells How soon after the lumbar 
puncture were the cells counted and by whom? Is it certain that 
these cells were white cells and not red cells, and, if so, were 
they lymphocytes’’ The Pandy test for globulin in the spinal 
fluid IS nearly completely unreliable and in all good laboratories 
has been replaced by a quantitative estimation of protein con¬ 
tent Tile abnormal colloidal gold curve could be an expression 
of increased protein in the spinal fluid or could also represent 
laboratory error Even if these abnormalities arc valid laboratory 
tests, they arc entirely nonspecific as to syphilis, the only spinal 
fluid abnormality peculiar to syphilis being a positive serologic 
test with complement fixation or floeculation teehnique 

Some conflicting laboratory findings arc given, which suggest 
that the patient has some form of liver disease but nothing is 
said about this clinically, and the laboratory investigations in 
this direction arc incomplete The family cannot be given, on 
the basis of the information provided in this query, any definite 
statement as to whether the SO-ycar-old father has syphilis or 
not Assuming that he docs have syphilis, assuming also that 
his 30-ycar-old son’s blood repeatedly has been seronegative on 
many occasions until the recently weakly positive Kahn test, 
assuming further that the son shows no stigmas of congenital 
sj'philis, and assuming still further that the recently positive 
Kahn test has been checked in one or more laboratones in 
order to exclude technical error, it may be said with a fair 
degree of certainty that he docs not have congenital syphilis and 
that, if he has syphilis at all, it is probably acquired Assuming 
further the accuracy of the statement that the son’s wife’s blood 
was seronegative in August, 1953, but now gives a moderately 
positive Kahn test and assuming that this too has been verified 
by repetition, it is at least possible that the son and his wife 
have recently acquired syphilis 

Why the baby does not have a positive blood test is im¬ 
possible to answer It is stated that the wife and mother “now” 
IS seropositive, but that a baby born “two months ago” is sero¬ 
negative The time relationships of “now” in the mother and “two 
months ago” in the baby are not defined The baby’s age at the 
time of the negative serologic test is not stated If the mother has 
syphilis and if the baby is still seronegative at 2 months of age, 
t IS still possible that the baby may have a positive blood 
serologic test within the next 2 to 3 months In the meantime, 
roentgenograms of the long bones should be taken, and the 
blood should be tested at least as often as every two weeks 
until the infant is 4 to 5 months old 


POSTMENOPAUSAL BLEEDING 

To THE Editor —Is the chief of staff of the departments of 
obstetrics and gynecology in an accredited hospital with resi¬ 
dent training, justified in making the following standard opera¬ 
tive procedure, without exception A total hysterectomy with 
bilateral salpmgo-oophorectomy is to be immediately per¬ 
formed on all women who have postmenopausal bleeding, 
without a preliminary diagnostic curettage, biopsy, or Papani¬ 
colaou stains, in which (1) the fundus is freely moveable, (2) 
the cervix is clean, and (3) no other cause for her bleeding 
IS discernible^ M D , Florida 


This inquiry was referred to two consultants, whose respec- 
ve replies follow —Ed 

Answer— The standard regulation cited by the correspond- 
nt baseef as it seems to be on the incorrect assumption that 
ostmcnopausal bleeding always means malignant lesion, is un- 
ustified and not without danger The proportion of cases in 
vhich postmenopausal bleeding has been found to be due to 
nalignanl lesions varies in different dimes In one large clinic 
Cheek and Davis {Am 1 Obst & Gynec 52 756, 1946) found 
(he incidence of malignant lesions in 514 cases of 
bleeding to be only 36 1%, though this rate is below the aver¬ 


age The fact remains that a surgeon would feel disturbed if 
anything happened to a patient on whom an unnecessary pan 
hysterectomy had been done for postmenopausal bleeding found 
I to be due to some such simple benign lesion as an endometnal 
polyp or a senile endometntis Again, if endometnal cancer is 
present, it is important to establish this by preliminary curet 
tage so that the preoperative mtrautenne irradiation advocated 
by a majority of gynecologists can be employed 

Answer —It would seem that the all-inclusive rule regard 
ing postmenopausal bleeding has no foundation Although it is 
good to assume that every patient with postmenopausal bleed¬ 
ing has a carcinoma somewhere in the genital tract until one 
can disprove that it exists, a high percentage do not have car¬ 
cinoma, therefore, it would seem that many uteri would be 
sacnficed unnecessanly Secondly, it is considered superior treat 
ment by many specializing in the held of female malignant dis 
ease to use preoperative radiation in cases of carcinoma of the 
endometrium, and certainly a majority will agree that subclim 
cal carcinoma of the cervix or endocervical carcinoma is best 
treated with irradiation and not hysterectomy It would be good 
policy to make the taking of a smear biopsy of the cervix, curet 
tage of the endocervix, and curettage of the endometnal cavity 
mandatory m these cases, so that the diagnosis could be estab 
lished before treatment is instituted 


SPONDYLARTHRITIS ANKYLOPOIETICA 

To THE Editor —An executive, 45 years of age, has chrome 
arthritis of the spine with calcification of anterior spinal liga¬ 
ment and fusion of cervical, thoracic, and lumbar vertebrae 
There now is no pain or other disability aside from rigid immo¬ 
bility and a moderate kyphosis No skeletal structures other 
than the spine seem to be involved Antecedent history is of 
much pain and disability that began 25 years ago and was 
attributed to a football injury at that time Information is 
requested as to whether at this late day any recommendation 
should be made as to possible therapy My opinion after com¬ 
plete physical examination is that the condition is now static 
and irreversible and hence no treatment is indicated Serology, 
blood chemistry, urinalysis, electrocardiographic and chest 
x-ray examination, blood pressure, and routine neurological 
tests are normal Your judgment would be appreciated as to 
what if anything should be recommended 

M D, California 

Answer —With only a moderate kyphosis present this is 
probably an instance of spondylarthntis ankylopoietica rather 
than rhizomelica as it is not stated that the process advanced 
upward from below It is in a terminal stage with rigidity and 
no pain Any football trauma may have aggravated the process, 
or, if compression fracture of any vertebral body had occurred, 
it would now be demonstrable ivith deformed and narrowed 
vertebral corpus seen in a lateral view roentgenogram The 
changes are irreversible, and no treatment is mdicated unless 
kyphosis IS so severe that the patient stands with head flexe 
and looks at the ground For this condition osteotomy of one 
or more dorsal vertebral bodies, followed by corset fixation in 
a corrected upright position, could be donp by some few sur¬ 
geons To avoid increase of kyphosis, if noticed or feared, a 
high spinal brace (Taylor) should be worn Severe jars of the 
spine and heavy lifting should be avoided 


ALT PORK FOR CONTROL OF EPISTAXIS 

0 the Editor -Several local physicians contend that salt pork 

IS the material of choice for the control of epistaxis Has s It 
pork for such purpose ever been advocated by 
otolaryngologists, and, if so, is it still advocated by them? 

Philip J Bayon, M D, Natchez, Miss 

Answer— Although the use of salt pork for the control of 
nstaxis has long been advocated, it has never been selected 
a matenal of choice by the majonty of 
number of arUcles have been wntten on the subject, th 
: which are by Bemfeld {A M A Arch 57 51 

an ] 1953), Hurd {Arch Otola^ng 6 ^7 [Nov ] 1927), , 

one {Arch Otolaryng 32 941 [Nov] 1940) 
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BEHAVIOR OF URETERAL MUSCLES 
DURING SHOCK TREATMENT 

To THE Editor — JV/ien comentional electric shock treatment ts 
giien as a modality in psychiatric treatment does the smooth 
muscle of the tubular abdominal organs undergo contraction, 
and, if so does a secondary relaxation occur beyond the point 
of Its normal tonus'^ I am particularly interested in what 
happens to ureteral musculature as a result of the ictus I do 
not refer to the indirect effect on the organs as a result of 
contractures of loluntary muscles 

Jules Magnette M D , Reno Nev 

Answer —^Therc are no direct investigations available or 
published regarding the behavior of the ureteral musculature 
dunng electnc shock treatment It is assumed from Fetter and 
de Jongs investigations that there is an increased vagus activity 
m the stomach dunng electnc shock treatment There are some 
data in the literature about abdominal comphcations such as 
bleeding from a gastnc ulcer and perforation of duodenal ulcer 
after pentamethylentetrazol (Metrazol) mjechons It is not ascer¬ 
tained, however, whether these abdominal complications were 
caused by contraction of the abdonunal or of the gastnc muscles 
The vagus nerve stimulates only the renal end of the ureters 
Vagus stimulation, therefore, cannot have any considerable effect 
on the musculature of the whole ureters It is assumed that 
epileptic attacks, regardless of their causes (spontaneous epilepsy, 
pharmacological convulsions, electnc convulsion) have the same 
physiology According to information from pharmacologists, 
convnlsant drugs do not produce contraction in the ureteral 
musculature therefore, it can be assumed that conventional 
electnc shock treatment does not produce contraction of the 
ureteral musculature either If sustained anoxia, or unusually 
strong autonomic stimulation is produced by the electnc shock, 
any one of these condiUons might produce contraction in the 
ureteral musculature It is not known whether the secondary 
relaxation occurs beyond the point of the normal tonus if this 
contraction occurs 

GALLSTONES 

To THE Editor — A noman 43 years of age 5 ft 1 in (154 9 
cm ) tall and n eight 130 lb (59 kg) had a hysterectomy for 
fibroids During this operation the surgeon explored the ab¬ 
domen and found the gallbladder well filled with stones The 
patient had nei er had symptoms of gallbladder trouble What 
IS the consensus in such a case? Is surgery indicated^ 

Ednard V Valz M D , Philadelphia 

Answer. —There is difference of opinion about whether or 
not gallstones should always be removed when it is known that 
they are present The tendency to perform a cholecystectomy 
under such circumstances is mcreasing and it has the support 
of many of those who know most about diseases of the biliary 
tract, espeaally gallstones Although the patient has had no 
symptoms from her calculi as yet, many complications can occur 
that may be very senous These are, for example, subsequent 
infection with damage to the liver if it is allowed to become 
chronic, the danger that one or more of the stones may get into 
the common bile duct and, finally there is the danger of cancer 
of the gallbladder, which seems to have a defimte relationship 
to the presence of gallstones Nowadays the nsk of a cholecystec¬ 
tomy m an otherwise healthy patient is so slight that the best 
advice to give such a patient is to have the gallbladder removed 
before more senous complications occur 

TURBAN TUMORS OF SCALP 

To THE Editor. — Regarding extensile turban tumors of the 
scalp (endothelioma capitis) in a man 57 years old, nhat 
treatment is recommended — excision, surgical diathermy, or 
radiation? 

IV F Cantn ell, M D International Falls Minn 

Answer —These tumors are generally considered to be be¬ 
nign and are best treated by surgical excision The extent of 
excision is governed by the size and number of the tumors 
present Extensive lesions may requne skin graftmg to close 
the defect m the scalp 


GAS GANGRENE 

To THE Editor — A 48-year-old man v,as injured Not 23 1953, 
tthen he nor struck a glancing bloii on the left thigh by a 
log that fell about four feet Roentgenograms failed to re¬ 
teal any fracture in the entire extremity howeter, extensile 
soft tissue injuries and many superfiaal brush bums ttere 
noted He ttas immediately hospitalized, and therapy ttas 
carried out tilth tanous antibiotics including penicillin and 
meth-dia-mer-siilfonamides Some 15 days after the original 
injury et idence of gas gangrene ii as noted in the affected ex¬ 
tremity, and It ttas necessary to perform a midthigh amputa¬ 
tion Dorsalis pedis and posterior tibial pulses tsere palpable 
before the infury There ts no note in the hospital record of 
their presence or absence after the accident In tietv of the 
fact that there was no fracture and that a period of 15 doss 
elapsed bettt een the time of injury and the appearance of gas 
bacillus infection is it reasonable to suppose that infection 
with the gas bacillus occurred in the hospitaP There ha\ e been 
no other cases of gas gangrene reported in the hospital 

MX) New York 

Answer —The production of gas gangrene is predicated on 
the presence of traumatized avascular muscle tissue that has 
been seeded with Clostndium welchii The fact that many super¬ 
ficial brush bums and extensive soft tissue mjury were present 
in the mjury presupposes that contammahon with street dtrt or 
other sources of clostndia had occurred at time of mpiry It is 
stated that the competency of the major artenal supply to the 
extremity was not recorded This is significant m mterpreling 
the rapidity of onset of clmical gas gangrene Contranly the 
presence or absence of fracture is not significant. Whereas the 
onset of gas gangrene is usually more rapid, 24 to 72 hours, 
It IS reasonable that the suppression of the vascular supply was 
progressive rather than abrupL Again, the use of antibiotics and 
chemotherapy was not without inhibitory effect While it may 
not be said unequivocally that secondary mfection with clostndia 
did not occur m the hospital, from the information supplied the 
probabihOes are that such a possibihty was excluded once the 
brush bums were converted to closed wounds by the deposition 
of a blood fibrm eschar In the experimental animal to produce 
clostndial infection m a wound is impossible once granulation 
tissue has formed The delayed onset of gas gangrene m an 
injured extremity has been repeatedly recorded 

SMALLPOX VACCINATION 

To THE Editor — A healthy young, white man recened a coh- 
pox \acanation, and booster doses of killed typhoid bacilli 
and tetanus toxoid Four days later he had a pnmary re¬ 
action to the laccination This nos reported officially to hate 
occurred in 1948 although the patient stated that he had 
neier had a reaction of similar nature On the eighth day 
after inoculation he complained of malaise aching in his 
ankles and a jew generalized muscular aches He had a tem¬ 
perature of 100 F, a pnmary reaction to con pox tender 
enlarged lymph nodes in the left axilla tenderness and in¬ 
flammation about the lateral malleoli of both ankles and 
slight nonpitting edema of both ankles The diagnosis of 
serum sickness nos made, and the patient nas treated nith 
bed rest and moderate doses of diphenhydramine (Benadryl) 
hydrochloride After fi\e days he was asymptomatic and 
afebnle What agent Mas likely to haxe caused this reaction’’ 
Should this man receix e inoculations in the future’ 

MX, New York 

Answer .—U the young adult never had been vaccinated suc¬ 
cessfully against smallpox it is not strange that, when he 
obtained a pnmary “take,” a reaction with consutnuonal sjmp- 
toms occurred A smallpox vaccination usually attains its ma.xi- 
mum development by the 10th day It is not uncommon to 
have some elevauon of temperature, tenderness and swelling 
of axillary glands adjacent to the arm moculaled and a pro¬ 
nounced local reaction eight daja after a pnmary vaccination 
The general aches and tenderness referred to are more desenp- 
tivc of a tj-phoid vaceme reacuon, which is not at all infrequent 
The combination of immunizing agents given at one time may 
have been a factor in the reactions It is not wise to perform 
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a smallpox vaccmnlion when giving other agents for active im¬ 
munization If there arc proper indications for future inocula¬ 
tions, it docs not seem probable that serious reactions will occur 
If a booster dose of typlioid vaccine is desirable, it may be well 
to give J/10 cc intradcrmally instead of the customary amount 
subcutaneously 


PAIN IN HEAD DURING INTERCOURSE 
To Tiir Editor —Three nornen patients, aped 40, 53, and 54, 
tell me that the\ lunc sudden, severe pain in the head dur¬ 
ing intercourse The pain occurs without warning at the be- 
ginning of orgasm, lasts from sci cral mhuitcs to several days, 
and, III all three vomcn, happens e\cn nhen the patient feels 
\ cr\ n ell and desires to has c intercourse I would appreciate 


sour ads ICC 


M D, Kansas 


Answer —Scxinl excitement resulting in intercourse and 
orgasm always causes a rise of blood pressure Borderline cases 
of high blood pressure can result in a stroke and account for 
death in some marriages in which an older man tries to satisfy 
the sexual demands of a much younger woman In the cases 
mentioned, these ssomcn arc at a time in life when their sexual 
desires arc high, and, with the added stress of such sexual excite¬ 
ment, impairments in their arterial systems not previously noted 
may come to the foreground The pains arc probably the result 
of high blood pressure, and the headaches, whether brief or 
prolonged, arc warning signs that should not be ignored A full 
physical examination is indicated It would be wise to check 
the blood pressure thoroughly and to inaugurate precautionary 
measures if they appear to be needed Diets, such as the nee 
diet or other low sodium regimens, arc often very helpful, par¬ 
ticularly when an early diagnosis can be made However, such 
a regimen should be instituted only under very rigid medical 
supervision A full discussion of the subject can be found in 
"Rice, Dietary Controls and Blood Pressure," by Seymour (New 
York, Froben Press, Inc, 1951) 


SECTION OF THE VAS DEFERENS 
To THE Editor — What ssoiild he the immediate and late effects 
on the testicle after sectioning the i as deferens and the vesi¬ 
cles at the internal ring‘d m j) ^ j^cw York 

Answer —It is impossible to section the seminal vesicles at 
the internal ring The vas deferens, of course, can be and fre¬ 
quently IS sectioned during surgery for hernia repair at the level 
of the internal nng No atrophy or other functional disturb¬ 
ance in the testicle will result from this surgical accident The 
only immediate effect will be an azoospermia due to blockage 
of the vas deferens as an avenue for conducting sperm from 
the testicle to the ejaculatory duct The internal and external 
secretion of the testicle is not interfered with in any way, as 
far as can be determined, by sectioning the vas deferens 


RENAL TUBERCULOSIS 

To THE Editor —A patient ssnth old calcified tuberculosis in 
the apex of the left lung has a positive smear and culture of 
the urine He has roentgenologic evidence of severe damage 
to the superior pole and a large calculus in the superior calyx 
of the left kidney There is no evidence of damage to the right 
kidney Should a retrograde pyelogram be done to determine 
if the right kidney is infected? Should a left nephrectomy be 
done^ What is the prognosis’’ 

M W Blankenship, M D , Calvert City, Ky 


Answer ——Judging from the clinical data in this case, the 
diagnosis should be tuberculosis involving the left kidney To 
corroborate the diagnosis, however, it would be necessary to 
make a cystoscopic examination together with ureteral catheter- 
izcd specimens from either kidney and an estimate of the 
differential renal function The presence of pus cells and myc^ 
bacterium tuberculosis m the cathetenzed specimen from the 
left kidney should identify the lesion If the specimen of unne 
cathetenzed from the right kidney is found to be negative and 
the function of that kidney is normal, a pyelogram would hardly 
be necessary Retrograde pyelography with renal tuberculosis 
IS not indicated when the diagnosis can be made without its use 


JAMA., July 31, 1954 

The positive shadow in the upper pole of the left kidney presenl 
la the roentgenogram is probably due to calcification m a tuber 
culous renal lesion and is not caused by a calculus This is m 
keeping with the old calcified lesion present in roentgenograms 
of the left lung Such calcification usually indicates high re 
sistance to tuberculosis on the part of the patient, and should 
make the prognosis better A left nephrectomy would seem to 
be indicated in this case 


tuberculin patch TESTS 

f To THE Editor —The question of the routine use of tuberculin 
patch tests in preschool and school children at our well child 
conferences comes up Please express your opinion as to thi 
value of this procedure 

Noah Borysh, MS>, New Milford, Conn 

Answer —The tuberculin patch test is satisfactory for pie 
school and school children in most cases Tuberculous infec 
tions in children are usually so recent that sensitivity to tuber 
culoprotein remains at a high level and is therefore elicited by 
patch tests If demonstrable lesions are present with symptoms 
of acute disease, allergy may be suppressed so as to result m 
no reaction to the patch test This test is usually considered 
equal to I/IO mg of tuberculin administered intracutaneously 
(Mantoux) Therefore, in case of doubt, 1 mg of tuberculin 
(I/IO cc of a solution of 1 to 100) should be administered 
intracutaneously if there is no reaction to the patch test 

SALK POLIOMYELITIS VACCINE 

To THE Editor — Are there any antigenic substances in the Salk 
poliomyelitis vaccine that would be apt to cause reactions in 
an allergic person? 

Donald W Bales, M D, Kingsport, Tenn 

Answer —Large numbers of allergic children have been in¬ 
oculated without any untoward effect even in those who have 
given a history of penicillin sensitivity Skin tests in these 
persons have failed to reveal any immediate reaction The only 
antigenic constituent that might cause concern, ts penicillin 
which IS present in a concentration of something less than 500 
units per milliliter Further experience will indicate the im¬ 
portance of this potential offender 


USE OF OXYTOCICS 

To THE Editor — The discussion on the use of oxytocics with 
cyclopropane anesthesia over the past few years (the last 
noted in The Journal, May 22, 1954, page 416} shows the 
confusion that must exist m the minds of those practicing 
obstetrics and anesthesiology As in the above article, the 
terms, oxytocics and posterior pituitary (Pitiiitrin), are often 
used more or less synonymously The reason is that many 
men are using posterior pituitary as an oxytocic It is ini 
portant that all hospitals and physicians using oxytocics 
realize that posterior pituitary extract contains both laso 
pressui (Pitressin) and oxytocin (Piiocin), the pressor siwstance 
and the oxytocic substance respectively Both these agents can 
be procured separately, though the separation process has to 
date not been perfect, that is, when one uses a vial of oxytocin, 
which IS the preparation that should be used as an oxytocic, 
there is about a 10% contamination with vasopressin (amt 
this situation exists with the supposed purified principle of tlic 

latter hormone) , 

Especially in obstetrics, m which oxytocin is being used 
today more and more routinely for inductions of labor and 
uterine inertia, the situation should definitely be clarified The 
understandable dangers of using pressor substance with cyclo¬ 
propane (or without It) should-not mislead one m the use a! 
the oxytocic principle Anesthetists w/io adhere to cyclo- 
tapZ .aUn a proM.v, .mud, Uus. 

have known the benefits of oxytocin for just as long a m 
believe that it is no more dangerous than any other of fix 
commonly used drugs and have not been aware of an in 
compatibihtv Edgar D KnerrJr,MD 

SSI N Lime St 
Lancaster, Pa 
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CARE OF RESPIRATORY PARALYSIS FROM POLIOMYELITIS 

John F Marchand, M D , Netv York 


Disabilities and deaths from poliomyelitis reached a 
record number m 1952 The incidence of cases of paral¬ 
ysis has vaned with place and year, but fatalities are 
largely respiratory and to an increasmg extent prevent¬ 
able when a commumty prepares m advance Although 
the death rate has been cut m some areas, care of post¬ 
acute poliomyehtis has been relatively neglected An 
underestimation of community care requirements or im¬ 
provised plannmg for the acute and convalescent stage 
of poliomyelitis can be costly and meffecPve 

EMERGENCY CARE 

To function efficiently, facihties for management of 
acute poliomyelitis should be centralized only to a degree 
limited by the distnbution of cases and the rapidity with 
which help must be given A local team prepared for 
respiratory emergency can reduce the immediate mor¬ 
tality from poliomyelitis and other causes of respu-atory 
paralysis The center for such care must be withm easy 
reach and prepared to admit without delay, day or night, 
patients with symptoms or signs of bulbar, respiratory, 
or shoulder-level paralysis The staff may be organized 
around a physician and supervismg nurse, but each mem¬ 
ber requires advance mstruction and practical expenence 
in use of respiratory' equipment and in the care of long¬ 
term paralyzed patients Administrative planiung m 
advance is required if the proper personnel, physical 
facilities, and equipment are to be available when needed 

Personnel —The physician m charge must plan for 
bedside care by attendants and practical nurses trained 
and supervised by expenenced graduate nurses He must 
avoid the common but wasteful practice of usmg pro¬ 
fessionally qualified nurses for unskilled labor, since this 
or other diversion of professional personnel to nonpro¬ 
fessional assignments is mept and unprofitable Among 
requisite hospital services special reference may be made 
to admmistratite assistance, social service, mamtenance 
for equipment, radiography, and a responsible clmicai 
laboratory Consultation and treatment by spieciahsts 
should be available as needed, but only one person can 


really be the patient s physician one person who is ori¬ 
ented to comprehensive medical care and who deals with 
the patient and his family directly' 

Physical Facilities —A specific ward area should be 
set aside for patients in danger of a respiratory paralysis 
Suitable workmg space is an open ward with a wide aisle 
and 10 by 15 ft (150 sq feet) of bed space for each 
paOenL Space for rocking beds and other bulky' equip¬ 
ment besides tank respirators can thus be allowed 
Crowdmg of patients acutely fll wnth respiratory paral¬ 
ysis, whether under emergency conditions or otherw'ise, 
IS mefficient and dangerous Small pnvate-sized hospital 
rooms or cubicles with partitions are an unsatisfactory' 
makeshift m the care of pohomyehtis with a respiratory 
complication Efficient use of equipment or personnel 
IS impossible In open ward space the care of many pa¬ 
tients can be supervised simultaneously, cntically ill 
patients can be placed m key spots, heavy equipment can 
be moved about, and curtams can be drawn for pnvacy 
Locking pow'er-outlets, separate fuses for each umt, and 
an emergency generator are required for a safe power 
supply to the respirators A central location is needed 
for the nurse’s station, hnen supply, and a utihty room 
with sterilizer, smk, and bedpan hopper Light shaded 
toward the wall for mdirect illummation diverts glare 
from the patient’s eyes and encourages rest In the hot 
season that accompames pohomyehtis epidemics, air 
conditionmg prevents fataliUes by heat prostration Space 
is needed m W'hich relatives of the cntically ill can wait, 
and a room may be set aside m which w'ard personnel 
can relax from time to time Respiratory emergencies of 
children and adults can most easfly be treated as one 
unsegregated group smce they requne the same special 
care and equipment AU the paUents with acute pa^y'Uc 
pohomyehtis, whether or not m obvious danger of re¬ 
spu-atory paralysis, w'ill need observation and care m 
close proximity' to the respiratory emergency center 
Equipment —Requirements for the respiratory ward 
mclude a portable spirometer and a positive pressure 
resuscitation machme, a treatment table and cart, metal 


This $tud> Has aided b> a grant from the NaUonal FoundaUon for Infantile Paralj-sis 

The Moser Ule Saser is a suitable phar^riEeal airssaj Portable full bod> respirators arc under desclopment by a U S Air Force laboratory at 
Randolph Field San Antonio Texas and by the J J Monaghan Co Inc. Denser The unisersal.typc cuirass respirator pump assembhes supplied by 
Technicon Huxley Ltd Ness Tori and J J Monaghan Co Inc A relay selector sxsitch assembly designed by J Neisexmnter 21 Jeflerson Sc, Garden 
City N V permits a paUent ssho can mose one toe or the cqulralent to control lights, telesision rockuag beil, and telephone it has been used fo- full 
control of a tape recorder and the pnnclple appears applicable to the electronic organ or electric typewriter 
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or rubber pharyngeal airways, metal mouth gags and 
tongue depressors, laryngoscopy, tracheotomy, and 
bronchoscopy sets, parenteral fluid stands, steam inha- 
lators for tracheotomy care, suction machines, hot pack 
machines, tank respirators, rocking beds, accessible 
radiographic and fluoroscopic equipment Ordinary hos¬ 
pital beds are not needed A mobile patient-Iift device is 
helpful Respirator alarms checked daily and a patient- 
to-nurse call system provide for emergency signaling A 
tall stool and a cabinet for the bedpan, supplies, linen, 
personal belongings, and a suction pump are to be placed 
at each respirator The supply needs include assorted 
rubber catheters for nasal and intratracheal use and extra 
tracheotomy tubes m duplicate 

Although dyspnea is an indication for mechanical arti¬ 
ficial respiration, it is not the only one, since prolonged 
carbon dioxide retention has a sedative effect on respira¬ 
tory effort Rapid shallow respiration, a short counting 
ability below 10 from one breath, or a falling vital capac¬ 
ity, below 30% of the predicted as measured by a spi¬ 
rometer, or collapse arc other indications for mechanical 
respirator}' aid A tracheotomy should be performed at 
the very beginning if there arc signs of actual or impend¬ 
ing airway obstruction by phaiy'ngeal paresis, aspirated 
saliva or bronchial secretions Patients with pharyngeal 
paresis require frequent aspiration, postural drainage of 
the phaiynx, or a tracheotomy and should be watched 
for signs of respiratory muscle involvement To rely on 
oxygen therapy for obstructive or paralytic respiratory 
failure is dangerous unless means are provided for carbon 
dioxide excretion by effective pulmonary ventilation 
Immediate attention is required to correct electrolyte 
and fluid depletion Sedatives are best avoided until the 
patient is m a respirator Narcotics may be fatal 

The tracheotomy tube should be high enough to avoid 
obstruction by the respirator collar, of the largest pos¬ 
sible size, and preferably of silver, nylon, or polyethylene, 
plate over brass wears off Tubes for small children 
should extend short of the carina by fluoroscopy Trache¬ 
otomy tubes must be replaced for cleanliness at least once 
a week Air or oxygen funneled to a tracheotomy may 
be moistened by bubbling through hot water to reduce 
bronchial crust formation Attendants require direct bed¬ 
side instruction on frequent aspiration of secretions and 
of crusts or “plugs” from the trachea and large bronchi 
Prone postural drainage or frequent direct aspiration is 
required for pharyngeal secretions not swallowed be¬ 
cause of paresis It is helpful to record the blood pressure 
daily The vital capacity, tidal air, and time with each 
respiratory aid should be charted 

Reliable mechanical respiratory aids have been devel¬ 
oped and their use described for treatment at the acute 
stage ^ When poliomyelitis is prevalent, an extra tank res¬ 
pirator must be kept ready Respirators with a positive 
pressure dome or equivalent attachment are preferable 
for patients totally dependent on mechanical aid Cuirass 
respirators have not been efficient enough for the emer- 


1 Wilson J L The Use of Ihe Respirator in Poliomyelitis, New 
York National Foundation for Infantile Paralysis Inc , 1940 Plum, F 
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gency stage of neuromuscular respiratory failure of 
emergency transportation, although of great value at the 
convalescent stage Rocking beds are of value from the 
begmnmg, and cuirass respirators are becommg useful 
after the first cntical days for a gradual changeover from 
the tank respirator Forced “weanmg” from respiratory 
aids is disastrous," and surreptitious reduction of respi¬ 
rator pressure settings is an indefensible practice 
Comphcations of the febrile stage of pohomyehtis with 
respiratory paralysis mclude those of any severe attack 
of the disease, notably dehydration-prostration with an¬ 
uria or acetonuna, alkalosis, myalgia, transient paresis of 
the bladder or various levels of the gastromtestinal sys¬ 
tem, hyperpyrexia, and cardiac arrhythmias There is an 
acute respiratory acidosis with carbon dioxide retention 
and a strongly acid urme when the pulmonary ventilation 
becomes madequate The carbon dioxide combining 
power of the plasma nses thereafter following renal com¬ 
pensation by base retention and excretion of fixed acids 
Occasionally the physically exhausted patient has a con¬ 
vulsive seizure Pulmonary atelectasis and pneumonitis 
are common for the patient cannot cough effectively 
Pulmonary emboli and hemorrhages are relatively infre¬ 
quent Nutrition becomes important only after the imme¬ 
diate respiratory emergency is met, but it is a big problem 
dunng convalescence Bowel and bladder management, 
positioning, tummg, relief of muscle pams, provision for 
rest and sleep, and avoidance of hysteria rank m impor¬ 
tance with control of bronchial infections and measures 
to prevent the urmary calcifications Heavy losses of 
tissue calcium through the kidneys make it necessaiy to 
force fluids, acidify the unne by ammonium chloride or 
other means, and avoid unnary mfection by urea-splitting 
organisms Necessary cathefenzation is earned out with 
strict attention to asepsis If a surgical emergency occurs, 
anesthesia by the usual positive-pressure inhalation ap¬ 
paratus or an endotracheal airway through the trache¬ 
otomy IS satisfactory and safe Major operations have 
been carried out successfully on patients with a respira¬ 
tory muscle paralysis Bronchoscopy by way of a trache¬ 
otomy IS a less disturbmg procedure than that by the 
routme approach 


ISOLATION 

Although isolation has been widely practiced and is 
equently required by law at the febnle stage of polio- 
yehtis, the rationale of the routine has become obsolete 
view of a lack of correlation between pyrexia and 
icretion of the virus No isolation techmque has been 
proved value Adults carmg for patients with poho- 
yehtis m the acute or postacute stages are already 
imune by prior mfection, usually an unrecognized one, 
must be expected to become so by a concurrent infec- 
in if not protected by vaccine They cannot escape ex- 
sure by fecal contamination of fingers, fomites, or dust 
im beddmg Gown-and-mask ntuals for acute polio- 
/ehhs mterfere with care and protect no one The virus 
excreted with the feces, and briefly m srnall am^nt 
I the nose and mouth Appropriate handimg of bea¬ 
ns and bedclothes is justifiable, and it is obvious) 
sirable to sterilize virus-beanng dxcreta, although com- 
mity sewage systems and flies still collect virus 
“irof sources dunng dre poI,omyel,.,s sens 
.mplicating mfecUon rf the upper resp.ralory 
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IS a senous but not readily avoidable danger Gauze 
masks worn by hospital personnel to protect patients 
from upper respiratory tract mfections are admirable m 
purpose but only give a false sense of secunty 

In a busy respiratory emergencj' ward the needs of the 
family often are overlooked A permissive and under- 
standmg attitude toward relatives ivill ease their burden 
Famihes need informative reports from the physician, 
frequent access to the patient, and support from a social 
worker Early m convalescence, family members and 
friends should be encouraged to assist with patient care 
It IS sometimes desirable to allow a parent to sleep at the 
bedside of the cntically ill child 

Transportation problems for patients with respiratory' 
paresis anse as soon as they ate well enough for home 
visits or transfer to a center for convalescent care All 
should have easy access to a care center m case of relapse 
or for follow-up evaluations Transfers have been made 
by ambulance, truck, rail, and air and are safest when a 
tank-type respirator is used for long taps For tnps of 
half a day and longer two or three persons can take turns 
hand pumping the tank respirator bellows, one of them a 
graduate nurse famihar with the equipment and the pa¬ 
tient For long taps by movmg van a gasohne-dnven 
electncal generator may be mounted on the tail board 
A battery-operated cuirass respirator has been suitable 
only for short tnps away from the ward if the patient 
has been skillfully fitted and adjusted to it well m advance 
and extra battenes are on hand It is useful for home 
visits or tnps to speaal events durmg convalescence For 
long transfers by rail it has been convenient to replace 
temporarily the 110 volt, 14 horsepower tank respnator 
motor by a 30 volt D C motor for the power supply of 
a baggage coach A newly designed pump assembly for 
cuirass respirators operates mterchangeably either on 
110 volt power, or on a battery, or on the 24 to 30 volt 
electac power available on trains and airhnes For a two 
day transfer of nine tank respirators bolted to the floor 
of a baggage coach, for example, an extra belt-driven 
10 kilowatt generator, extra battenes, and a set of power 
hnes with separate fuses were mstalled by the Louisville 
and Nashville Railroad. Although Pullman cars carry 
110 volt power for electac razors, a 3 kilowatt, 110 volt 
motor generator was installed temporarily for four 110 
volt cuirass-type respirators m standard Pullman bed¬ 
rooms Most convalescent patients m respirators en¬ 
joy the adventure of such travel 

Patients with the postacute stages of pohomyehtis 
should be centrally registered and followed regularly for 
signs of scoliosis or other delayed effects of muscle im¬ 
balance Those who have had a paresis of respiratory 
muscles should never be abruptly “weaned” from me- 
chamcal aid and sent home Sudden previously unex- 
plamed deaths or deaths attnbuted to upper respiratory 
tract mfection occur by what is termed a postpoho- 
myehtis respiratory fatigue sjndrome a gradual failure 
of weak and partly paralj-zed respiratory muscles by 
progressive fatigue after premature removal of mechan¬ 
ical respuntor}' aid Such patients appear to be mdepend- 
ent of mechanical aid for days or weeks, but the vital 
capacity diminishes msidiously The pabent becomes 
unable to call for aid 


CONX’ALESCENT CARE 

The life of a young person w’ho must remam paraij’zed 
and deformed may be salvaged at the febrile stage of 
pohomyehtis, but heroic efforts m this direction are diffi¬ 
cult to justify unless the problems that wall follow' are 
faced Convalescence, or a dechne, contmues for jears, 
and constructive treatment over this mten'al becomes a 
medical undertaking not at all less urgent than the ong- 
inal lifesavmg effort The pracbcal requirements for con¬ 
valescent care and the disastrous effects of delay are 
easily overlooked after a summer epidemic passes and 
commumty mterest dw'mdles There are now 1,000 or 
more young adults and children m respirators scattered 
smgly and m small groups m emergency care areas, the 
residue of recent epidemics These neglected joung peo¬ 
ple represent a demoralizing and costly nursmg problem 
that may last mdefimtely unless suitable facihties for 
long-term care can be offered. Withm two or three weeks 
after respiratory paralysis by pohomyehtis, survivmg 
children or adults should be transferred to large regional 
centers staffed and equipped for such patients Soundly 
financed respiratory centers can undertake to give com¬ 
prehensive care to 100 or more patients with good results 
at a daily cost lower than that required for perfunctory' 
care of small groups (Several centers supported m part 
by grants from the National Foundation for Infantile 
Paralysis are now m operation ) It is not economical to 
attempt care for isolated patients or small numbers if 
the emphasis is on a quick turnover of patients or facil¬ 
ities are otherwise madequate 

Beyond the elementary medical comphcations for 
w'hich the staff of a modem hospital can provide exem¬ 
plary care, there remains a basic treatment problem that 
has been met reahstically m some mstances but only on 
a token scale the need for planned education of these 
young persons to an acceptable way of life A majonty 
of patients with quadnplegic respiratory' paresis remam 
in hospitals or homes under expensive arrangements for 
care, m which there is httle prospect beyond mental and 
physical detenoration 

The comphcations of convalescence and sometimes of 
neglect mclude pulmonary atelectasis and pneumomtis, 
thromboses and emboh, hypertension, urmary infections 
and calcuh, decubitus or ulcers from the respnator col¬ 
lar, sivallowmg disorders, stomach or bowel dilation, 
fecal unpactions, emaciation, anxiety, epileptiform at¬ 
tacks, depression, contractures, generalized arthralgia, 
jomt fixations, denervation and disuse atrophies, pul¬ 
monary hemorrhages, and occasional mmor signs such 
as acne and hypertnchosis However, most patients dis¬ 
play a reassunng measure of fortitude and a cheerful 
demeanor once they acquire confidence m the w'ard per¬ 
sonnel on whom they must depend and can participate 
actively m discussion of the treatment they are to at¬ 
tempt Learmng to breathe agam or to use new types of 
respurator equipment, they progress most rapidly m the 
company of others with similar problems They learn 
glossopharyngeal breatbmg moiements from one an¬ 
other, fear mishaps and comphcations less, and become 
motivated through identification ivith each other Res¬ 
pirator schedules and pressure-settmg orders are prefer¬ 
ably written regularly by the physician, leaimg to all 
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nurses, therapists, and others on the ward a standing 
responsibility to give at once more adequate respiratory 
aid, a tank respirator, whenever a patient requests it or 
appears to need it Weekly respiratory aid performance 
schedules can be posted on colored bedside wall charts 
for the convenience of everyone, and the patient may be 
encouraged to direct his weaning schedule orders within 
the limits considered safe by the physician Relapses 
occur when patients push ahead too rapidly 

A variety of routine matters require attention Dental 
repairs become ncccssar)' and can easily be made while 
the patient is m a respirator The tracheotomy, if present, 
requires continuous attention until recovery of ability to 
cough makes its removal obviously practicable The 
value of any long-term tracheotomy is dubious It is 
desirable that the tracheotomy be closed as soon as pos¬ 
sible to minimize secretions in the ainvay Closure should 
be offered with a full realization by the patient that this 
aiiAvay protection can easily be reopened if needed Such 
closure occurs spontaneously as soon as the tracheotomy 
tube IS removed, but a minor plastic skin repair may fol¬ 
low A bronchoscopy through the tracheotomy should 
precede the closure, since it sometimes reveals a polyp 
at the operative site ^ Tendons or fascial bands may re¬ 
quire surgical attention The joints become permanently 
deformed unless correctly supported and moved daily 
through full range A warm tank or pool is needed for 
muscle training Regenerating muscle groups usually re¬ 
quire skillfully directed education for a year, and in some 
instances surgical redirection by tendon transplantation 
The acne improves under daily ultraviolet therapy Spe¬ 
cial diets are not regularly required, but the food served 
must be attractive and unrestricted m amount or variety 
if the patient is undernourished 

INDEPENDENCe OF MECHANICAL AIDS 
The majority of patients with respiratory paresis under 
treatment eventually recover respiratory independence, 
few remain partially or totally dependent on mechanical 
respiratory aid - Dependence on a respirator has been 
blamed on contributory psychological or biochemical 
addiction, but is virtually always a result of paralysis 
Proof of psychological dependency on respiratory aid has 
been lacking Even the patients who recover fully or par¬ 
tially from a respiratory paralysis regularly retain an 
extensive paralysis of the trunk and extremities requiring 
braces, prosthetic devices, and adaptive equipment 
These patients have sustained a loss of muscle power 
and joint mobility, but not of mental power and person¬ 
ality They do not decline to a vegetative stage unless 
neglected, and can benefit substantially by constructive 
care The goals of treatment must be recognized from the 
beginning as different from ordinary standards, but not 
necessarily unhappy ones for that reason With help the 
patient can achieve independence, satisfaction, and pride 
The task of finding him an appropriate vocation and 
awakening interest is no small one Prompt institution 
of an adaptive training program is essential, mcluding 
elementary school for small children, and vocational 
''ihoohng for the teen-age and adult group 

'^'walescent centers for die severely disabled patient 
v.^cessity in or near large general hospitals The 

Personal communicaton to the author 
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atmosphere of the physical facilities provided can, how- 
ever, reflect a distinct departure from the busmesslike 
and sanitary decor of the usual emergency care area 
There must be an auxiliary generator to assure a safe 
power supply, access ramps and fire exits, free open-ward 
space, and other care facilities planned for efficiency 
More space is required than that used for the acutely ill 
patient, because of extra equipment needs at least 150 
f®^ each patient A sound-absorbent ceilmg is pref¬ 
erable Individual screens are desirable for small motion 
picture or microfilm projectors The major needs for re¬ 
spiratory equipment can best be met by alternate place¬ 
ment of tank respirators and rockmg beds, allowing one 
respirator for each severely paralyzed patient and elim¬ 
inating movement of equipment each time a patient is 
lifted from a respirator to a rockmg bed Over-bed ortho 
pedic and adaptive equipment supports are used above 
rocking beds Cuirass respirators can be used at will on 
rocking beds not m motion, hence no space need be 
taken up by ordmary hospital beds Colored draw cur¬ 
tains are desirable, but not fixed partitions Television, 
motion pictures, games, group activities, and tops both 
outdoors and indoors can become a part of the day All 
time not required for therapy or special procedures 
should be filled with activity, as much as possible of it 
by, rather than for, the patient Patients above the age 
of 6 can learn to play chess or other table games Neigh¬ 
borhood social or entertamment groups may be invited 
to participate Group activities with special direction are 
to be encouraged and assigned space that might other¬ 
wise go to storage of equipment An intensive adaptive 
equipment program is m order Devices that assist the 
patient mclude automatic page turners, ham radio ap¬ 
paratus and “high fidelity” music equipment Individual 
earphones provide reception without annoyance to 
others Racks may be provided for the portable tele¬ 
phones, tape recorders, and mtercommunicabon sets that 
clutter floors and tables Most patients should learn to feed 
themselves, to use an electric typewnter, or to read micro¬ 
film books with the aid of relay-controlled projectors 
Aided by physical and occupational therapists each can 
learn substantial self-help in use of his remnants of mus¬ 
culature Standing beds, which may be cranked to an up¬ 
right angle, are of value for adaptation to upright posi¬ 
tions Presenbed splmts, corsets, and special wheel chairs 
permit increasing mobility A daily rest hour protects 
against overexertion 

The education of a group of long-term young patients 
to a new way of life requires comprehensive medic^ care 
and planning with an orientation differing from t at o 
most medical center ground rules Continuing mgenuity 
IS required for partial replacement of lost physical powers 
with the aid of mechanical equipment, and for restora¬ 
tion of a personality structure by special training and 
reestablishment of communication with others Use ot 
technical communications equipment and congenial visi - 
mg by family and friends are therefore to be encourage 
as meeting one of the most elementary of the patient 

”^The staff required for convalescent care needs special 
trainmg for this job Contmuity of personnel and po iq 
IS important The physician m charge ^ 

sionally onented to total care and able to call on 
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sultation from specialty services, for example, general 
surgery, orthopedics, urology, dentistry', physical med¬ 
icine, and psy'chiatry' Although he may be actively mter- 
ested in respiratory' physiology', psychology', biochemis¬ 
try', a medical specialty, or other unilateral features of 
the problem, his pnme concern must be the balanced 
medical and social needs of the patient He requires 
administrative and secretanal assistance to see that all 
such phases of care are provided He must be constantly 
prepared to sustain the enthusiasm of ward personnel 
and of hospital fellows and interns who can benefit by 
participation m an active program for convalescent care 
A teaching and in\ estigation schedule complementmg 
model bedside care can set a high standard m the man¬ 
agement of poliomyelitis as a catastrophic illness 

Nursing accounts for much of the cost and contnbutes 
decisively to the effectiveness of care for poliomyehtis 
At a center for quadriplegic respiratory' patients a nurs¬ 
ing supervisor wuth unusual fortitude, training, and abil¬ 
ity IS mdispensable To carry through a continuous team¬ 
ing program for attendants, staff nurses, and others, a 
clinical instructor in nursmg is also required Trained 
attendants under nursing direction can reheve staff 
nurses of routme or nonprofessional duties Failure to 
attract able nurses m adequate number is an admmistra- 
tive breakdown compounded by burdens placed on a 
skeleton staff Skilled nursing supervision and care are 
basic for treatment of extensively disabled patients 

Daily physical therapy must be planned with adequate 
equipment, such as hydrotherapy tanks, powdered tables, 
mats, bars, plinths, and elevated bath tubs, with adequate 
nonprofessional assistance Physical therapy schedules 
are important and best not mterrupted by other ward 
activities A common error has been to underestimate 
physical therapy needs or to waste the therapist’s tune 
on nonprofessional work The physical therapist is 
responsible for teaching range-of-motion work on stiffen¬ 
ing joints, for functional muscle reeducation, and for 
correct rest positions with sand bags, knee rolls, arm 
splints, and shoes One full-time therapist can help seven 
patients w'lth respiratory quadnplegic pohomyelitis 

OCCUPATIONAL THERAPY 

Occupational therapy of the professional level is re¬ 
quired for rebuildmg the personality, functional trammg 
tow'ard self-care, education to puiposeful activities of the 
hands or other parts of the body, and use of prosthetic 
devices The recreational aspects of occupational therapy 
are purely incidental It has been common practice to 
underestimate the need for occupational therapy, for 
adaptive equipment "and for shop facilities or supplies for 
occupational therapy At least one professionalty-tramed 
occupational therapist can properly be made available 
for each 12 or 15 quadnplegic patients Volunteers and 
students can be of value to supplement the w ork of the 
occupational therapist but not to replace him Physical 
and occupational therapy and the use of adaptive equip¬ 
ment are medical services requiring formal direction, 
prescnption and checking by a qualified physician for 
avoidance of excess stram on paretic muscles Social 
service is a key funcUon at a pohomyelitis center because 
of the complexity of the problems of these pauents and 
their families Admissions, discharges, transportauon. 


home care and home visits by a pubhc health nurse, and 
a variety of direct care problems are arranged by a med¬ 
ical social worker 

PSVCHIATRIC OR PSYCHOLOGICAL HELP 
Restoration of individual judgment and mitiabxe, a 
recovery of some measure of physical power by regular, 
directed exercise of respiratory' or other muscle rem¬ 
nants, with ample rest mtervals, and bracmg for hmb or 
body support w'lth power assists where feasible, are 
among the goals of treatment In view of the need to build 
up the patient’s self-confidence it is preferable not to 
spotlight his psychiatnc problems as such by efforts at 
direct psychiatnc therapy under conditions that pre¬ 
clude pnvacy These patients do, however, urgently' need 
psychiatnc study and help Group as well as mdividual 
therapy is practical and of high value Patients m groups 
may be encouraged to formulate their own rules with 
respect to hours and pnvileges as an active participation 
in conduct of the w'ard Psychiatnc or psychologic^ help 
is of great value to the staff as w'ell as to the patients 
A physically normal or average person confronted by 
the spectacle of a severely disabled or handicapped per¬ 
son may react by resenting subconsciously' both the dis¬ 
ease and the patient so afflicted Some w'ard workers 
display excessive solicitude, or assume overprotective, 
dommeenng, condescending, or authontative attitudes 
Patients who remember asphyxia and sudden paralysis 
as a temfymg expenence are frequently left with an 
anxiety and msecunty’ reflected m a hostile, demandmg, 
or cntical attitude toward smgle staff members and over¬ 
dependence or attachment to others They cry for re¬ 
assurance by constant and frequently unreasonable 
demands They may become negativistic, and frequently 
object in particular to shifts m location or personnel 
Such patients or similarly behaving relatives become ob¬ 
jects of reactive hostihty from madequately tramed ward 
personnel or professional staff members It is necessary', 
therefore, that families and friends of convalescent re¬ 
spiratory patients be allowed many visits w'lth the patient 
and that they be helped to establish a close, cordial w'ork- 
ing relauonship with the professional staff Families 
should be taught to participate regularly m care, to secure 
better mstitutional adjustment, and to prepare for home 
I'lsits Famihes must learn by practice not to overprotect 
but to encourage mdependence and activity by the patient 
The patient needs to learn social adjustments to others 
similarly disabled and later to normal persons and 
strangers Routme problems of this ty'pe require medical 
direction aided by psychiatnc advice Weekly full-staff 
conferences are best durected primarily' to case teaching 
and acbve discussion by all sections of the staff Informal 
participabon by community representatives and visitmg 
nurse assoaation members m these conferences is desir¬ 
able 

A comprehensive national recox ery' program for 
quadnplegic respiratory patients is now as urgently 
needed as the excellent one m effect for the benefit of the 
blmd a practical schedule directed tow ard a restoration 
of confidence and dignity modeled after the achievements 
of Helen Keller, who set the precedent of an actixe ca¬ 
reer, although blind, deaf, and speechless Persons who 
are phxsically or socially restneted m specific directions 




1302 EPIDEMIC HEPATITIS—DRAKE AND MING 

perform admirably m others if given the opportunity The 
pervasive undercurrent of defeatism prevalent m much 
present planning for hospital or home care by-passes 
real potentialities for recovery The need now is for spe¬ 
cialized convalescent care centers and new “sheltered 
workshop” communities, from which young paralytic 
trainees, given needed help m a school atmosphere, can 
venture home visits although away at constructive work 
most of the time Hasty plans for home care without a 
sound medical social service basis arc little more than 
means by which community agencies can pass an over¬ 
whelming responsibility to surviving family members 
When patients do go home, under appropriate circum¬ 
stances, it must be with a regular schedule for return 
visits and evaluation in a regional center yearly oroftener 
Such details as maintenance for the respirator and emer¬ 
gency generator and a formal program for therapy and 
activity as well as care require planning More urgent 
tlian the need of a patient to return home prematurely is 
his need for a chance to learn work to discover himself 
not as a burden of family liability but as a modest social 
and economic asset 

SUMMARY 

The incidence of general and respiratory paralysis by 
poliom 3 'clitis among children and young adults now 
makes it necessary to plan in advance for respiratory 
emergency care by trained and equipped local medical 
teams The plans of care for acutely ill and convalescent 
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patients outimed include use of decreasing amounts of 
mechanical respiratory aid but avoidance of relapses or 
sudden unexpected fatalities by a postpoliomyelitis respi¬ 
ratory muscle fatigue syndrome After the immediate 
hfesavmg emergency has been met, there is danger of a 
decrease m community interest in the larger problem that 
follows Surviving children or young adults become 
costly long-term nursing and domiciliary problems un¬ 
less transferred without delay to large regional centers 
that are staffed and equipped for constnicUve care over 
months or years Plans limited to a quick turnover sched¬ 
ule or perfunctory preservation of life and control of 
ordinary medical complications reflect underestimation 
of the value and specific requirements for convalescent 
care A pervasive defeatism behmd custodial manage¬ 
ment by-passes potentialities for recovery and a reduc¬ 
tion m care costs Good results can only be sought 
aggressively through specific and timely provision for 
comprehensive long-term management Medical and 
medical-auxihary services bringmg mto use better adap¬ 
tive equipment and a new standard for special education 
can elevate the status of a survivor of severe acute polio¬ 
myelitis from total vegetative dependency to that of a 
student and finally to that of a young person who need 
not wait, fancifully, for a full return to physical normality 
before he can rediscover his digmty and initiative as a 
productive person 
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GAMMA GLOBULIN IN EPIDEMIC HEPATITIS 

COMPARATIVE VALUE OF TWO DOSAGE LEVELS, APPARENTLY NEAR THE MINIMAL EFFECTIVE LEVEL 


Miles E Drake, M D 
and 

Charles Mmg, B S, Vineland, N J 


The hypothesis ^ that the use of 0 01 to 0 06 ml of 
gamma globulin per pound (0 5 kg ) of body weight dur¬ 
ing epidemics of viral hepatitis produces a passive-active 
immunity when the persons so treated continue at risk is 
based on the presence or absence of icterus in control 
and gamma globulin-treated groups The results have 
been statistically significant m studies both m the field - 
and m closed institutions ^ m which epidemics existed 
In this study the possibility was explored that, if gamma 
globulin were administered at a dosage level close to its 
lower limit of effectiveness, the more careful detection 
of subsequent anicteric cases of hepatitis might mdicate 
whether mild or attenuated infections occurred and 
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upenmposed an active immunity on the protection 
ifforded by the globulm This report presents the inci- 
lence of abnormal findmgs m hver function tests m bo 
ontrol and gamma-globulm-treated groups dutmg an 
pidemic of mfectious hepatitis The epidemic began dur- 
ig late July, 1952, m an institution for mental/y detec- 
;ve persons The institution has a population of about 
00 men and boys between 5 and 85 years of age I « 
re 10 cottages with about 90 patients per cottage 
ahents (except for the workmg patients of highest men- 

il capacity) live, eat, and sleep m 
jttages Within five weeks after the onset of the first ca 
[ hepatitis with icterus, seven cottages were 
roper isolation techniques were established, and 
udy began on Sept 25,1952 The epidemiologica sur- 
w mdicated the spread to be by personal contact and 
iparently by the fecal-oral route There had been an 
Ubreak of hepatitis m 1949 and early 1950, howeven 
e patients had been confined to two cottages tha were 
,t mvolved m the present study Insofar as could to 
certamed the populations of the cottages were com- 
irable as’were also lengths of stay of the 
mstitution No patients had been present less 
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three months, and at least 95% of the population of each 
cottage had resided m the institution for two years or 
longer 

METHODS OF STUDl 

After all persons above age 33 and, as far as possible, 
all those with a history of jaundice had been ehrmnated, 
424 patients remained m the seven cottages Blood was 
drawn from this enUre group for mitial hver function 
tests ’ Among these 424 potentially susceptible persons, 
about one-third of the population of each cottage was 
selected at random for mjection of gamma globuhn Of 
this group selected for mjecUon, those m three cottages 
received 0 01 ml and those m the remaining four cot¬ 
tages received 0 005 ml of gamma globuhn per pound 
of body weight mtramuscularly There were 71 and 86 
patients receivmg 0 01 and 0 005 ml of gamma globulm, 
respectively, and 267 patients m the control groups (table 
1) Liver function serum tests ’ were done weekly in 
both the treated and the control groups (table 2) A pa¬ 
tient was arbitrarily considered to have amctenc hepa¬ 
titis if three or more tests were abnormal Because the 
patients were mentally retarded, symptoms were not reli¬ 
able, and accurate diagnosis of amctenc cases could only 
be made by means of the hver function tests Because 
successive weekly tests were earned out for 15 weeks on 
all patients by the three techmcal assistants without their 
knowledge of the patient, the alterations of hver function 
m any smgle patient from week to week provided rehable 
data Only three cases of hepatitis with jaundice occurred 
m the first seven days after mjection one on the tlurd 
and one on the fifth day m the 0 01 ml group and one on 
the fourth day m the 0 005 ml group However, previous 
expenence shows that httle or no protection may be ex¬ 
pected m the first five to seven days after mjection of 
gamma globuhn The study was contmued for a penod of 
15 weeks and then discontmued because no further ictenc 
or amctenc cases occurred 

RESULTS 

Among the 267 patients m the control groups there 
were 49 who had hepatitis with icterus and 85 persons 
with at least three abnormal hver function tests but no 
icterus In the group of 86 patients who had mjections of 
0 005 ml of gamma globuhn per pound of body weight, 
2 had hepadtis ivith jaundice and 31 had abnormal hver 
function tests (hepatitis without icterus), while of the 
71 patients who received a dose of 0 01 ml of gamma 
globulm per pound of body weight, 3 had hepatitis with 


Table 1 —Distribution of Treated and Control Patients 
by Cottages 

OOOjM] Gamma Globulin 0 01 Ml Gamma 

l>er Lb Globulin per Lb 

t --s f -*•--^ Grand 

Cottage no 1 2 8 4 Total o 6 7 Total Total 

Treated 21 22 21 22 W 24 23 24 71 157 

Control 30 Sb 39 89 1 j 2 3b 87 40 115 267 

jaundice and 25 had abnormal liver function tests but 
no icterus The mcidence of hepatitis with and with¬ 
out icterus m the control groups is shown m table 3 The 
data for each cottage are listed m table 4 It is significant 
that 70 9% of amctenc mfections m the 0 005 ml group 
occurred before the surth week after mjection, whereas 
in the 0 01 ml group only 24% oi amctenc mfections 


occurred before, and 76% after, the sixth week following 
injection, corresponding figures for the controls were 
wi thin four pomts of 50% of infections m each pienod 
At the time of the study six patients were m isolation 
in the hospital with amebiasis They had not been m con¬ 
tact with persons with epidemic hepatitis for 21 to 40 
days These patients were given a dose of 0 01 ml of 
gamma globuhn per pound of body weight at the same 


Table 2 —Interpretation of Laboratory Tests for Ln er Function 


Tests 

Serum tests 
Serum bDJrubtn 
Total 

Direct 1 min 

Cephalin-cholesterol flocculation 
ThjTnol flocculation 
Thymol turbidity 

Urine tests 

BOJrubln Harrison spot test 
Urobilinogen tVaDacc Diamond test 


Significant Headings 


>1,2 mg perlWmJ 

> OJH mg per ICO ml 

> -f- In 24 hr 2-1- In 4S hr 
>2-Mnl5hr 

>4 units 


4 - or stronger 
1 SO or greater dUntlon 


time that the other mjections were done, but they were 
not mcluded m the cottage census Owmg to the persist¬ 
ence of Endamoeba histoljtica cysts m their stools they 
were hospitalized for an additional seven to eight weeks 
Hepatitis with icterus developed m three of these six pa¬ 
tients withm 29 days after their return to the cottages 
from hospital isolation—the mcubation penods bemg 
21, 25, and 29 days, respectively, if infection occurred 
immediately after release 

There was no significant diflierence m seventy of illness 
and hepatic damage, as judged by liver function tests, 
between those who received the 0 005 ml dose and the 
0 01 ml dose of gamma globuhn 

COMMENT 

These studies appear to shed some hght on the mecha- 
msm of protection against epidemic hepatitis by gamma 
globulm The globuhn could conceivably protect m one 
of three ways 

1 By the production of passive immumty Because 
antibody titers produced passively are known to fall rap¬ 
idly and because the half-hfe of gamma globuhn is known 
to be about 10 to 14 days,* passive protection by this 
matenal should be relatively short-hved This appeared 
to be the case m the three patients who were isolated for 
seven to eight weeks after they had received 0 01 ml per 
pound of body w’eight of gamma globuhn and who 
later had hepatitis with jaundice when returned to the 
cottages The exposure of these patients may have been 
heavy, and the additional factor of amebiasis may w'eU 
have affected their apparent susceptibDity The passne 
protection of gamma globulm was apparently about 30 
to 45 days, these patients, bemg isolated and thus not 
at nsL daily to the hepatitis virus A, had no superimposed 
achve immumty such as was mdicated m those under 
daily risk On the other hand, the length of protection 
afforded by gamma globuhn when admmistered during 

3 Drake M and others Studies on the Agent of InfcciJous 
Hepatitis II The Disease Produced m Homan \olcntecrs by the Agent 
Cultisated In Tissue Colrare or Embo'onated Hen s Eggs J Eipcr Mc<L 
82 283 1950 

4 Dixon F J Talmage D "U,, and Maurer P H HalMife of 
Homologous Gamma Globulin (Aedbody) Molecules in ^Ia^ Dog, Rabbit, 
Guinea Pig and Mouse read before the American Association of Im 
xnunologists, 36th annual meeting. New "iork, April, 1952 abstracted Fed 
Pioc 2 ^ 1952 
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epidemics in institutions apparently involves mechanisms 
other than, or m addition to, simple passive transfer of 
immune bodies, thus in three institutional outbreaks 
reported previously,' protection against epidemic hepa¬ 
titis was show-n to continue for several months The find¬ 
ing, m appreciable numbers of patients treated with 
gamma globulin m the present study, of laboratory cvi- 
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2 By the production of active immunity, if the in¬ 
jected gamma globulin were a mixture of virus and anti¬ 
body This possibility appears unlikely, as such mixtures 
are not good immunizing agents in viral infections If 
this were the mechanism of protection, it might be ex¬ 
pected that occasional cases of hepaUtis would occur 
after the gamma globulin injections, however, careful 
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Hepatitis with Icterus within fl\o days after administration ot gaumin globulin 


dcncc of liver damage clearly indicates that mechanisms 
other than passive immunity were involved, as m the 
0 005 ml group occurrence of cases of anicteric hepatitis 
ceased on the eighth week, while in the 0 01 ml group 
and both control groups anicteric hepatitis continued to 
occur into the 13th and 14th weeks 

5 BtaVt M n Incidence of Hepatitis Following Administration of 
Gamma Globulin read before n pane! on gamma globulin, Society 
I spcnmcnlal Blologj and Medicine New York 1952 


follow-ups of thousands of recipients of Red Cross 
gamma globulin have revealed no cases of hepatitis in 
which the globulin was clearly implicated" The three 
isolated patients in whom hepatitis developed on expo¬ 
sure to the virus several weeks after receiving gamma 
globulin showed that it did not immunize actively 
3 Bv the production of combined passive-active im¬ 
munity This would imply that, with continuing ^posurc 
to the virus, active immunity, as a result of mild o 
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apparent infection, would supplant the waning passive 
immunity provided by the globulin injection This would 
explam the long duration of protection in previously 
studied mstitutional outbreaks,’ ranging up to nine 
months, and at the same time would agree with the ob¬ 
servations of the relatively short half-life of gamma 
globulin * and the bnef duration of passive protection 
noted m the three isolated patients In addition, this con¬ 
cept appears to agree with the observed effect of the two 
dosage levels of gamma globulm used m this study It is 
seen from table 4 that after the eighth week there were 
no additional icteric or anictenc mfections in the 0 005 
ml group, even though ictenc and anictenc mfections 
continued to appear m the control group This is m sharp 
distinction to the results m the 0 01 ml group, m which 
anictenc mfections contmued to appear in both the m- 
jected and control groups These observations at first 
sight appear to be opposed to the hypothesis of passive- 
active immunization, however, the observations support 
the hypothesis that the smaller dosage provided just 
enough antibody to neutralize most, but not all, of the 
antigen (hepatitis virus A) and thus permit constant 
slight anictenc mfection from multiple exposures to the 
virus Therefore, m the 0 005 ml group most anictenc 
cases occurred m the first eight weeks, with a sharp de¬ 
cline in anictenc cases after that penod On the other 
hand, m the 0 01 ml group there was sufficient antibody 
dunng the first weeks for neutralization and thus com¬ 
plete protection, except for an occasional infection As 
the loss of potency of gamma globulm dimmished the 
effect of passively transferred antibody, the level of anti¬ 
body approached that which had existed previously m 
the 0 005 ml group, additional amctenc cases then be¬ 
gan to appear m the 0 01 ml group, and the remammg 
susceptible persons expenenced passive-active immuni¬ 
zation These findings, if correctly mterpreted, would 
explam more fully the previous observations ® m which 
the only cntenon for hepatitis was icterus and the amc¬ 
tenc cases were almost entirely missed If this hypothesis 
IS valid m closed groups of persons m whom contmuous 
exposure to hepatitis is occurrmg, a study of the protec¬ 
tive effects of 0 005, 0 01, and 0 06 ml doses per pound 
of body weight would be enhghtenmg In accordance with 
this hypothesis, many anictenc mfections should occur 
early m the 0 005 ml group, with few dunng this penod 
m the 0 01 ml group and possibly none m the 0 06 ml 
group, later there should be additional anictenc mfec¬ 
tions in the 0 01 ml group, and still later such mfections 
should occur m the 0 06 ml group 

It appears that -with a dose of 0 005 ml per pound 
early attenuation of the disease with active immunization 
was the chief effect produced, while wth a dose of 0 01 
ml per pound, m addition to later attenuation and active 
immunization, some early overt cases of hepatitis were 
actually prevented, although mapparent mfecUons may 
still have occurred These findings suggest that the protec¬ 
tion of a person depends not only on the time interval 
between globulm mjection and exposure to hepatiUs virus 
A but also on the dosage of gamma globulm Thus, a 
person who received 0 01 ml per pound, if exposed to 
the virus soon aftenvard that the degree of anticipated 
passive protection was relatively high, might be com¬ 


EPIDEMIC HEPATITIS—DRAKE AND MPNG 1305 

pletely protected against mfection, if the same person 
were exposed a httle later, when passive immunity from 
the globulm mjection was less, either anictenc hepatitis 
or mapparent mfection with resultmg active immunity 
might result, or if the exposure w ere even later, w hen only 
traces of antibody or no antibod} remained, hepatitis 
with icterus might w'ell occur With a dose of 0 005 ml 
per pound, on the other hand, these studies indicate that 
complete protection agamst mfection is not usual and 
that a combmation of passive and active immunization 
may operate over a wide range of tune intervals between 
injection and exposure to the v'lrus In studies previously 
reported, the 0 01 ml per pound dose of gamma globulm 
achieved long-term protection in one institution, m the 
other two mstitutions mcluded m the same report a simi¬ 
lar long-term protection was achieved with a dose of 
0 06 ml per pound The observations that were made m 
the present study may explain the prolonged protection 
found m the previous studies Whether gamma globulm 
injected m sufficient amounts might prevent both ap¬ 
parent and mapparent mfections is not knovvm, m addi¬ 
tion, the possible vanations m amount and v'lrulence of 
the virus could conceivably alter the protective effect of 
gamma globuhn 

SUMMARY 

In a study of an epidemic of hepatitis in a closed msti- 
tubon, the observation that 0 01 ml of gamma globulm 
per pound (0 5 kg) of body weight protects agamst 
epidemic hepatitis with icterus was confirmed, and a dose 
of 0 005 nil of gamma globulm per pound of body 
weight was found effective m preventing epidemic hepa¬ 
titis w'lth icterus The 0 005 ml dose vv as the less effec¬ 
tive m the first eight weeks, but apparently dunng this 
penod It had permitted enough anictenc and mapparent 
infections to develop so that very' few anictenc infections 
occurred after the eighth week, while many such infec¬ 
tions contmued to appear m those receiving the 0 01 ml 
dose The results of the study indicated that passive 
iramumty afforded by gamma globulm lasts about two 
months or less, unless the treated person is contmuall)' 
exposed to infection dunng this penod, and that passive- 
active immumzabon m epidemic hepatitis maj occur on 
admmistration of gamma globulm 

6 Stores »nd others “ Barondess and others * 


Diagnosis of Gastrointestinal Ljmphonia —Preoperative diag¬ 
nosis of gasirointestinal Ijinphoma is difficult and requires 
careful correlation of clinical, radiologic and laboratory data 
to be successful in a reasonable proportion of cases For ex¬ 
ample, the combination of epigastnc pain, anorexia nausea 
and vomiting, without signs of obstruction slight to moderate 
weight loss, presence of a palpable mass httle or no anemia 
and roentgen evidence of a large and angr> looking tumor 
of the stomach, should lead to a strong suspinon of gastnc 
Ijmphoma Roentgen studj alone is mostlj unsuccessful in 
the differential diagnosis roentgenograms are presented from 
lymphoma, carcinoma and chronic gastntis that are vartuallj 
interchangeable If the tumor found at operation is unresect- 
able, the surgeon should rcmoic a portion of the main mass 
for pathologic study, and not be content with biopsy of neigh 
bonng lymph nodes Frozen section diagnosis of tumor tissue 
IS unreliable —E. L. Lame, M D C \ Vclat M D and 
R P Custer, M On the Diagnosis of Malignant L\m- 
phoma of the Gastrointestinal Tract, Annals of Internal Medi¬ 
cine January 195-4 
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USE OF A NEW LONG-ACTING PENICILLIN COMPOUND IN 

SURGICAL INFECTIONS 


John R Hankins, M D 

and 

George H Yeager, M D , Baltimore 


Mucli rcscarcli lias recently been directed to the 
problem of developing penicillin preparations that will 
maintain cfTcctivc blood levels for long periods of time, 
thereby obviating the necessity for frequently repeated 
injections Before the development of the Romansky for¬ 
mula (pcncillin in oil and beeswax) in 1944, only short¬ 
acting aqueous preparations were available These had 
to be given every three hours However, with the devel¬ 
opment of the Romansky formula and the later use of pro¬ 
caine penicillin G in oil and in water, it became possible 
to maintain fairly cfTcctivc blood levels for 24 hours with 
a single 300 000-unit injection A recent advance in the 
synthesis of long-acting penicillin is the development of 
an insoluble salt, N,N'-dibenzylethylcncdiamine dipen- 
icilltn G (benzathine penicillin G). which is considerably 
more insoluble than procaine penicillin A single injec¬ 
tion of 600,000 units has been shown to produce a peak 
f of slight!) more than 0 1 units per cubic centimeter of 
scrum at 12 hours and maintain a serum level of 0 05 
units per cubic centimeter for five days Thereafter, it 
remains at assayablc levels for 10 to 17 days Benzathine 
penicillin G (Btcillin 600) has already been used and 
found efTcctive in the prophylaxis and treatment of infcc-, 
tions incident to rheumatic fever, the treatment of chil¬ 
dren with beta hemolytic streptococcic infections, and 
the treatment of gonorrhea 

STUDY or FORTY-Sl\ CASES 

A study was made of the effectiveness of benzathine 
penicillin G m the prophylaxis and treatment of infec¬ 
tions requiring surgical treatment that are due to penicil¬ 
lin-susceptible organisms No attempt was made to study 
ood levels, as this has been adequately done we 

empted only to evaluate the ability of the drug to sup- 
* lant multiple doses of procaine penicillin G in the treat¬ 
ment of surgical infections encountered in the emergency 
room, out-patient department, and wards of a general 
hospital We had found most such infections to require 
two or more successive daily doses of penicillin for con¬ 
trol The same types of cases that would ordinarily re¬ 
quire multiple doses of procaine penicillin were treated 
in this study with a single injection of 600,000 units of 
benzathine penicillin G Since procaine penicillin in daily 
doses for several days is often used as a prophylactic 
measure against infection in severe burns, compound 
fractures, and tenorrhaphies, the new preparation was 
also given m these types of cases Each patient in this 
senes received a deep intramuscular injection of 600,000 
units of benzathine penicillin G when first seen 


From the Department of Surgery, University Hospital 

The benLthlne penicillin G (BiclUln 600) used m this study was sup 

""f Krt ..d F, D S,™ c.n- 

tions of Dibenzylethylcnedlamlnc Penicillin), An 

biolics A. Chemother 3 1053 1062 (Oct) 1953 


Method—Only those surgical infections were treated 
that werCdthought to be due to gram-positive, penicillin- 
susceptible organisms Cultures of infected tissue were 
taken either before or immediately after treatment m 22 
cases in which there was drainage or exudate or in which 


1 




lueniifieu uy 

Twenty-Tuo Cases 

Types of Micro OryanIsm« 

HcmoI> tic Mlcrococens pyogenes v ar aureus 

Hpriiolytie Micrococcus pyogenes t ar atireus and beta heinn 
li tic streptococci 

Hcmolj tie illcrococcus pyogenes t ar albus 

Hcmolvtle MIcroeoectis pyogenes tar albus and beta hemo 
lytic streptococci ' 

Hcmolvtle Micrococcus pepyencs tar aureus, henolytlc Jllcro 
coccus p>o_cues tar albus and beta hemolytic streptococci 

Hcmolvtle Micrococcus pyogenes var aureus and gamma 
streptococci 

Alpha streptococci, beta hemolytic streptococci, hemolytic 
Micrococcus pvogenc't ar albus and anaerobic gram aega 
tlte rods (Bncteroldes) 

Hcmolvtle Micrococcus ptogenes var aureus, Escherichia coll, 
and gamma streptococci 


No nt 
Cases 

7 


incision and drainage was done Dressings and exam¬ 
inations of the infected area, oral temperature readings, 
and, if possible, follow-up cultures were done beqvently 
m all cases Patients were advised to use the same sup¬ 
plemental measures that had been recommended with 
procaine penicillin therapy, such as hot applications, 
soaks, elevation, and rest of the affected part 
Results —Of the 46 cases m which benzathine peni¬ 
cillin therapy was given, 33 were instances of actual ther¬ 
apeutic use of the drug and 13 were prophylactic In all 

Table 2 —Conditions for Which Benzathine Penicillin G Was 

Gnen 

No ol 

I vpe ol Lesion Patients 

Tiicrapeiitlc Treatment 

Cellulitis ’’ 

Infected laceration ^ 

Subcutaneous nbscc'-s ■* 

Inlectcd bum ^ 

Infected human bite " 

Furuncle 

Pyoderma (ccthsnui and ItnpetUo) pith lymphadenitis 
Prepatellar bursitis 

Otitis inciiln with drainage _ 


Total 

yphjlactic Treatment 
Severe burns 
Lacerated tendons 

Varicella icslcles (prcicntlon ol secondary infection) 

Gunshot wound ol hand with compound Iracture of metacariial 

E-ctensIve laceration 
Total 




1 

1 

13 
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REPORT OF CASES 

Case 1 —A 51 year-old while man came to the accident room 
on July 31, 1953, with the complaint of having lacerated his 
forehead on a broken bottle two days previously He had re¬ 
ceived no medical attention, examination revealed a grossly in 
fected, deep laceration of the forehead with a profuse, purulent 
discharge His temperature was 99 8 F Culture of material 
from the wound showed beta hemolytic streptococci, hemolytic 
Micrococcus pyogenes var albus, and hemolytic Micrococcus 
pyogenes var aureus Treatment consisted of the initial admin 
istration of 600,000 units of benzathine penicillin G intramuscu¬ 
larly, hot compresses, and insertion of drams Temperature 
readings on subsequent visits were normal Cellulitis diminished 
rapidly, and the wound healed in 10 days 

Case 2— A 29 year-old white man reported to the accident 
room on July 20, 1953, with the complaint of having burned 
his left hand five days previously He had received no treatment 
examination reveal^ an infected bum of the lateral surface of 
the left hand with an area of lymphangitis extending proximally 
from the first metacarpal Culture of infected matenal showed 
hemolytic Micrococcus pyogenes var aureus and beta hemolytic 
streptococci Treatment consisted of the initial administration 
of 600,000 units of benzathine penicillin G, and hot soaks On 
subsequent visits the burned area was seen to change from a 


relatively dirty surface to a clean, granulating one Lymphangitis 
steadily subsided, and by July 24 the hand was essentially 
healed Culture of matenal collected from the lesion on July 22 
showed the same organisms that were found on July 20 
Temperature readmgs after July 22 were never above 99 3 F 

A few other infections requiring surgical treatment 
that were treated with benzathine penicillin G responded 
poorly In each of these there was a predominance of 
gram-negative organisms, embarrassment of circulation 
in the affected part, or extensive necrosis of tissue 

SUMMARY 

A new, long-acting penicillin compound, N,N*-di- 
benzylethylenediamine dipemcillm G (benzathine peni¬ 
cillin G), was found effective in the treatment and 
prophylaxis of infections requiring surgical treatment in 
46 patients (33 treated therapeutically, 13 prophylac- 
tically) Most of these cases would ordinarily have 
required multiple doses of procaine pemcilhn 

314 Medical Arts Bldg (1) (Dr Yeager) 


THE STARVATION STATE AND FUNCTIONAL HYPOPITUITARISM 

William H Perloff, M D , Eunice M Laschi, M D , John H Nodine, M D , Norman G Schneeberg, M D 

and 

Carol B Vieillard, M D , Philadelphia 


The tendency of severe states of nutritional deficiency 
to alter the function of vanous endocnne glands has been 
observed m both human bemgs and experimental ani¬ 
mals The similanty of the clinical picture produced by 
extreme degrees of malnutntion to that following de¬ 
struction of the antenor lobe of the pituitary gland con- 
tmues to be a source of confusion and error in the 
differentiabon between these two conditions Escamilla 
and Lisser,^ in their review of 595 cases of possible 
hypopituitary cachexia (Simmonds’ disease), have com¬ 
mented on the frequency with which this syndrome has 
been mistaken for anorexia nervosa, and vanous labora¬ 
tory tests or groups of tests have been recommended by 
many authors to facilitate the differential diagnosis In 
order to evaluate the efficacy of such studies, an endo¬ 
cnne survey was performed on five selected patients with 
unusually severe starvabon states, four of whom were 
comparatively young adults, and the results of the survey 
were compared with studies of normal controls and of 
nine patients with proved hypopituitarism due to destruc¬ 
tion of the anterior pituitary (Sheehan’s syndrome) (case 
12), postacromegahc pituitary msufficiency (case 6), 
and pituitary tumor in seven cases 

REPORT OF CASES 

Case I —A 35 year-old white woman first had recurrent 
vomiting and anorexia at age 14 After her marriage at age 20 
these symptoms increased in frequency and seventy A thyroidec¬ 
tomy performed two years later at another hospital, probably 
for thyrotoxicosis, resulted m some clinical improvement m the 
anorexia At age 25, after a miscamage of a 4 month fetus the 
patient became almost completely anorexic During the remain¬ 
ing 10 years of her life she consistently refused to take any 
appreciable quantity of food a state of extreme emaciation 
dc\ eloped, and she became amenorrhcic On one occasion she 
received a course of corticotropin (ACTH) therapy and at an¬ 


other time 12 electric shock treatments, both without benefit 
Dunng her last hospitalization m the psychiatnc wards of the 
Philadelphia General Hospital, the patient was remarkably 
emaciated weight, 56 lb (25 4 kg), and height, 62 m (157 5 
cm) The skm was dry and scaly and was drawn ughtly over 
the bones There was a generalized major loss of subcutaneous 
tissue The systolic blood pressure was 80 mm Hg There were 
contractures and edema of the lovver extremities Pubic and 
axillary hair was scant Psychiatric evaluation revealed a com¬ 
pletely immature and hystencal woman, and the diagnostic 
impression was anorexia nervosa The patient was treated with 
cortisone and desoxycorticosterone acetate but showed no im¬ 
provement m terms of weight gam or increase of strength All 
attempts at refeeding were unsuccessful, and she died seven 
months after admission 

Autopsy findings were extreme emaciation of the body, blood 
vessels minimal atherosclerosis, heart myocardial atrophy 
lungs dependent congesUon and terminal bronchopneumonia 
kidneys atrophy and reduction m number of glomeruli with 
generalized replacement fibrosis in cortex, spleen, gastromtestinal 
tract, and liver atrophy, brain severe cerebral edema, uterus 
and ovanes atrophy, pancreas normal size but parenchymal 
atrophy, thyroid gland (portion of right lobe remaining) 
adenomatoid nodule, otherwise normal, adrenals normal weight, 
lipoid depletion present, otherwise histologically normal, pitui¬ 
tary of average size and histologically normal The diagnosis 
was anorexia nervosa 

Case 2 —A 40-year-old white man was admitted to the medi¬ 
cal service of the Philadelphia General Hospital with the history 
of foamy stools and anorexia of six years’ duration brownish 
pigmentation, beginnmg on the face and forehead and progress- 


From the Endocrine Qinics and Medical Wards of the PhlladeJph'a 
General Hospital and the Endocrine Department of the Temple University 
School of Medidne 

Corticotropin (Acihar) and lh>Toid stimulating hormone (Thytropar) 
used in this study r\crc supplied by Armour & Co 

The persons in cases 1 and 2 v-erc the patients of Drs Steuarl and 
Krcmer 

1 Escamilla R, F and lisscr H Simmonds Disease A Clinical 
Study viiih Rcriew of the Literature DiUcrcntlaiion from Anorcxji 
Nervosa by Statistical Analj-sls of 595 Cases 101 of ^Vbich Were Proved 
Pathologlcall> J Qln Endocrinol 2 65 I94Z. 
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mg lo the feet nnd body, of 16 months’ durat/on, occasional 
episodes of weakness wjlli sweating, and four to seven light 
jcilow, semiliqiiid stools per day for the past 6 months During 
the past 18 months his weight had decreased from 130 Ib 
U>9 kg) to 78 lb (35 4 kg), his height was 65 in (1651 cm) 

1 hysical csamination revealed marked cachexia, dry skin, and 
brownish pigmentation that was most marked over the face 
hands and feet The blood pressure was 100/48 mm Hg The 
remainder of the examination was normal Pertinent laboratory 
findings not listed in the tables were hemoglobin level, 4 1 gm 
per 100 cc . hematocrit, 12 9%, red blood cells, 990,000 per 
cubic millimeter, bone marrow megaloblastic, calcium level, 
6 6 mg per 100 cc and Sulkowitch test for calcium m urine’, 
normal Stool examination showed a marked increase in fat, 
some free fat and a predominance of fatty acid crystals The 
patient was treated with cjanocobalamin (vitamin Bi-), folic 
acid and pancrcatin and was discliargcd four months after ad¬ 
mission, clinically improsed. with a hemoglobin value of 12 gm 
per 100 cc , normal red blood cell \alucs, calcium level 10 5 mg 
per 100 cc , and a total increase of 25 lb (11 3 kg) m weight 
The diagnosis was nontropical spnic (idiopathic steatorrhea) 
Case 3—A 27-\car-old white woman had put herself on a 
weight-reducing diet at age 15, as a result of w'hich her original 
w'cight of 150 lb (68 kg) decreased to 90 lb (40 8 kg), her 
height was 61 in (154 9 cm) Subsequently her weight varied 
little until age 20, when following a broken romance, it de¬ 
creased to 82 lb (37 5 Kg) and remained at this figure She 
ga\c a histon of consistently inadequate food intake since her 
initial weight loss Menstruation had begun at age 13 and ceased 
at age IS Phjsical examination revealed cachexia but well- 
developed breasts The b/ood pressure w'as 100/60 mm Hg, skin 
nnd hair were rather dry, and the uterus was smaller than 
normal After the studies were completed, the nature of the 
patients difficulties was discussed with her over a considerable 
period of time and she was encouraged to increase her food 
intake No medicaments other than multivitamin tablets were 
used She gamed some insight into her emotional problems and 
at the same time began to gam weight When her weight reached 
95 lb (43 1 kg) she had her first menstrual period, at the time 
of writing she has had six regular menstrual episodes, five of 
which showed ovulatory temperature curves When her weight 
reached 105 Ib (47 6 kg), 18 months after the beginning of 
therapy, the studies were repeated for comparative purposes 
The diagnosis was anorexia nervosa 

Case 4 —A 15-ycar'Old white girl had been moderately over¬ 
weight as a child At the time of her mcnarche, age 13'A, a 
fear of becoming obese like her mother developed Anorexia 
developed, followed six months later by the onset of vomiting, 
which occurred after almost every meal Her weight decreased 
to 90 lb (40 8 kg), the height w'as 62Vi m (158 8 cm) After 
three menstrual periods occurring during the first six months 
after her mcnarche, menstruation ceased completely Physical 
examination was normal except for small breasts and a thyroid 
gland that was at the upper limit of the normal range The 
patient was referred to a psychiatrist for study and treatment 
The diagnosis was anorexia nervosa 

Case 5 — A 68-year-oId Negro man was admitted to the 
hospital because of emotional depression and refusal lo eat 
He weighed 103 Ib (46 7 kg) and was 68 m (172 7 cm) in 
height Except for marked emaciation, the physical examination 
was normal A clinical diagnosis of malnutrition rather than 
primary endocrine disease was made because of the history of 
depression and food refusal, the lack of abnormal pigmentation, 
the ability to withstand stress as evidenced by the patient’s re¬ 
sistance to recent past illness and exposure to cold, and the 
failure to respond to therapy with cortisone and thyroid The 
diagnosis was depression and anorexia 

2 Perlotl, \V H . Levy, L M , and Despopoulos, A The Use of 
Thyrotropic Hormone (TSH) m the Diagnosis of Myxedema, J Clin 

““b.” c’HoS', 01 s..,o,0o« 00 sox Horo.0... lo iM M.lo, 

' a£l'..b toboioiory Obxomb... » Scio 

Starvation, Stanlord M ® 'Pi imniie Barrlllon S Glandes endo- 

5 Lam), M . Lamotte, M , and Lamotle Barrll on. b 

crincs el d^nutrition, Ann d'cndocrlnol 8 437, 1947 
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methods 

The laboratory tests performed on these patients were 
selected to measure the funcUonal activity of the thyroid 
gland, gonads, and adrenal cortex The status of the 
pituitary gland was gauged by the functional state of 
these target organs and also by direct measurement of 
the gonadotrophins in the unne Thyroid function was 
investigated by the 24 hour 1“^ (radioactive iodine) up¬ 
take test and the ability of the gland to be stimulated 
by thyroid-stimulatmg hormone (TSH),- as well as the 
basal metabolic rate and serum cholesterol level Unnary 
estrogen, 17-ketosteroid, and gonadotrophm excretion 
levels were used m the evaluation of gonadal activity 
Adrenocortical funePon tests consisted of unnary corti 
cold and 17-ketosteroid excrePon levels, the fasting 
blood sugar level, serum electrolyte determmations, the 
Kepler-Power-Robmson water excrePon and blood 
urine chemistry tests, the eosinophil response to stress in¬ 
duced by insulin, epmephrme (Adrenalm), and cortico 
tropin, and glucose and insulin tolerance tests 


RESULTS 


The patients m cases 1, 2, 3, and 5 were m a severe 
starvation state, due to faulty gasp-omtestmal absorption 
in case 2 and madequate dietary mtake m the others 
The patient m case 4 showed malnutnPon of Jess seventy 
and duration than the others The histones of the patients 
m cases 1, 3, and 4 are typical of anorexia nervosa, and 
the diagnoses were confirmed in case 1 at autopsy, per¬ 
formed after more than 10 years of malnutnPon, and 
in case 3 by the marked clinical improvement of the 
patient after refeedmg The patient in case 2 presented 
a clinical history and laboratory findings characfenstic 
of sprue, the improvement mduced by specific therapy 
further corroborates the accuracy of this diagnosis It 
should be emphasized that m patients with sprue, m spite 
of the frequent occurrence of pigmentation, hypotension, 


ind weakness to a degree that sometimes causes a mis- 
hagnosis of adrenocorPeal hypofunction (Addisons 
hsease), postmortem studies have repeatedly failed to 
iisclose any anatomic changes in the adrenal glands 
rhe laboratory results listed below show the similanties 
letween malnutrition and hypopituitansm 
Gonadal Function — ^Decreased gonadal function is 
isually the earliest endoerme manifestaPon of inanition 
n both experimental animals and human beings 
rus IS common m the female rat when the body weight 
fecreasesbymore than 10%, the male rathkewise shows 
itrophy of testes and accessory sex organs after starva- 
lon That these changes are secondary to a deo-ease in 
iitmtary stimulation is suggested by the fact that they 
lay be reversed by admmistraPon of chonomc gonado- 
rophm or pituitary implantation Jacobs J Reported loss 
f hbido followed by gradual decrease of body and facia! 
air, thmnmg of axillary and pubic hair, and some degree 
f tesPcular atrophy m American priso^rs of iwr 
apanese pnson camps durmg World War II ^ 
hMges were all reversible after as long as 40 month 
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excretion in patients with chronic illness and inanition, 
even four days of acute starvation may lower unnary 
levels of ketosteroids and androgens by 50% Both hu¬ 
man and anunal ovaries in cachexia show sparse follicles 
and failure of follicular development Testes show a 
decrease in size, arrest of spermatogenesis, and aplasia 
of semmal epithelium A reversal of these atrophic 
changes may occur in human beings of both sexes after 
a penod of refeeding 

Table 1 —Gonadal Function in Sian anon and H^popitiiilan^m 


Urinary Hormone I^rel< 
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* Over M U in primary ffonadal failure 


The patients in cases 1, 3, and 4, who were all amenor- 
rheic, had low urinary estrogen levels and no measurable 
gonadotrophins These findings are in marked contrast to 
the high gonadotrophin levels occumng m pnmary ovar¬ 
ian failure and indicate that these patients, like those 
with hypopituitarism, manifest ovanan failure secondary 
to lack of pituitary stimulation A similar conclusion with 
regard to the testicular function of the patient in case 5 
may be drawn from the low 17-ketosteroid and gonado¬ 
trophin values The low 17-ketosteroid and elevated 
gonadotrophin levels found in the patient in case 2 sug¬ 
gest pnmary rather than secondary testicular msuffi- 
ciency This apparent inconsistency is difficult to explain 
but IS of help in differentiating between the starvation 
state and panhypopituitarism 

Thyroid Function —The adaptation of the animal to 
a state of inanition is accompanied by a lowenng of the 
metabolic rate of as much as 40%, which is accom¬ 
plished at least in part by decreased activity of the thyroid 
gland secondary to reduced pituitary stimulation In 
experimental animals findings similar to those after hy- 
pophysectomy have been noted, namely reduced thyroid 
activity directly proportional to reduction m weight, de¬ 
creased thyrotropic hormonal blood levels, lowered I"' 
uptake, increased sensitivity to thyrotropic hormone, and 
return of the regressed thy roid to normal function with 
administration of normal amounts of thyrotropic hor¬ 
mone A low' basal metabolic rate is a common finding 
m human starvation states, and a significant nse after 
refeeding is usual The histological changes m both hu¬ 
man. and animal thyroid tissue in starvation consist of 


decrease m height of folhcular cells and mcrease m col¬ 
loid with distension of the folhcle, the gland is in a state 
of functional mactivity Hypothyroidism resultmg from 
pituitary hypofunction may be distmguished from pn¬ 
mary hypothyroidism by the capacity of the thyroid gland 
to be stimulated by thyroid-stimulatmg hormone - It is 
also usually characterized by an I'^^ uptake m the low 
normal range and a normal or only slightly elevated 
serum cholesterol level, m contrast to the much lower 
I’*‘ uptake and the somewhat higher cholesterol values 
generally seen m primary hypothyroidism (table 2) The 
24 hour I*’* uptake of the patient m case 2 (sprue) was 
only 4% In order to ascertam whether impaired gastro- 
intestmal absorption was responsible for this low value, 
a tracer dose of I'”^ was adnumstered mtravenously, the 
same low value was recorded The mcrease of the uptake 
to 26% after admmistration of thyroid-stimulatmg hor¬ 
mone mdicates that the hypothyroidism was due to 
hypopituitarism The borderline value of 13% noted in 
the patients m cases 3 and 5 is m the range found m most 
persons with hypopituitansm The patients m cases 1 and 
4 had uptakes of 28% and 25%, values that favor the 
diagnosis of starvation rather than pituitary msufficiency 
The patients in cases 1, 4, and 5 had low basal metabolic 
rates, a frequent findmg m anorexia nervosa, whereas 
the other tivo patients studied were normal m this regard 
The patients in cases 1, 2, and 3 had the low cholesterol 
levels common m starvation, this finding is not common 
m hypopituitansm and constitutes an important differ¬ 
ence beUveen the two conditions 

Adrenocortical Function —The adrenal cortex of the 
starved animal reacts by hypertrophy, followed by atro¬ 
phy if the starvation is sufficiently prolonged ® This 

Table 2—Thyroid Function in Stanation and Hypopituitarism 


21 Hr Uptnte 
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atrophy may be reversed by refeedmg or by implantation 
of a pituitary from a normal animal', this suggests that 
a decrease in corticotropm production, associated with 
decreased secretion of thyrotropic and gonadotrophic 
hormones, occurs after the mitial mcrease By contrast, 


6 (a) Sealander J A Jr Effect of EnWronmcntal TempcratuTe and 
StaT>*atl 0 D on Adrenal Glands of the While Footed Mouse, Am J Physiol 
163 92 1950 (h) D Angelo S A Gordon A S and Charippcr H A 
The Effect of Inanition on the Anlenor Pituitary Adrcnocc^cal Inter 
relationship In the Guinea Pig Endocrinoloo 42 399 I94S 

7 Mulinos M G and Pomcrantz L Hormonal Influences on the 
V^cfght of the Adrenaf fn fnanruon Ara 5 Pfrvsfof ItifJ 363 19^1 
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no constant structural dianges liavc been noted in the 
adrenal glands of starved human beings Adrenals that 
arc histologically normal or (as in the patient in ease 1) 
show hpoid depletion as the only abnormality have usu¬ 
ally been observed at postmortem examination One pa¬ 
tient with extreme starvation (absence of food for 60 
days) did have cortical .itrophy, more marked in the 
gloincrulosa than in the fasciculata and reticularis zones «, 
this finding has also been noted in the guinea pig during 
starvation In spite of the paucity of histological findings, 
functional h)'poadrcnocorticism m malnutrition has been 
suggested by a number of laboratory findings low 17- 
kctostcroid excretion, low scrum chloride level, impaired 
eosinophil response to stress, and blood sugar values as 
low as 20 mg per 100 cc Similar abnormalities were 
noted in several of the patients studied The patient in 
ease 4, whose malnutrition was of relatively mild degree 
and of shorter duration than the others’, was the only one 
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from the gastromtestmal tract A similar explanaUon 
may apply to the patient m case 1, since gastromtestmal 
atrophy was observed at postmortem exammation non 
endocrine factors may be responsible for the positive pre¬ 
sumptive tests obtained in both these patients neither 
of whom was able to excrete m any hour after a water 
load a volume greater than the mght volume The A- 
value, computed from electrolyte excretion as well as 
urinary volume, was normal m the paUent m case 1 and 
borderline in the patient in case 2, being similar to that 
obtained m some of the cases with proved hypopituitar¬ 
ism 

The value of the glucose tolerance test as a measure 
of adrenocortical function is based on the ability of the 
adrenal steroids to maintain the blood sugar level In 
adrenal hypofunction the glucose tolerance curve is flat, 
and hypoglycemia after three hours is common In mal 
nutntion the glucose tolerance curve may simulate that 


Tabli: 3 —Adrcttocarltcal FuncUon in Starvation and Hypopitmtansm 
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^ With normal urinary levels of corticoids and 17-keto- 
steroids, although she had gonadal hypofunction This 
finding IS m accord with the experimental evidence indi¬ 
cating that the onset of gonadal hypofunction precedes 
thyroid and adrenocortical impairment It has been main¬ 
tained by some authors that the 17-ketosteroid excretion 
in hypopituitary cachexia is lower than that in the starva¬ 
tion state Our data confirm this observation generally, 
but an overlapping of levels is apparent, a fact that has 
been reported by others ® 

The Kepler-Power-Robinson water excretion test was 
of questionable value as a measurement of adrenocortical 
function m case 2, smee the sprue syndrome is associated 
with delayed water excretion due to delayed absorption 


8 Meyers, A W Sortie Morphological Effects, of Prolonged Inanition, 

^ ^ sSan!’H L,^and^sLmers.V K The Syndrome of HypepHni- 

‘“iTcS'ers^ and Carbohydrate Metabolism. 

''^^'"’chaUabarty. M’^Blood Sugar Levels in Slow Starvation. Lancet 

‘ if FoSarson, R F . and Hyland. H H Anorexia Nervosa, J A 
M A 111 1085 (Sept 17) W58 


hypopituitarism or may resemble the curve of mild 
abetes Diets deficient in carbohydrates for even a few 
ys may result m a diabetic glucose tolerance curve in 
rmal persons After one week of fast, lowered pyruvate 
d lactate levels suggest temporary uihibiUon oi ^ucose 
idation After one week of partial starvation with some 
icose m the diet, however, a steep nse of blooti sugar 
[lowed by an excessive fall and a nse in pyruvate and 
;tate indicate increased glucose oxidation with no glu- 
aeogenesis Chambers concludes that partial inani- 
n may result in the rapid removal of glucose by glucose- 
ngry bssues and a glycogen-depleted hver, while 
nplete starvation appears to be associated with an in- 
Iity of the tissues to bum carbohydrate Chakrabarty 
ind that glucose tolerance curves of famine victims 
)wed a slow nse for three hours followed by a consid- 
,ble fall Flat curves have been reported in some cases 
anorexia nervosa, whereas m others a diabeuc-like 
•ve has been observed, followed by a precipitous fall 
some The diabePc-like curve improved in one instant 
er a penod of refeeding^^ Flat tolerance curves for 
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orall)' administered dextrose as well as precipitously fall¬ 
ing tolerance curves for intravenously administered glu¬ 
cose have been noted m sprue, so that this abnormality 
cannot be explained on the basis of decreased gastro- 
intestmal absorption alone It is evident, therefore, that 
the glucose tolerance curve is the result of such a complex 
combmation of factors that, when dietary deficiencies 
play an important role, mterpretation is often difficult 
All five patients with starvation had abnormal cun'es 
the curves for cases 1 and 4 sho v a slow sustamed nse, 
those for cases 2 and 5 mamfest a precipitous fall, and 
the curve for case 3 is moderately flat (fig 1) 

The insulin tolerance test may also be used as a meas¬ 
ure of adrenocortical function, because when cortical 
activity is mcreased, as in adrenocortical hj’perfunction 
(Cushmg’s sjmdrome), the patient is usually msuhn re¬ 
sistant, whereas when cortical function is low the patient 
IS h 3 'persensitive to the action of msulm In addition to 
the mcreased msulm sensitivity of the patient with 
adrenocortical hypofunction, which results in extremely 
low blood sugars, there is a delay m return to fasting 
values (hypoglycemia unresponsiveness) Unfortunately 
for the purposes of differential diagnosis, this factor may 
also be modified by diet The hypoglycemia unrespon¬ 
siveness observed in some cases of anorexia nervosa has 
been reported to be less marked than that of hypopituitary 
cachexia, and this has been suggested as a differential 
point m diagnosis Our results do not confirm this opmion 
(fig 2) 

Normal or nearly normal serum electrolyte levels are 
noted m patients with both starvation and hypopituitar¬ 
ism These findings are consequently of no help m the 
differential diagnosis 

Pituitary Function —From the foregomg discussion it 
appears likely that any decrease m thyroidal, gonadal, 
and/or adrenocortical functions that may occur m mam- 



Fig 1 —^The glucose tolerance lest in normal persons and patients s^-iih 
star>alIon and h)-popiiuItarlsm 


tion IS secondarj' to pituitary insufficiency The low un- 
narj le\ els of gonadotrophins found m four of five patients 
(table 1) is confirmatory, furthermore, in stan'ed ani¬ 
mals vaiwmg degrees of pituitarj' atrophy have been 
observ'ed, as manifested bv arrest of cellular mitoses, 
\acuohzation of the c\toplasm loss of the staming re¬ 


action, and decrease m cells In human beings with 
starvation, however, m spite of the clmical similanty 
of this state to hypopituitansm, structural changes in the 
pituitary have been either absent or minimal' The pa¬ 
tient in case 1, for example, who was extremely emaciated 
and who showed both clinical and laboratorj" evidence 



TD.IE W MWTES AFIBl ADMliasnUTlO'l OF INSUUN 
(OJ n&it per kg uttarmonly) 

Fig. 2—The insulin tolerance test in normal persons and patients v.iih 
starv’alion and hypopituitarism 

of marked impairment of endocrine function, neverthe¬ 
less had a pituitary of normal size and structure at post¬ 
mortem exammation 

The beneficial effects of refeeding are illustrated m 
case 3 (table 4, fig 3) The 24 hour 1“^ uptake of the 
thyroid, the basal metabohe rate, the serum cholesterol 

Table 4 —The Effect of Refeeding on Endocrine Function in 
Anorexia Nenosa (Case 3) 
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level, and the urmary excretion of estrogens, gonado- 
trophms, 17-ketosteroids, and corticoids all returned to 
more normal Ie\els, in addition, the glucose tolerance 
test became normal 
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COMMENT 

It IS dear that the functional activity of the pituitary 
gland may be markedly impaired by starvation The first 
manifestation is commonly a decrease in activity of the 
gonads and thyroid, adrenocortical activity being main¬ 
tained for a longer period of time This functional hypo¬ 
pituitarism differs from organic hypopituitarism only 
m that It may be reversed by refeeding and in that recog- 
ni7ablc structural changes m the anterior lobe of the 
pituitary arc cither absent or slight compared to those 
found in hypopituitary cachexia The lack of adequate 
and sustained response to specific endocrine therapy may 
offer evidence m a negative way The distinction between 
these two conditions is of more than academic interest, 
since the treatment of the two is dissimilar Hypopituitary 
cachexia usually requires endocrine replacement thcr- 



TIME IN HOURS AITCR ADMINISTRATION OR GLUCOSC 
(lOO Cm, orall)) 


Fig 1 —The cticci ot rcfccdlnp on (he plucose tolcnncc test In the 
patient in case 3 


apy, whereas the malnutrition state needs refeeding and 
perhaps psychiatric management, hormonal substances 
are not only of no specific value but may actually be 
contraindicated, as the decrease in endocrine activity 
appears to be an adaptive mechanism for the conserva¬ 
tion of energy necessitated by the reduced caloric intake 
Some authors have speculated whether malnutrition may 
eventually cause irreversible structuial changes m the 
pituitary to develop, so far, however, this concept has 
not been substantiated by observation 


13 SImmonOs, M Uebet Hypophys(ssch\vuncI mft i6dlichem Ausgang, 
n,-i,t,rhr mrd Wchnschr 10 322, 1914 Sheehan and Summers 

*^14 (fl) Sheehan 11 L Tosl Tailum Necrosis of the Anterior Pituitary, 

1 i>nth X Raci 15 1B9, 1931 (b) Sheehan and Summers 
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No one laboratory test or group of tests can be ex¬ 
pected to be of definitive diagnosUc significance since 
one or all may be impaired m both conditions Co’ntran- 
wise, the presence of several normal studies does not 
necessarily rule out organic disease, as it is unusual to 
find all the endocrine tests unpaired m patients with hypo¬ 
pituitary cachexia In recent years the concept of hypo¬ 
pituitary cachexia as an mvanably profound msufiiciency 
of all the endoerme glands under pituitary control, such 
as may be noted after hypophysectomy m the rat has 
been discarded Cases, both of tumerous and nontu- 
merous ongin, that manifested vanous combmations of 
hypothyroidism, hypogonadism, and hypoadrenocorti¬ 
cism have been observed by us and others In addition, 
the vanous functions of the adrenal gland may not be 
impaired to the same extent in any one paUent This 
interesting lack of uniformity in ungairment of func 
tions is illustrated by the tests of patients with proved 
hypopituitarism reported in this paper As an example, 
relatively normal adrenocortical function studies were 
obtained m the patient m case 14 (table 3) after a “total” 
hypophysectomy for recurrent chromophobe adenoma 
An occasional instance of complete pituitary destruction 
with no evidence of hypopituitarism has been reported 
Aside from the possibihty of aberrant pituitary tissue, 
such findings are difficult to explam It is mteresting that 
some of our patients with starvation showed a greater 
degree of impairment of the endoerme functions than 
many of the patients with hypopituitansm The differen¬ 
tial diagnosis between these two similar conditions may, 
therefore, have to be made not in the laboratory bvt by 
the clinician on the basis of history, physical examina¬ 
tion, and his considered judgment Psychiatnc mvestiga- 
tion of the patient is extremely valuable in anorexia ner¬ 
vosa, although under the best of circumstances treatment 
IS difficult The fact that psychic disturbances ranging 
from apathy to frank psychoses are common in hypo¬ 
pituitary cachexia further complicates the problem Such 
manifestations form the typical pattern of anorexia ner¬ 
vosa, which consists of hysterical avoidance of food and 
bizarre ideas with regard to eating The normal or in¬ 
creased physical activity seen m anorexia nervosa, in 
contrast to the lethargy of hypopituitary cachexia, has 
long been stressed as an important differential point Ex¬ 
treme emaciation, like the reverse condition of obesity, 

IS seldom of endocrine ongin, it is characteristic of ano¬ 
rexia nervosa and other starvation states Many patients 
with hypopituitary cachexia are of normal weight, and 
some are actually obese Complete loss of pubic and 
axillary hair is an important finding in favor of hypo¬ 
pituitary cachexia and is less common even in severe 
instances of anorexia nervosa The ultimate diagnosis of 
functional hypopituitarism due to malnutrition may have 
to depend on long range observation and the improve¬ 
ment m endoerme functions subsequent to successful re- 
feedmg, the failure to improve definitively with specific 
endocrine therapy, or, finally, the characteristic post¬ 
mortem findings 

SUMMARY 

Prolonged starvation may result in functional hyp^ 
pitLansm, whose differentiation from the syndrome 
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hj'popituitary cachexia due to structual impairment of the 
antenor pituitary gland (Simmonds’ disease) is at times 
extremely difficult even when the accepted laboratoiy 
tests for endocnne adequacy' are performed The diag¬ 
nosis may, therefore, have to be reached by careful clm- 
ical history, physical exammation, and considered 
clmical judgment The ultimate diagnosis of functional 
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hypopituitarism due to malnutntion rests on reversal of 
endocrme msufficiency if the patient can be successfully 
refed, on the failure to improve wuth specific endocnne 
therapy, or, finallj, on the paucity of structural changes 
found m the pituitary and adrenal glands at postmortem 
exammation 

1930 Chestnut SL (3) (Dr Perloff) 


PHYSICIANS BEHIND THE IRON CURTAIN 

Waller Henry Nelson, New York 


The Commumst rulers of Central and Eastern Europe 
have for many years boasted of their medical services, 
claimmg that all past “mjustices” have been elimmated 
and asserting that the general standard of health through¬ 
out the Soviet-run area has been immeasurably raised 
A study by the Free Europe Committee, Inc , as recently 
revealed in the committee publication News jrom Behind 
the Iron Curtain, shows that these claims are composed 
almost entirely of ficbon, flourish, and falsehood Ad- 
mmistratively, medicine behmd the Iron Curtam is based 
entirely on the Soviet model, m which all medical and 
dental personnel are relegated to the status of state em¬ 
ployees whose places, hours, and conditions of work, 
as well as salanes and promotions, are decided by the 
state The Communists’ statistics hide the heart of the 
problem—the human aspect of medicme—the question 
whether a physician can serve both state and patient 
when the interests of each are diaraetncally opposed 

THE Fate of integrity 

Under Soviet rule, the prime aim of the new govern¬ 
ments m satellite Europie is the conversion of their coun- 
tnes mto powerful arsenals to be used as mstruments 
of worldwide Soviet pow’er pohcy Plans are drawm up, 
definite goals are set, and nothing is permitted to hamper 
their realization As state employees, it is the phj'sicians’ 
function to further these plans and to consider their 
worker-patients as economic factors, precious only to 
the extent to which their sound condition relates to plan- 
fulfillment The physiaan’s task, as defined by Szabad 
Nep, official Budapest organ of the Communist party, 
on Sept 21, 1953, is as follows “A physician must dis¬ 
play a firm attitude toward those who try to take advan¬ 
tage of the doctor’s good will and seek to enlist his 
humanity to gam additional time off or allowances for 
feigned illnesses ” Busmessmen m capitahst countnes 
predetermme a fixed rate of depreciation m the value of 
their equipment Under Soviet-sphere state capitalism, 
plant physicians, actmg almost as plant accountants, 
predetermine the number of persons entitled to be sick 
Under such a system, a worker is not sick when he feels 
sick nor when the physician thinks he is Stnngent orders 
regulaUng diagnosUc catena show that m Poland, for 
example, no factory w-orker w ith a temperature below 101 
F can be certified sick Furthermore, the patient’s tem¬ 
perature must match the nature of the complamt, for in¬ 
fluenza, for instance, it cannot be below or above 101 F 
If It IS, then the physician must charge the worker wuth 
malmgenng or “change” the illness to conform to speci¬ 


fications Physicians are afraid to grant sick leave to too 
many persons, for this would tend to show that they were 
not takmg sufficient care of the workers’ health Yet 
poor diet, constant nerx'ous tension, and excessively high 
work norms make adequate care difficult 

Essentiall}, physimans who seek to survive must com¬ 
promise their professional mtegnty—if they have anj 
mtegnty left to preserx'e, for many of the physicians who 
have been tramed since the Communists came mto pow er 
are, first and foremost, members of the Communist party 
or sympathizers w’ho regard the concept that the pa¬ 
tient’s welfare is paramount as just another symptom of 
Western “decadence ” ScieatiSc objectivity can easily be 
sacrificed when the doctor is a physiaan last and a “New 
Soviet Man” first 

POLITICOMEDICAL EDUCATION AND SCIENCE 
Medical students are accepted by schools m So\Tet-run 
Europe on the basis of class ongm and pohtical reh- 
ability As a former lecturer of a Hungarian medical 
school recently told Radio Free Europe correspondents, 
medical students who have failed m the compulsory study 
of the Russian language and of basic mihtary prmciples 
cannot proceed wuth the rest of their courses “Medical 
students,” the lecturer reported, “are not free to choose 
specialized branches of a profession accordmg to their 
preferences The Five-Year Plan predetemimes the tyqies 
of physicians needed m vanous parts of the country’, and 
each year the Cadre Committee selects students accord- 
mgly ” Throughout the whole of his umversity life, the 
medical student—and every other student—is subjected 
to a pohUcal program and a spy system that jeopardize 
his future Examinations dealmg mth his pohtical re- 
hability and denunciations by student agents of the Com¬ 
munist party can both end his career As a result of this 
pohtical conditionmg, physmans who were tramed be¬ 
fore the war are sharply separated from the more recent 
graduates The former regard the latter as fanatical 
charlatans, and m that judgment they seem to be backed 
by most of the people A Bulganan who escaped from 
the Soviet sphere has told Radio Free Europe that the 
best way to recommend a physician m Sofia these days is 
to say that he is of prewar acadenuc vmtage 

Medical science has been corrupted by the rejection 
of a great deal of Western practice, research, and ex- 
penence and the simultaneous, mdiscnmmate adoption 
of So\’iet Russian tactics, which further widens the gulf 

Director Majozine Information the American Hentape Foundation 
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between the new physician and the old The study of 
Freud’s nictliods, for example, is forbidden, and only 
Pavlov IS recognized, Freudian theories are charaeterized 
by the Czechoslovak ministry of education as “weapons 
m the hands of American warmongers ” Tins often places 
physicians m awkward situations Having achieved good 
results in treatment based on Western methods, they 
must often subsequently credit their success to some en¬ 
tirely dilTcrcnt cause Thus, many doctors behind the Iron 
Curtain who have not been able to make the switch with 
sullicicnt alacrity arc severely attacked by the Commu¬ 
nists Communist Poland’s newspaper, Trybima Ludu, 
charges that “the fight waged on these old reactionaiy 
fmedicalj theories so far has not been fierce enough ” 
Sometimes, Jiowcvcr, the new era’s pohticomedical voo- 
dooism IS not enough Then old and elementary prin¬ 
ciples long known and applied throughout the world, 
arc suddenly introduced m the satellite countries with a 
gigantic “Made in Russia’’ tag attached, as in the follow¬ 
ing typical examples The Brno, Czechoslovakia, publi¬ 
cation Rovnost of July 11, 1953, credited Pavlov witli 
inspiring a system “originated’’ in the Soviet Ukraine 
that was cfTcctive in Czechoslovakia “The mam empha¬ 
sis,’’ the publication says, “is in the close cooperation 
between medical workers and patients The latter are 
made to participate actively m the treatment ” On 
Aug 18, 1953, Radio Prague threw new light on the 
“wonder” treatment “The State Mental Center m 
Dobrany began to apply with good results the methods 
of socialist treatments Tlic Pavlov groups are of greatest 
help in this treatment The experience of the [Soviet] 
hospital is systematically applied All doctors and nurs¬ 
ing personnel put the greatest emphasis on the patients’ 
environment Pictures, floral decorations and absolute 
cleanliness in the wards help in the treatment ” This 
verbiage throws light on the sterility, the abject conform¬ 
ity and dreary automatism characteristic of medicine in 
Soviet satellite states Free inquiry, initiative, and inge¬ 
nuity have been largely stifled Instead, dusty theoretical 
works from the past are brought back to life, mainly 
because they happen to reflect a 19th century mechanis¬ 
tic determination that can be made to fit into the pseudo- 
politicophilosophical framework of present-day “theory ” 
Quackery and political invocation often replace past aca¬ 
demic standards A Bucharest publication stated, in 
March, 1953 “Stalin’s genial ideas have been and will 
remam the basic principles of medical scientific activ¬ 
ities in our country ” As a result of such politically 
ordained quackery, the satellite press continuously at¬ 
tacks a situation that the Communist regime itself has 
created “blunders in diagnostic techniques ” Naturally, 
the blame is fixed on the physician and not on the fram¬ 
ing and political mfluences to which he is subjected The 
satellite press even attacks physicians for their bedside 
manners, also a result of Iron Curtam influences Phy¬ 
sicians there lack humility and a sense of respect for the 
individual and often are brutal and insulting 


EFFECTS OF NATIONALIZATION 

State medicine in Soviet-dominated Central and East- 
rn Europe does not compare with the various schemes 
[ “socialist medicine” adopted in some Western coun- 
•ics In the free world, the people retam their democratic 
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privilege of freely electing officials on all levels of national 
life No such safety valve exists behmd the Iron Curtain 
With nationalization forced on the people, physicians 
and patients found that there was nothing they could do 
but comply Nationalization has brought a medical bu¬ 
reaucracy mto being A great deal of the physician’s time 
IS spent m complicated clencal work, and as a result 
he finds it difficult to schedule his activities to best advan¬ 
tage State mismanagement creates additional woes 
Budapest’s Magyar Nemzet stated on Dec 6, 1953, that 
physicians often have “to travel several hlometers be¬ 
tween hospitals and offices The district physician is often 
on duty 36 hours at a stretch In some distncts he is re¬ 
sponsible for eight to ten thousand people m Budapest 
the Peferffy Sandor street Center takes care of a quarter 
million people ” One patient, accordmg to the same ar¬ 
ticle, had to travel 42 km to the city because “that is 
where he now belongs ” On getting there, the man was 
given a few slips of paper and sent to travel once more, 
“m order to be exammed m vanous distant parts of the 
city ” Sometimes the situation is reversed, and it is the 
physician who cannot reach his patients Here again, the 
snag IS traceable to government interference, negligence, 
or plain mcompetence Enormous obstacles of bureau¬ 
cratic pettmess he between the physician and the patient 
Some official may forget—or refuse —to provide health 
centers with cars, too many people may be assigned to 
any one center, drugs and medical supphes, when not 
totally lacking, may be at the wrong place at the wrong 
time 


Private Practice —^While physicians are oScially al- 
owed to practice pnvately, few do so, because they Srst 
lave to fulfill an exhausting day’s work in state mstitu- 
lons, because taxes on private eammgs are exorbitant, 
md because few persons in the impovenshed population 
:an pay for private consultation With the average daily 
ncome of a peasant member of a collective farm (50% 
if Bulgana’s population) amounUng to 6 leva (about 
me dollar), few patients can afford the officially fixed 
physician’s fees of 8 leva for a private visit to the phy- 
jician’s office, 10 for a visit to the patient’s home, and 30 
’or a specialist’s consultation Aside from these considera-, 
ions, physicians are deterred from private practice by the 
■ealization that the state is suspicious of all activity be- 
'ond its direct control Pnvate professional life is on y 
olerated, not encouraged That it is tolerated at a is 
!xplamable m terms of the hierarchy’s concern tor ite 
,wn health Commimist bosses hesitate to patronize the 
tate mstitutions, the conditions of which they ^ 

00 well The few physicians who work for officials o 
fie Communist party, highly paid technicians, ^ 
eaucrats earn a good living behind the Iron u 
'he average physician, with only ius salary y 
ets about as much as a skilled worker 

THE COMMUNIST STATISTICAL ILLUSION ^ 

An analysis of the previously mentioned Communists’ 
atistics is pertment The Pohsh Communists claim tha^ 
■bile there were 100,000 cases of syphihs m couffiry 
I 1947 by 1951 the figure had dropped to 3,500 
ulganan government, on the other hand, has 
0 fimires on the mcidence of tuberculosis m that country, 
't Sees estimate that about half the population is 
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affected In the bnght comer of the picture Communists 
mclude the number of new physicians graduated annu¬ 
ally Undoubtedly, their number is mcreasmg, but it was 
so before the Commumsts took over In the years be¬ 
tween 1933 and 1938 Poland, for example, nearly 
doubled the number of her physicians (from 6,850 to 
12,817) Considenng that the country was then emerg¬ 
ing from 123 years of foreign rule and neglect, the effort 
was considerable The Communist achievement, though 
tangible m view of the warbme decimation of the coun¬ 
try’s medical forces, is by no means outstandmg Infor¬ 
mation denved from Communist sources states that there 
are now 13,500 Pohsh physicians Czechoslovakia fared 
somewhat better, with the Commumst admmistration 
claiming 14,000 physicians as compared to 12,000 be¬ 
fore the war Compared with the population reduction 
from 15 million inhabitants m pre-Mumch days to the 
present 12 million, this represents a fair relative increase 
Hungary, on the other hand, lags behind Though the 
number of umversibes m that captive nation has in¬ 
creased from 6 to 13, the number of medical schools has 
remamed the same While 12 4% of the student body 
were medical students m 1937-1938, by 1951-1952 this 
proportion was down to 8 8% Absolute figures are not 
available for recent years, but, accordmg to latest Com¬ 
mumst informabon, Hungary had 9,589 physicians m 
1949, compared to 10,590 m 1938 Commumst propa¬ 
ganda’s statistical fairyland must be viewed agamst the 
dctenoiatmg health standards imposed by Soviet de¬ 
mands on the satelhte nations, demands that relegate the 
pubhc welfare and the production of medical supphes 
to second or third place A candid appraisal of what the 
figures really mean was made by the Polish Minister of 
Health, Jerzy Sztachelsla, as reported by Nowe Drogi 
(Warsaw) m October, 1953 “Our present achievements 
m the health service field are primarily quantitative, in 
figures We have told the people of our achievements by 
quotmg numbers We must remember that a rapid devel¬ 
opment and distnbution of medical services entails a 
potential danger of bureaucratism and superficiahty of 
the work performed ” 

That this danger is not potential but a stark reahty is 
clear to those experts at the Free Europe Committee and 
Radio Free Europe whose daily task it is to sift through 
the morass of Commumst mumbo-jumbo for the facts 
The Communist statistical illusion is almost convmcmg 
in Its dramatic mterest, but, hke a movie set, it is cheap 
and frail, all front and empty inside A descnption of a 
Bulganan hospital, entitled “The Unfinished Sym¬ 
phony,” and appealing m a 1953 issue of the Sofia weekly 
Sturshel, revealed catastrophically bad conditions exist¬ 
ing m the Pavlov General Hospital in Sofia No heat, 
incredible plumbing, no elevator, httle furmture, a leaky 
roof, stuck windows, overflowmg toilet bowls, unplas¬ 
tered walls, and stairs without parapets—all these are 
cited as conditions here and in other Bulganan mstitu- 
tions Such discomforts are not shared equally by all per¬ 
sons Far from mtending to bnng about the “equahty” 
that It does propose. Soviet-style medicine serves to 
further an mtentional stratification enabhng the rulers 
to favor their fnends and doom their opponents In 
Czechoslovakia, for example, certain classes of citizens 


suffenng from such major diseases as tuberculosis, can¬ 
cer, and circulatory disorders receive “special” treat¬ 
ment, bearers of state awards, “shock” workers, and 
functionanes head the list The decree that stipulates this, 
pubhshed in the National Insurance Gazette of Nov 15, 
1953, illustrates the general prmciple in force m all the 
satelhte nations medical aid is made available m pro¬ 
portion to the patient’s contnbution to the aims of the 
nihng hierarchy, and only mcidentally accordmg to ac¬ 
tual needs m purely medical terms 

CRUSADE FOR FREEDOM 

In the hght of the foregomg facts, it appears that the 
“new” Communist medical services compound mjustice, 
restnet the nght to health, take away aU benefit to phy- 
siaan and patient alike, and enable the state to deade 
who will be rewarded with the gift of good health Recog- 
mzmg these facts, the Free Europe Committee’s Radio 
Free Europe, publicly supported through the Crusade 
for Freedom, maugurated programs specifically aimed 
at physicians m satelhte nations, programs that apprise 
them of medical advances m the free world and aid them 
with advice on how better to serve their patients under 
state restnetions In domg so. Radio Free Europe cames 
out the mandate given iL In the words of R. F E’s 
director, Robert Lang, this is “to convmce the Iron Cur-, 
tarn peoples that they not only are not forgotten, but 
that Amenca is behmd their just desires ” Mr Whitney 
Shepardson, president of the Free Europe Committee, 
R F E’s parent organization, stated that it was the 
committee’s mandate “to take positive and effective ac¬ 
tion agamst the Soviet enslavement of the people of the 
European satellite countnes where men and women and 
children are compelled to live under inhuman conditions 
of force and fear ” When the -Amencan Medical Asso- 
aation sohdly endorsed the 1954 Crusade for Freedom 
dnve, recently ended, it no doubt had m imnd the phght 
of its Iron Curtam colleagues and realized the necessity 
for keepmg ahve their detemimation to be free once 
more, a determmation that can do much to unsettle the 
Soviet position m the captive states and thus help to avoid 
a third world war 

345 E 46th Sc (17) 


Notes on Abdominal Conditions,—In examination of the 
abdomen careful mspecUon is probably, of all the methods 
employed, the most frequently neglected, and yet it is often 
the most profitable It should be earned out from the side 
of the bed, from the head, from the foot, and, unless the case 
be an acute one, with the patient standing up 

Tympanites, both gastnc and intestmal, is sometimes caused 
by chronic alcoholism The condition may become so marked 
after an extra bout of dnhking as to raise the question of 
intestinal obstrucUon There is scarcely anytbmg within the 
abdomen that may not share in a severe enteroptosis even 
the abdominal aorta may be freely movable and considerably 
displaced 

Congestion of the liver m dilatation of the heart may be 
a more acute affair than is sometimes realized. It may lead 
to such rapid enlargement of the organ, and may cause so 
much pam and tenderness, that the condition comes to simu¬ 
late an acute inflammaUon It may even lead to puncture or 
to an exploratory laparotomy, in the belief that the pauent is 
suffenng from hepaUc abscess —^Lord Horder, M D., Clinical 
Notes On Some Abdominal CondiUons, Medicine Illustrated, 
August, 1953 
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THE RELATIONSHIP BETWEEN HUMAN SMOKING HABITS 

AND DEATH RATES 

A FOLLOW-UP STUDY OF 187,766 MEN 


E Cuykr Hammond, Sc D 

and 

Daniel Horn, Ph D, New York 


Tiic study described here was undertaken for two 
reasons One reason was to ascertain whether smoking 
has an influence on death rates from lung cancer The 
other reason was to ascertain whether smoking has an 
appreciable influence on the over-all death rate and, if 
so what diseases are involved Tlie plan was to obtain 
smoking histones on a very large number of persons, 
to follow' them for from three to five years, to ascertain 
the causes of death of those w-ho died, and, finally, to 
correlate tlie mortality data witii the previously obtained 
smoking histones It was decided to limit the study to 
white men between the ages of 50 and 69, because this 
IS the group in which the majority of deaths from lung 
cancer occur 

It w'as anticipated that the men w-ould have to be fol¬ 
lowed for at least three years before an accurate esti- 

' mate could be made of the extent of the association be¬ 
tween smoking habits and lung cancer death rates At 
the present time most of the men have been follow'ed 
up for only about 20 months Therefore, the findings 
m respect to the degree of association should be con¬ 
sidered preliminary It can no longer be doubted that 
an association exists bctw'ccn smoking habits and lung 
cancer death rates 

An analysis of information now' available indicates 
that the over-all death rate, the death rate from diseases 
of the coronary arteries and the death rate from can¬ 
cer are much higher among men with a history of regu¬ 
lar cigarette smoking than among men who never 
smoked The present report is concerned with these find- 

^ ^ SMOKING QUESTIONNAIRE 

The first step, undertaken m the summer and fall of 
195], W'as to design a smoking questionnaire that would 
yield reliable information under field conditions A num¬ 
ber of alternative forms were drawn up and tested The 
one finally selected for use was the four page booklet 
shown in table 1 The first page contains general ques¬ 
tions and was designed so as to start the subject thinking 
about his own smoking history The second page has 
detailed questions on present and past cigarette smoking 
habits The third and fourth pages have parallel ques¬ 
tions about cigar and pipe smoking Before being used, 
this questionnaire was pretested, first in the hands of 
paid professional interviewers and second m the hands 


Trom the Statistical Research Section, Medical and Scientific Depart 
menl American Cancer Society New York ^ 

A condensed scrsion of this paper was read in the General Scientihe 
McetinRs at the 103rd Annual Meeting ol the American Medical Assoc. 

ntion San Francisco June 21, 1954 
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Table 1 — Smoking Questionnaire 


Pace 1 


nisNIou No Aren No 

Unit No District No 

Uc'cnrchcr 8 Name 


Group No 
Researcher No 
Case No 


1,/trur Dir 


rmn'r Mnfn differences in health between nonsmolers and smoken 

vinoUnr h "m gj claims have been made as to the effects of 

moklDf^ on health Many of thc«e ore poorly founded We hone to deter 

nndV/pr "th” effects of smoking In a group ol men 60 years of age 
anti orcr Thank you for your cooperation 

AMERICAN CANCER SOCIETX 


3 our Name 


Date 


\<hlrc‘s 

(Street) (City) (State) 

How old arc you'* o0-;>4 □ 5 o-j9 □ imi □ OS-CO □ 

READ QUESTIONS CAREPDLLT BEFORE CHECKING ANSWERS 


X Hate you ever done smoking of any kind? Tes □ No □ 
(IF TES ) For bow many years have you smokedf Enter no 

olyears 


B During your entire life 

Tes No 


Hate you ctor smoked at least as many as (check Tc 

T to 10 packs of cigarettes? oryfi) 

Have you c\er smoked at least ns many ns (checkTes 

uO to 7o cigars? orAo) 

Hate you ever smoked at least ns many as (check Tes 

3 to 6 packages ot pipe tobacco? of 


If your answers to the 3 tyi>es of smoking In gufstloa B are all 
"No we need no further Information 
Howexer If any answer has been Tes please answer the aucs 
tions on the following pages 


Page 2 
CIGARETTE SMOKING 


' MORE THAN 6 TO 10 PACKS OP CIGARETTES SMOKED DCRING 
TOUR LIFETIME COMPLETE THIS PAGE ON CIGARETTE 
SMOKING HABIT) 

At the pre-ent time, how much cigarette smoking are you doing? 


None 

S 

Smoke cigarettes once in a while but not every day 
Regularly smoke cigarettes, but less than 34 parX ® 
Regularly smoke from lA to I pack of cigarettes a day 


Regularly smoke more than 1 pack but less than 
2 packs of cigarettes a day 
Regularly smoke 2 or more packs of cigarettes a day 

If you do not smoke cigarettes now how long has 
It been since you last smoked themf 
How old were you when you first smoked cigaretfesf 

How many yenr^ altogether have you, or did you 
smoke cigarettes? 


Enter 

Tears 

Enter 

Age 

Enter 

Tears 


Thinking back oyer the years you smoked. 

For how many ol those years did you smoke cigarettes 
occasionally, but not eycry day? 

For how many of those years did you regularly smoke 
cigarettes, but less than 34 pack a day? 

For how many of those years did you regtilarly smoke 
from 34 to 1 pack ol cigarettes a day? 

lotal 


No ot 
Tears 
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Page 3 


CIGAR SMOKFNG 


(IF MORE THAy oO TO 7o CIGARS SMOKED TOUR 

^ TIME COMPLETE THIS PAGE ON CIGAR SMOKING HABIT) 


1 At the present time how much clffflr ^otliip are yon doing’ 

(Check One) 


None 

Smoke clgar« once In a while but not erery day 
Regularly «Tnoke 1 to 2 cigars a day 
Regularly smoke 2 to 4 cigar* a day 
Regularly smok*e 4 to S cigars a day 
Rcgnlarly smoke 6 or more cigar* a day 


2 If you do not *moke cigar* now how long has It Enter 

been since you la*t smoked them? Aeur* 

3 How old were you when you flr*t nnoked cigars’ Fnter 

Age 

4 How many years altogether have you or did you Enter 

*raoke cigars? lear* 

No of 

6 Thinking back over the years you smoked Tears 


For how many of tho«e years did you «fmoke cigars 
occasionally but not every day 
For how many of tho«c years did you regularly smoke 

1 to 2 cigars a day’ 

For bow many of tho«€ years did you regularly smoke 

2 to 4 cigars a day? 

For bow many of tho e years did you regularly smoke 
4 to 8 cigars a dayr 

For how many of tho e years did you regularly ‘maote 
8 or more cigars a day? 


Total 


Page 4 

PIPE SMOKTNG 

(IF MORE THAN 8 TO 6 PACKAGES OF PIPE TOBACCO SMOKED 
DURING TOUR LIFETIME C031PLETE THIS PAGE ON PIPE 
SMOKTNG HABIT) 

1 At the present time how much pipe smoking are you doing? 

(Check One) 


None 

Smoke a pipe once In a while but not every day 
Regularly smoke a pipe but le<s than 5 pipefuls a day 
Regularly smoke from 5 to 10 pipefuls a day 
Regularly smoke from 10 to 20 pipefuls a day 
Regularly smoke 20 or more pipefuls a day 


2 If you do not smoke a pipe now how long has It Enter 

been since you last smoked a pipe? Tear* 

3 How old were you when you first smoked a pipe? Enter 

Age 

4 How many years altogether have you or did you Enter 

smoke a pipe’ Tears 

No of 

5 Thinking back over the years you smoked Tears 


For how many of tho«e years did you smoke a pipe 
occasionally but not every day? 

For how many of tho=e years did you regularly smoke 
a pipe but lc«"J than 6 pipefuls a day? 

For how many of those years did you regularly «raoke 
from 5 to 10 pipefuls a day? 

For how many of tho«e year* did you regularly smoke 
from 10 to 20 pipeful* a day’ 

For how many of tho*e years did you regularly smoke 
20 or more pipefuls a day? 


Total 


of volunteer workers of the Amencan Cancer Society in 
York, Pa These tests indicated that it was highly satis¬ 
factory for the purpose at hand 

PROCEDURES 

Three hundred ninety-four counties were selected as 
study areas on the basis of population and the availa¬ 
bility of a nucleus of well-organized volunteers to carry 
out the field work These counties are located m 10 ad¬ 
ministrative divisions of the Amencan Cancer Society, 


namely. New Jersey, Pennsylvania, New York, Michi¬ 
gan, southeastern Michigan, Ulmois, Wisconsin, Minne¬ 
sota, Iowa, and California The study areas vaned from 
v'ery' large aties to small towns and farramg distncts 
Begummg in November, 1951, over 22,000 volun¬ 
teers, many of whom had worked on other projects for 
the society, were recruited and tramed as researchers for 
the study The key volunteer leaders and many of the 
indiv'idual researchers w’ere given verbal mstruebons by 
members of our ofiice or by division office personnel as 
well as wntten mstructions Sbghtly^ different procedures 
from those desenbed here were used m some areas, but 
the same smoking questionnaire w’as used in all m- 
stances The volunteer researchers were then organized 
in groups, usually of 5 to 15 persons, and a chairman 
was appomted to be responsible for the work of each 
group Each researcher was given a packet containmg 11 
questionnaires and a set of mstruebons She was then m- 
structed to ask 5 or 10 men (or more if possible) to fill 
out smoking questionnaires They w'ere all to be white 


Table 2 — Follon-Up of Men Inten len ed 
American Cancer Society—Research Study on Smoking (Form 3) 
Researcher* Name 
Addre < 

Telephone 

Sub titute t Name 
Adtlre** 

Telephone 

DlvWon No Area No Group No 

Unit No DI trfet No Researcher No 

If dead enter 
date and place 

Check One for of death 

Date of Follow up Report Each Man If man 

I --V has moved 

Ca«e Don t enter bis 

No Name and Address Alive Dead Know new address 


men beUveen the ages of 50 and 69 It was emphasized 
that the researcher w’ould have to report on them an¬ 
nually and, therefore, that she should ask the coopera- 
bon only of men with whom she expected to be m con¬ 
tact for the next several years 

The names and addresses of all the men quesboned 
by each volunteer were entered on a follow-up report 
form, four copies of which were prepared immediately' 
(table 2) The follow-up form also earned the name 
and address of the researcher and a subsbtute The com¬ 
pleted smoking quesbonnaires were then forwarded to us 
while the follow-up forms were retamed m the field for 
future use The actual quesbonmg of men began m Jan¬ 
uary', 1952, and was largely completed by the end of 
May, but m a few counbes it conbnued through the sum¬ 
mer and fall of that year 

The first follow-up was started on Nov 1, 1952 Each 
researcher was given a follow-up form with the names 
of the men she had previously giv en a quesbonnaire For 
each man on her hsL, she was asked to check “alive,” 
“dead,” or “don’t know' ” If the man had died, she also 
recorded the date and place of death The group chair- 
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man, county chairman, and division office personneJ 
made an attempt to trace all men checked “don’t know” 
by the researcher They were successful in a large pro¬ 
portion of cases In some instances, the original re¬ 
searcher was unavailable, and in such cases a substitute 
or the group chairman filled out the follow-up form 
When the volunteers had completed their work, the 
state health department was asked to supply cither an 
abstract or a photostatic copy of the death certificate of 
each man reported as having died In alt instances in 
uhich cancer was recorded any place on the death cer¬ 
tificate ,an attempt was made to obtain further details 


174 questionnaires were too incomplete or confused to 
be used, this left 190,134 men with usable smokmg ques¬ 
tionnaires Of these, 187,766 (98 8%) were successfully 
traced through Oct 31, 1953 A total of 4,854 (2 6%) 
of them were reported as havmg died up to that date 

SMOKING HABITS 

For purposes of this analysis, the 187,766 men were 
first divided into the following groups accordmg to their 
smoking habits 

Never Smoked —^Men who checked “no” for question 
A on the first page of the questionnaire and those who 


Tyvner 3 —Distnhiition of Population In T\pc of Smoking (Lifetime History) and by Age 
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Pipes only 
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elkiircttes nnd plppi 
tikuroltc- clguri nnd pip"" 

Total 

Noncra?ettc'smokcr= (nexer ..nokoil elMiroUcs reuiUnU) 
Cigarettes nnd other 
All rcBUlnr clKnrettc smokers 


,-^ 

No ot 
Deaths 

Donth 

Unto 
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Hate 

No ol 
Deaths 

91 
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loS 
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Deaths 

097 
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Clcarcttes nnd Other ^,7 1,9s So7 -saw >-_^__^ 

All regular cignrettc smokers _ _ __ . „ . eorrespondlog 

- ---ihp time ot uucstlonlng nnd Oct SI, lOsS or no 

rr;;;;;;;;rted I.J ■'>'''""Vpr",",ndl,m pe^lod^'l'cMio™^ risk xms «hout 20 months 

..^ , ,.,_.....,„...„™ouesuon,biil said that neve, 


tlte case from the physic,an f 

tificate or from hospital, tumor clinic, or cancer reg 

ry records when available The second « "P 
irted on Nov 1,1953, and was earned out m the sam 

POPULATION STUDIED 

A total of 204.547 

V mesOTtwo que^n^at^es from the same 
-cla.ionships, ,l was 1 and May 

‘V.'«’5fin”ridrt2.o4o^^ 


checked “yes” for the question, but said 

in their lives had they ^ ofpme tobacco, were 

cigarettes, 75 cigars, or 5 packages o p P 

included m this group uo/-i-pd “ves” to ques- 

Occasional Only questionnaire in- 

tion A, but on paps 2, , , ^ than occasion- 

dicated dra, «"™'\Terrwem too few men ,n 
S'gmTto div^dcTe.^ furdier accord,n. to type of 

smotang fer dus a^ smoked regularly or 

Regular Smokers m- 

The regal— 

tThadXf 
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had smoked one tj^pe regularly, occasional smoking of 
some other tj'pe was disregarded This classification was 
based on the lifetime history “cigarette only”, “cigarette 
and cigar”, “cigarette and pipe”, “cigarette, cigar, and 
pipe”, “cigar only”, “pipe only”, and “cigar and pipe ” 
Table 3 shows the number and percentage of cases m 
each of these categones by five year age groups It utU 
be noted that smoking histones varj' considerably with 
age For example, 21 6% of the men m the age group 
65 to 69 reported that they had never smoked as com¬ 
pared with only 15% of the men m the age group 50 to ^ 
54 Only 40 7 % of the men m age group 65 to 69 had ? 
ever smoked cigarettes regularly, whereas 66 6% of the | 
men m age group 50 to 54 gave such a history 

t 

RESULTS—DEATHS REGARDLESS OF CAUSE S 

Table 4 shows the 4,854 deaths distnbuted by type- g 
of-smokmg categones and by age Death rates were | 
computed by dividmg the number of deaths that oc¬ 
curred between the time of questionmg and Oct 31, 
1953, by the number of men m the correspondmg age- 
smokmg-habit group, the median penod of exposure to 
nsk bemg about 20 months Throughout this report, 
the age groups always refer to the age of the men at 
the time of questionmg Thus four cohorts, represent- 
mg four age groups, are followed as consistent groups 
The most stnkmg findmg of this study is that men 
with a history of regular cigarette smokmg had a much 
higher death rate than men who had never smoked 
cigarettes regularly (fig 1) This occurred m all four 
age groups The death rate m the cigarette only category 
was 65% higher than m the never smoked category m 
age group 50 to 54, 60% higher m age group 55 to 59, 
102% higher m age group 60 to 64, and 30% higher 
m age group 65 to 69 In each age group, the difference 
IS statistically significant, with P = 0 001 or less 
The death rates among men with a history of havmg 
smoked cigarettes regularly and also some other type 
regularly were higher than m the never smoked cate- 



Fig 1 —Graph showi-ing total death rates by smoking hlston nod by 
age 


gorj', although they were somewhat low'er than m the 
cigarettes only category The difference m rates between 
the cigarette and other categoiy and the never smoked 
category was statisUcally significant m all except the 
oldest age group 

In all four age groups, the death rates of men who had 
smoked only cigars regularly were slightly higher than 
for men who had never smoked The difference is statis¬ 


tically significant m only one age group The death rates 
for men who had smoked only pipes regularly w ere not 
appreciably different than for men who had never 
smoked 

Next, we wished to mvestigate the relative effect of 
vanous amounts of cigarette smokmg Men who w'ere 
currently smokmg cigarettes regularly at the time of 
questionmg w'ere classified by amount of cigarette smok- 



Fig 2—Graph showing total death rates by cinrcnt amount of cigarette 
smoking at time of questioning and by age. 

mg as mdicated by answers to question 1 on page 2 of 
the questionnaire The number of cases is shown m 
table 5, and the correspondmg number of deaths and 
death rates are shown m table 6 and figure 2 
It was found that even men who regularly smoke less 
than half a pack of cigarettes a day had somewhat higher 
death rates than men who never smoked This occurred 
m all four age groups In the first and third age groups, 
this findmg was statistically significant (P «— 0 03 or 
less) Men who smoked half a pack of cigarettes or 
more a day had higher death rates than those who 
smoked less than this amount Except m age group 65 
to 69, the highest death rates were found m men who 
smoked a pack or more of cigarettes a day 

The large effect of heavy cigarette smokmg is shown 
by the following compansons The death rate among 
men who smoked a pack or more of agarettes a day was 
102% higher than among men who never smoked m age 
group 50 to 54, 86% higher m age group 55 to 59, 
108% higher m age group 60 to 64, and 21% higher 
m age group 65 to 69 The differences are statistically 
significant (P =. 0 0000001 or less) m the first three, 
age groups but not m the oldest age group 

A sunilar analysis was made after subdividmg the 
men mto two groups—those who smoked only cigarettes 
and those who smoked cigars or pipes as well as ciga¬ 
rettes The results w'ere about the same m these two sub¬ 
groups as the results just given How'ever, the rates 
among men who had smoked only cigarettes were some¬ 
what higher than among men who had smoked cigars 
and/or pipes as well as cigarettes 

Men who had never smoked cigarettes or pipes regu¬ 
larly but who were smokmg cigars regularly at the time 
of questionmg were classified by current amount of regu¬ 
lar cigar smokmg The same tjqie of analj'sis was made 
for current amount of pipe smokmg Unfortimateh, the 
number of cases m each category of these classifications 
was too small to make \ahd comparisons at this time 
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URBAN VERSUS RURAL 

The Census Bureau defines as “urban” cities and 
towns with a population of 2,500 or more, other areas 
arc defined as rural For purposes of this analysis, we 
defined, as highly rural, counties with less than 40% of 
the population living in urban areas (as defined by the 
Census Bureau), less than 20% of the total labor force 
engaged in licavy industry or manufacturing, and no 
mining At the other extreme, we defined, as highly 


and 39,489 of the men were questioned m (and ore- 
sumably lived in) highly urban counties Up to Oct 31 
1953, 613 deaths were reported from the highly rural 
counties and 1,013 deaths were reported from the highly 
urban counties Table 7 shows the distnbution of popu¬ 
lation m these two groups by type of smokmg and by 
age In every age group, a larger percentage of men in 
the rural counties had never smoked and a smaller per¬ 
centage had a history of regular cigarette smokmg than 
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T\nir f)—Tom/ Dtat/is am/ Death RaW! per 100,000 Population b\< Current Amount of Regular Cigarette Smoking at Tune of 

Qi/cftiouiug and by Age’’ 
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Tablc 7 —Percentage Dt\trihiition of Population b\ T\pc of Smoking (Lifetime History) and by Age in Highly Urban Counties 

Compared Mith Htghiv Rural Counties 
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urban, counties with 80% or more of the population 
living m urban areas and 30% or more of the total labor 
force engaged m heavy industry, manufacturing, or min¬ 
ing By this definition, the highly urban areas m this 
study include Pittsburgh, Chicago, Los Angeles, De¬ 
troit, Syracuse, N Y , Buffalo, Rochester, N Y, etc 
Tlic highly rural areas included places such as Bayfield 
County, Wisconsin, Mille Lacs County, Minnesota, 
Mackinac County, Michigan, Cedar County, Iowa, and 
Ocean County, New Jersey A total of 122 highly rural 
counties were included in the study area 

A total of 23,339 of the men in the study were ques¬ 
tioned m (and presumably lived m) highly ruial counties, 


IS found m urban counties A further study of the 
pulation revealed that, among men with a history of 
>ular cigarette smoking, a smaller percentage smoked 
’acJc or more of cigarettes a day m the rural areas than 

the urban areas 

rhe populations and numbers of deaths in these two 
mps are of insufficient size to undertake as detailed 
analysis as was made for the total “ 

7,766 men Table 8 shows a summary of rsK 
broad groupings according to smokmg habits In 
ery age gmup m both the urban and the rural couniies, 
; ffigLst death rates occurred among men ivith a h.s 
ry of regular cigarette smoking 
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The most that can be said of this urban-rural analysis, 
considering the statistical samphng vanabon to which 
these figures are subject, is that essentially the same basic 
relationships are found m these two subgroups as was 
found m the entire population of 187,766 men It may 
be possible to make a more detailed analjsis of this kind 
after the men have been followed for a longer penod of 
time 

ANALYSIS BY AMERICAN CANCER SOCIETY OmslONS 
As previously descnbed, this study is bemg conducted 
in 10 divisions of the Amencan Cancer Society located 
m different parts of the country' We washed to test the 
consistency with which the findings held up m each of 
the divisions The analysis could not be made m as great 
detail as for the entire population of 187,766 men be¬ 
cause of the small numbers m many of the subgroups m 
individual divisions In spite of the statistical mstabihty 
resultmg from small numbers, the results were remark¬ 
ably consistent as illustrated by the following figures 


Although the men were not screened by medical ex¬ 
amination (as IS gi\en to life msurance apphcants) the 
study group was to some degree a “preferred nsk” popu¬ 
lation at the start of the study The reason for this is that 
the volunteers ordmanly did not enroll men m the study 
who were senously lU or dying at the tune, therefore, 
the death rates w ere relatively low dunng the first few 
months 

Death rates m the United States are higher m winter 
than m summer The entire group of 187,766 men stud¬ 
ied w'ere exposed to nsk for at least 17 months (June 1, 
1952, through Oct 31, 1953), and the great majonty 
of them were exposed to nsk for at least 18 months 
(May 1, 1952, through Oct 31,1953) As a generaliza¬ 
tion, May through October might be called a low death 
rate penod, while November through April might be 
called a high death rate penod 

The fact that the majonty of the men were exposed 
to nsk dunng 12 low' death rate months and only 6 high 


Table 8— Death Rates per 100 000 Papulation in Highh Urban Counties as Compared mth Htglih Rural Counties by Smoking 

Historx and b\ Age 


Highly- Urban Highly Raral 

rountle* Connrte* 


Age 

Group 

Smoking History 

No of 
Men 

No Of 
Deaths 

Death 

Bata 

No of 
ilea 

No of 
I>eaths 

Death 

Hate 

oO-af 

Never «moked regularly * 


21 

£97 

1,600 

22 

3,^22 


Pipes aud/or cigar* only t 


20 

1 017 

73- 

S 

ir-5 


Cigarettes X 

9^ 

140 

IrSO- 

4,334 

69 

1^-2 


Total 


161 




1441 


Never smoked regularly 


Sj 


2,on 

2tj 



Pipes and/or cigar* only 

£4-4 

33 

IrSlS 

1 040 

21 

2019 


Ciganttet 


l*^ 

2r^2 

3“b0 

101 

2 < 


Total 

12 039 

ce¬ 

23S 


14s 

24^ 


Never smoked regularly 

3 “j 

ss 

1^2 

3^ 

44 

2,097 


Pipe* and/or cigars only 

2^47 

oO 

2,707 

14*4 

29 

2 429 


Cigarettes 

4 

ISl 

3“S0 

2 442 

300 

4 r y 


Total 

6 410 


3 1G3 

5 4-2 

1-3 

3 162 


Never smoked regularly 

2^5 

79 

crcb 

1,390 

65 

4^-7 


Pipes and/or cigars only 

3,oj3 

W 

4421 

3,216 

o2 

4,2'o 


Cigarettes 

2,5“4 

IdO 

6001 

14119 

“3 



Total 

j442 

299 

j494 

44^ 


4,6~9 


Never «7no)ted combined with occaaional only 
t Hhitory of regular cigar or pipe Fmoklng but do regular cigarette fmofclng 
Hlitory of regular cigarette «moking with or without history of cigar or pljte <moktag 


In all 10 diMsions m age group 50 to 54, the death 
rate was lower among men who had never smoked than 
among men who were cunently smokmg a pack or more 
of cigarettes a day The same was true m all 10 divisions 
for age group 55 to 59 

In age group 60 to 64, the same w as true in 9 of the 
10 dnisions in the oldest age group, the usual rela- 
tionship held m 7 of the 10 divisions 

'' ANALISIS BY DATE OF DEATH 

Death rates computed from these data are not directly 
comparable to death rates for the general population as 
> reported by the National Office of Vital Statistics There 
ii; are several reasons for this 

The 187,766 men were quesuoned (and entered the 
study) over a penod of five months, although the major- 
it\ were questioned within a span of six weeks This 
jcT must be considered in any attempt to compare our find- 
mgs with official mortality statistics 



Fig 3 —Graph show-icj; death rates from coronary arter> disease b> 
smoVing history and by age, 

death rate months tended to make the o\er-all death 
rate lower than comparable figures based on exposure to 
nsk during a smgle, complete calendar year 
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In planning the study, wc had anticipated that deaths 
that occurred during the first few months would have 
to be excluded from the analysis m order to avoid the 
theoretical possibiht}' of a bias influencing the relation¬ 
ship between death rates and smoking habits In order 
to test for this, we liavc made an analysis separately for 
deaths that occurred in each of three six month periods 
(May 1 through Oct 31, 1952, Nov 1, 1952, through 
April 30, 1953, and May 1 through Oct 31, 1953), 
as well as the 387 deaths that occurred prior to May,' 
1952 In all four periods, regular cigarette smokers 
had higher death rates than men who had never smoked 


jama, Aug 7, 1954 

Table 9 and figure 3 show the number of deaths and 
death rates from diseases of the coronary arteries by 
type of smoking and by age Table 10 and figure 4 show 
the number of deaths and death rates from diseases of 
the coronary arteries by current amount of regular ciga¬ 
rette smoking at the time of questiomng 

The findings for diseases of the coronary artenes in 
respect to regular cigarette smokmg were essentially the 
same as for the deaths regardless of cause as previously 
described, except that the relationships are very much 
more pronounced For example, the death rates for men 
who smoked a pack or more of cigarettes a day were 


Taole 9 —Deaths from Diseases of the Coronary Arteries and Death Rates per 100.000 Population by Type of Smoking 

(Lift time Ifistors) and by Age at Time of Questioning 


Arc I 

-A. 

No of 

Tmx- ot Sinokinu Doiiths 

No\cr •moki'il TO 

Orrn'lnnnl onlj H 

( lfnr< only J7 

ri|M’ onI> 10 

Clunr-i nnil jilpi r, 

< li nrritr< only 202 

1 irnrrtlrt tvnil rli nts 1', 

( li nrettr^ nnil plio / (;> 

C (( nri'tfi*'' rlf.nr’i nnil iilii" 20 

Totnl 3(7 

SulitotnN 

NonrlpHrcttc ‘•iiinkorv (noor ciiioknl clpnrdlo'' ro^iilarly) 78 

tliniTtlc' nnil otlii'r 97 

All rcj.iilnr ciRnrottc unoKi.r'' 290 


Age 65-69 Age CO-ftt Age 6a-09 

——-A- - A- A 


Death' 

/ 

Xo of 

Death 

,-^ 

No of 

Death' 

,-^ 

No of 

Death 

Total 
No of 

Rato 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Bate 

Deathj 

319 

03 

089 

09 

880 

181 

2 081 

290 

429 

IS 

399 

33 

1139 

44 

1,923 

191 

483 

37 

891 

41 

1,117 

60 

1802 

lol 

431 

25 

811 

20 

803 

03 

1884 

127 

243 

24 

980 

28 

1 084 

27 

1,200 

81 

760 

204 

1,331 

218 

1 870 

144 

2 4SS 

828 

629 

32 

1 121 

37 

1 878 

33 , 

2 460 

117 

7C0 

74 

1,020 

87 

l,73o 

60 

2,492 

289 

693 

39 

1,023 

62 

I TOO 

41 

2,110 

162 

018 

671 

1,023 

69t 

1,419 

OOj 

to ) 

o 

3 1 

2,147 

381 

102 

781 

200 

m 

321 

ISjO 

701 

cso 

145 

1,042 

170 

1,772 

140 

2,300 

668 

730 

409 

1,212 

304 

l,82o 

284 

2 399 

1,380 


TarlC 10 —Deaths from Diseases of the Coronary Arteries and Death Rates per 100,000 Population by Current Amount of 

Regular Cigarette Smokmg at Tune of Questioning and by Age*" 



A' c 

A. 

Ago o5*u9 

A 

■tgC 00-01 

A 

Age 0j-C9 
,-'-^ 

Total 

(. iirrcnt Amount ol Regular ( Igaretto Smoking nt 

No of 

Death 

No ot 

Death 

No ol 

Death 

No of 

Death 

No ot 
Deaths 

'1 line ol CJue^llonlni, 

Dentils 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Hate 

1 es*- than pack a ilaj 

20 

689 

84 

709 

43 

1,346 

40 

2 ,in 

no 

to 1 pack n diij 

no 

741 

101 

1,281 

167 

IM 

113 

2 ,n 2 

6j0 

1 pack or more a ilii> 

os 

&>0 

117 

1,177 

75 

1,772 

44 

2,3'’9 

331 

Tot nl 

210 

701 

31j 

1,2.>4 

27j 

1,770 

203 

2183 

1 033 

Nc^er smokcil 

32 

319 

03 

089 

GO 

880 

131 

2,081 

29j 


Diitu on men nl.o were not currently fuiioklng clg.ircttes regulnrlj nt time ol questioning uro omitted from this table 


Because of this finding, it was decided to base the 
present report on all deaths that occurred through Oct 
31, 1953, instead of excluding deatlis that occurred in 
the first few months As a matter of fact, the relation¬ 
ships between cigarette smokmg and death rates were 
greater in the last two six month periods than in the 
earlier periods Had we excluded deaths that occurred 
before Nov 1, 1952, the relationships between smok¬ 
ing habits and death rates would have been slightly 
greater than those shown in the figures and charts in 
this report 


DISEASES OF THE CORONARY ARTERIES 
'hotostatic copies or abstracts of the death certificates 
e so far been obtained for 4,710 (97%) of the 4,854 

ths reported Disease of the coronary arteries was the 

nary cause of death as recorded on 2,147 (45 6%) 
the death certificates In this category, we mcluded 
iths reported by the physician as bemg due to coro- 
ry occlusion, coronary thrombosis, myocardial infarc- 
ia,or arteriosclerotic heart disease 


more than twice as high as the death rates of men who 
had never smoked m age groups 50 to 54 and 55 to 59 



d exactly twice as high m age group 60 to 64 These 

Terences^ere statisUcally significan m each oM 

:ee age groups (P = 0 00002 or less) The difference 
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in age group 65 to 69 was smaller and not statistically 
significant 

CANCER 

Cancer was indicated as the prunaiy' cause of death 
on 844 death certificates The relationships with smok¬ 
ing habits are shown on tables 11 and 12 and figures 5 
and 6 In all four age groups, the cancer death rates 
were higher among men with a history of only regular 
cigarette smokmg than among men who never smoked 
The same can be said of men with a history of regular 
cigarette smokmg who had also smoked cigars or pipes 
regularly In the uvo older age groups, all four com- 
pansons just mentioned are statistically significant (P == 
0 02 or less) In the two younger age groups, one of the 


cigarettes daily have significantly higher death rates from 
lung cancer than those who have never smoked regu¬ 
larly (P = 0 03 or less) The best estimate that can be 
made at the present time (at the 5 % level of confidence) 
IS that lung cancer deaths are from 3 to 9 times as com¬ 
mon among men with a histoiy' of cigarette smokmg as 
among men %vho have ne% er smoked regularly and that 
lung cancer deaths are from 5 to 16 times as common 
among men who smoke one pack or more per day 
Another year or two of foUow'-up must precede estima¬ 
tion of the degree of the effect with more precision 
An analysis has been made of death rates for cancer 
of each specific site The number of deaths m these sub- 
categones is too small for the rates to be statistically 


Table 11 —Deaths from Cancer (All Sites) and Death Rates per lOO 000 Population by Type of Smokmg (Lifetime Histors) 

and b\ Age at Time of Questioning 


Age cp0-<>1 


Type of SmoLIng 

\o of 
Deaths 

Death 

Rate 

\erer «moLed 

14 

lo3 

Occasional only 

3 

92 

Clears only 

7 

199 

Plpe« only 

5 

21o 

Cigars nnd pipe-* 

4 

l£k» 

Cigarettes only 

Gd 


Cigarettes and cigars 

5 

177 

Cigarette* and pipe* 

04 

272 

Cigarette* cigars and pipe 

8 

239 

Total 

134 

220 

bubtotals 

Nonclgarette amoVera (nerer fmoked cigarettes regularly) 

33 

1C2 

Cigarettes and other 

Sj 

24j 

AU regular cigarette sjjoker* 

101 

240 


Ageoo-o9 AgeC^-CI Age6,>-C9 

- L_^ _A._ _IL 


of 

Deaths 

-A_^ 

Death 

Rate 

No of 
Deaths 

“*-^ 

Death 

Rate 

No of 
Deaths 

-A-^ 

Death 

Kate 

Total 
No of 
Deaths 

2o 

274 

22 

233 

37 

d89 

9S 

10 

S07 

G 

207 

04 

902 

41 

11 

20a 

23 

C27 

41 

'VS 

63 

12 

3S9 

13 

3,'9 

21 

623 

51 

7 

2^ 

14 

642 

14 

62C 

S9 

JOl 

609 

99 

849 

63 


334 

8 

2:K1 

12 

603 

9 

C03 

34 

34 

4C9 

31 

61S 

2a 

944 

112 

la 

S94 

27 

917 

22 

I^Sa 

"2 

223 

400 

247 

o99 

240 

$25 

S44 

Ga 

29a 

73 

S9a 

136 

672 

292 

67 

410 

“0 

TOo 

£C 


as 

laS 

4G3 

109 

7®S 

124 

1 047 

6a2 


Table 12 —Deaths from Cancer (All Sites) and Death Rates per 100 000 Population by Current Amount of Reguhr Cigarette 

Smoking at Time of Questioning and b\ Age* 



Age 

»0-a4 

Age 6a-a9 

Agetn-Cl 

Agerj-G9 

Total 
No of 
Deaths 

Current Amount of Regular Cigarette Smoking at 
Time of Questioning 

No of 
Deaths 

Death 

Rate 

of 

Deaths 

Death 

Rate 

'no of 
Deaths 

Death 

Rate 

No of 
Deaths 

Death 

Rate 

Les* than ^ pack a day 

13 

29a 

2a 

Ji.) 

25 

S-O 

22 

1033 

8S 

to 1 pack a day 

3j 

224 

a2 

407 

C2 

770 

40 

960 

189 

1 pack or more a day 

40 

349 

al 

044 

46 

1 CS7 

24 

i^n 

161 

Total 

85 

2-9 

123 

610 

126 

8-9 

86 

1 ru>2 

433 

Never smoked 

14 

la3 

2a 

274 

40 

233 

37 

o'=9 



* Data on men who were not currently fmoWng cigarette^ regularly at time of questioning are omitted from this table 


compansons is statistically significant, and the other 
three approach borderlme significance 

Of the 844 cancer deaths, 167 were mdicated on the 
death certificate as bemg due to primary cancer of the 
lung We are attemptmg to obtam more mformation on 
the basis of diagnosis for each of these cases, but this 
process has not yet been completed So far, we have 
information that 57 were based on microscopic evi¬ 
dence, and of these 5 were specified as adenocarcmoma 
The evidence presently at hand does not warrant pre¬ 
senting the findings m any greater detail than is shown 
m table 13 

The lung cancer death rate was higher among men 
with a history of regular cigarette smokmg than among 
men who had never smoked regularly and e\en higher 
among men who currently smoked one pack or more of 
cigarettes a day at the time of questionmg The differ¬ 
ences are statistically significant (P = 0 002 or less) 
In fact, even the men smokmg less than one pack of 



Fig 5—Graph showing death rates from cancer (all sites) bj smoUng 
histoo and by age 


stable Nesertheless, the findmgs give the impression 
that, for most of the commoner sites of cancer among 
men, regular cigarette smokers have higher death rates 
than those who never smoked 
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Tables 14 and 15 sliow the findings for cancer of all 
sites combined, after excluding lung cancer (fig 7 and 
In all four age groups, regular cigarette smokers had 

Taiu l 13 —Lung Cancer Death Rates hv Type of Snwkmg and 
h\ Amount of Cigarette Smoking at Time of Questioning 


and horn jama a , 

J A M.A, Aug 7, 19 S 4 

We are attempting to obtain information on the basis 
of diagnosis of all deaths m which cancer was mentioned 
on the death certificate This process has not yet been 
completed However, we have made a prelimmary anal 
ysis on cancer deaths known to us to have been verified 


T\ pp of ‘•imirinj, 

'Sp\pr '.iiiol.p<l or orTiKloiinl 
onl) 

< h nr niiil'or pipp «mo)vln>, 

I'lif npxpr Miiokid rlpn 

rrttps ni,uliirl\ 

IINlor\ of rpi.iilnr rlnirpttp 
•'tiioklnc 

T ntnl 

npKiiliir rli.nrittp sinoklni, 
r-' tlinn 1 pnek n iln) iit 
Ilinp of (piP'itlonltic 
llpculnr rlinnttp Miioklni. 

1 pnek or inori n dnj nl 
tliiip of (pip^tiotilni. 


Mtcropcoiilcnlly 
111 /^ Pro\p(| 

All Cnepp 7 iinir (. iinpor 
JipportPd ns (j xpIiidlriK 
I’rluinrj Adeno 

I iini, Cnncpr Pdrclnomn) 


I’oiui 

Inilon 

No of 
nriitlix 

npnfh 

llnlc 

No of 
Dcntli'i 

Den lb 
llntf 

H (Wt 

1’ 

27 2 

4 

01 

IiSkT 

12 

•WA 

3 

04 

U'7 Kil 

141 

112 G 

47 

41 7 

1^T 7<rfi 

lfi7 

8S 0 

f.2 

27 7 

M.7PR 

fil 

nil 

17 

aio 

?. 107 

(il 

2 

24 

Oil 



Tadli; 14—Deaths from Cancer (Cxcliisivc of Lung) and Death Rates per 100,000 Population by T}pe of Smoking 
__ (Lifetime History) and by Age at Time of Questioning 




Age a5-D9 

AgeGWH 

Age flo-09 


1) pc nt sinokini. 

Xo ol 

Death 

No of 

Death ' 

No of 

Death ^ 

r—- 

>0 oi 


Total 
No oi 

DettthA 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Never Finokod 

12 

lit 

24 

253 

22 

283 

81 

493 

89 

Orea'.Ionnl ouh 

3 

0-2 

9 

270 

0 

207 

20 

874 

38 

( If nr“ onl) 

7 

lOO 

10 

241 

21 

672 

20 

014 

68 

J’lpe- only 

r, 

21u 

0 

202 

33 

530 

19 

5GS 

40 

( Ipiir*- iinil pipe-! 

4 

Itij 

5 

247 

14 

642 

IS 

681 

37 

( Ihiirettev only 

44 

157 

5» 

343 

7d 

043 

60 

347 

237 

< Ipnreitos nnrl rli iir- 

1 

150 

7 

246 

0 

4oC 

B 

694 

27 

( l( urelle- ninl pipe 

17 

210 

23 

317 

25 

619 

21 

793 

87 

tl|.nnUe« ciRiir- uml pipe* 

C 

179 

10 

252 

22 

747 

20 

1,032 

68 









—— 


lotnl 

101 

155 

105 

297 

203 

497 

202 

091 

077 

''ulitotnls 

Noneli iiretto Finokcr-! (never smoked elv.iirctte« ri>,iilnrly) 

11 

111’ 

dS 

203 

70 

S>F> 

103 

697 

2G8 

( Ulireltv 1 nnd other 

25 

182 

■JO 

287 

67 

674 

49 

820 

172 

All reciiliir citnrette smoker-" 

70 

172 

108 

320 

132 

on 

99 

830 

409 


a higher death rate than men who had never smoked 
This difference is statistically significant in the two oldest 
- age groups (P = 0 0005 and 0 01, respectively) In the 
age groups 60 to 64 and 65 to 69, the death rate among 



men who smoked a pack or more of cigarettes a day was 
more than twice as high as among men who had never 
smoked both of these differences are statistically sig- 
mf\cant’(P = 0 001 and 0 008, respectively) 


microscopically In this group, the findings were essen¬ 
tially the same as those desenbed above 

At the present time it is impossible to be sure of the 
relationship between regular cigar or pipe smoking and 
cancer death rates The rates tend to be higher than those 
for men who have never smoked, especially m the older 
age groups There are, however, too few deaths for even 
borderline significance, except when all ages are com¬ 
bined among cigar smokers and among heavy pipe smok¬ 
ers (10 pipefuls or more per day) It will require at 
least one more year of follow-up to evaluate this relation¬ 
ship properly 


OTHER CAUSES OF DEATH 
There are no other specific causes of death for which 
/e have enough data at this time to warrant making any 
tatements There were 1,863 deaths not specifically m- 
icated as being primarily due to either cancer or dis- 
ases of the coronary arteries This includes 144 deaths 
nth no death certificate information available at ine 
resent tune, as well as some with the cause of deatfi 
:ated as being uncertam 

In this group, death rates among regular cigarette 
nokers were appreciably higher than among men who 
ever smoked This may be due to an effect of smoking 
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on some specific diseases other than those alreadj con¬ 
sidered However, at least a part of it is probablj due 
to some cases of coronary arteiy' disease and cancer 
having been included 

OBSERVED VERSUS EXPECTED DEATHS 

After finding a high association betiveen death rates 
and regular cigarette smokmg, we were mterested to 
know the degree to which vanous diseases were mvolved 
Table 16 shows the figures that were computed for this 
purpose The method of computation may be illustrated 
bj^ the following example 


terpreted as follows 431 men with a histor}' of regular 
cigarette smoking onlj m age group 50 to 54 actualh 
died Only 262 would have died had the death rate in 
this group been exactly the same as for men in age 
group 50 to 54 who never smoked 

The same procedure was earned out to obtam each 
pair of “observed” and “expected” figures in the bod) 
of table 16 The figures m the total column at the nght 
of the table w'cre obtamed bj summmg the correspond- 
mg figures for each of the four age groups 

As has been previously desenbed, man) of the com¬ 
parisons vaned from one age group to another How- 


Table 15 —Deaths from Cancer (Excliisne of Lung) and Death Rates per 100 000 Population bs Current Amount of Regular 

Cigarette Smoking at Time of Questioning and bs Age* 



Age Jf ^ 

Age 

A8e€0-r4 

AgeGc»-C9 

Total 
2»o of 
Deaths 

Cnrrent Ajnouot of Regular Cigarette Smoking at 
Time ol Qaestloning 

No of 
Death*: 

Death 

Rote 

'\o of 
Deaths 

Death 

Rate 

No of 
Deaths 

Death 

Rate 

^No of 
Deaths 

Dea fh 
Rate 

than H pack a day 

S 


20 

4o2 

21 

C.T 

ir 

“jo 

f . 

w to 1 pncl. n day 

29 


Ss 

293 

62 

G4G 

31 

7U 

loO 

1 pack or more a day 

22 

201 

2S 

3o3 

29 


20 

lOoO 

10ft 

Total 

GO 

100 

SO 

342 

102 

Co9 

C7 

Sffj 

31i 

Never eraoked 

12 

131 

24 

2G3 


2S3 

31 

403 

SO 

* Data on men who were not currently yrnoklng cfgorcttcs regularly at 

time of questioning are 

omitted 

from tbf 

table 




Table 16 — Expected* Versus Obsetxed Number of Deaths b\ Cause Among Men nu/i 

a Histors of Regular Smoking 






Ob erved tersu* 

Expe ted No of D ath- 





Primary 
Cau«e of 
Death 

kge 

Age o.>j9 

Age 00-04 

Age 


Total 

' 

Hl'tory of Keffolor SmoUne 

Ot>- 

eened 

Ex 

p*eted 

sened 

Ex 

pected 

014- 

«erved 

Ex 

peeted 

Ol¬ 
sen ed 

Ex 

pected 

Ob- 

fened 

Ei 

peeted 

Ratio 

Cigarette only 

Total 

431 


ooO 

34S 

d04 

2j0 

342 

2*4 

1 cr 

1419 

IC3 


Coronary { 

2il2 

92 

m 

13T 

?l= 

103 

144 

123 

81- 


1 =2 


Cancer 

CD 

4b 

101 

i>4 

99 

33 

C- 

35 

334 

iri 

2.0 


other 

KT 

ISO 

ISo 

lo2 

1S“ 

U4 

ISO 

IC'i 

G»>j 

502 

1.S2 

Cigarette plus cigar and/or pipe 

Total 

2ir 

142 

30“ 

241 

371 

233 

301 

20-7 

11“3 

cn 

IJSr 


Coronary 

07 

jb 

14 > 

or 

rc 

SS 

140 

124 


So- 

1*-^' 


Cancer 


22 

5" 

ss 

"0 

PC 

Sr 

3> 

21- 

123 

1 "7 


Other 

Si 

“(» 

lOo 

10“ 

lO, 

9“ 

ia» 

ICC 


3-1 

1 

Cigar and/or pipe (never cigarette) 

Total 

SI 


1-j 

lo“ 

240 

200 

31. 

3 - 


83D 

lO 


Coronary 

32 

2v 

sr 

f7 

9 


140 

1=1 

Sf'i 

201 

1 Ol 


Cancer 

ir 

12 

30 

? 

oO 

py 

5“ 

ol 

lo3 

lir 

1.32 


Other 

33 

3^ 

G9 

74 

101 

94 

ir- 

luC 

3-^ 

S> 2 

,102 

Total with history of regular smok 

Total 


4'*. 
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Calculated by aprlylnir death rate of men who had never smoked to number of regular smokers exposed to ri«k 
t Di^a^ of the coronary arteries 

J Ca«es in rrhlcb the cause of death Is unknown to u< at the present time are also Included In this category 


In age group 50 to 54, there were 26,365 men with 
a history of regular cigarette smokmg only, of whom 431 
were “observed” to have died (tables 3 and 4) This 
“observed” number of 431 deaths is entered m the box m 
the upper left hand comer of table 16 under “observed ” 
In the same age group, there were 9,170 men who had 
never smoked, and of these 91 died, givmg a death rate 
of 992 per 100,000 populaUon (or 0 992% ) Appl)'mg 
the death rate of the group that never smoked to the 
number of men with a histoiy' of regular cigarette smok¬ 
ing only gives an “expected” number of 262 deaths 
(26,365 X 0 992 =- 262) This expected number is 
entered m the box just to the nght of the “observed ’ 
number of 431 in table 16 These figures max be m- 


ever, for the sake of simplicity, the following discussion 
of these figures will be limited to a consideration of the 
combmed totals for the four age groups 

Consider first the men who were currenti) smokmg 
one pack of cigarettes or more a day at the time of ques- 
tionmg (fig 9) The expected total number of deaths 
m this group was 426, whereas 745 deaths actuallx 
occurred The difference is 745 — 426 = 319 deaths, 
or an excess of 75% above the expected number 
(P<0 000000001) For diseases of the coronar) arter¬ 
ies, the difference was 334 — 171 -= 163 deaths, or 
95% above expected (P <0 000000001) For cancer, 
the difference was 161 — 63 = 98 deaths or 156% 
aboxc expected (P<0 000000001) For all other and 
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unknown causes of death, the dilTerence was 250_192 

= 58 deaths, or 30% above expected (p o 01) 

Tlic total excess of 319 deaths is distributed by causes 
asfoHows diseases of the coronary arteries 163 (51%) 
cancer 98 (31%), other and unspecified causes 58 
(18%) Some of the deaths for which we have no death 
certificate at the present time were undoubtedly due to 
cancer or diseases of the coronary arteries, and one or 



rip 8—Graph sho\*inp death rates from cancer (exclusive of lunp) by 
current amount of ciparettc smokinp at time of questioning and by age 


the other of these two diseases was a contributing factor 
in some deaths that were ascribed as being primarily due 
to other causes 

Among all men with a history of regular cigarette 
smoking only, die expected number of deaths was 1,119, 
the obscrx'ed number was 1,827, and the excess was 
1,827 — 1,119 = 708 deaths TTie 708 excess deaths 
were distributed by cause as follows diseases of the 
coronary arteries 375 (53%), cancer 172 (24%), and 
other and unspecified 163 (23%) Among men with a 
history of having smoked cigarettes regularly and also 
having smoked cigars and/or pipes regularly, the excess 
in expected over observed deaths was 1,175 — 861 = 
314 deaths The distribution by cause was diseases of 
the coronary arteries 200 (64%), cancer 95 (30%), 
and other and unspecified 19 (6%) 

Clearly, over half of the excess in observed over ex¬ 
pected deaths for regular cigarette smokers is attributable 
to diseases of the coronary arteries and a very large part 
of the remainder is attributable to cancer From the data 
at present available, it is impossible to say for certain 
whether any other specific diseases are involved 

Next consider men with a history of regular cigar 
and/or pipe smoking who never smoked cigarettes regu¬ 
larly The observed number of deaths was 886 compared 
with an expected number of 839, or an excess of only 
47 deaths (6%) Of these 47 excess deaths, 37 are at¬ 
tributable to cancer for which the observed number of 
deaths was 32% higher than the expected number This 
excess IS statistieally significant at the 0 04 level of sig¬ 
nificance 

One other fact, not shown in table 16, is worthy ot 
mention at this point Among all men with a history o 
regular cigarette smoking, the observed number o can 
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cer deaths was 552 as compared with an expected num 
ber of 285 giving an excess of 267 deaths For lung 
cancer the excess was 143 observed — 24 expected 
= 119 deaths Thus, of the total excess attnbutable to 
cancer, 45% was attributable to lung cancer and 55% 
was attnbutable to cancer of other sites 


COMMENT 

The following statements can be made about white 
men who were between the ages of 50 and 69 in the 
first half of 1952 Death rates from diseases of the coro¬ 
nary artenes and from cancer are much higher among 
men with a history of regular cigarette smolong than 
among men who never smoked Death rates from these 
two causes are also much higher among men with a 
history of regular cigarette smokmg than among men 
with a history of having smoked cigars and/or pipes 
regularly but of never havmg smoked cigarettes regu 
larly This proves that an association exists The ques 
tion now anses as to whether the association is due to a 
cause and effect relationship between regular cigarette 
smoking and death rates from these two diseases For 
this, it IS pertment to examme other independent evi¬ 
dence relating to the subject At the start we should 
say that no smgle piece of this other evidence is con¬ 
clusive m itself Therefore, we must consider the separate 
pieces in relationship to each other If they form a rea¬ 
sonable pattern that is consistent with the hypothesis 
that the relationship is one of cause and effect, then this 
hypothesis should be accepted unless and until even 
better proof is presented m support of some alternative 
hypothesis that is consistent with all of the known facts 
In 1928, Lombard and Doenng^ made an analysis of 
records collected by the Visiting Nurse Association and 
found heavy smokmg to be commoner among cancer 
patients than among persons m the control group In 
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i8 Pearl = reported that, among men m the middle 
gi-oups, the life expectancy was greater amOTg non- 
rfof tobacco than among hea^ smokers Jhe cl - 
paragraph of bis paper is worth quoting here How 
r en 3 asaged, the net conclusion is clear In this siwb 

tenal the smokmg of tobacco 

ted with an impairment of life duration, and he 

ount or degree of this impairment mcreased 
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habitual amount of smokmg mcreased Here, just as is 
usually the case m our expenence m studies of this sort, 
the differences between the usage groups m specific mor¬ 
tality rates, as indicated by qi, practically disappear from 
about age 70 on This is presumably an expression of 
the residual effect of the heavdy selecUve character of 
the mortahty m the earher years m the groups damaged 
by the agent (m this case tobacco) On this view those 
mdividuals m the damaged groups who survive to 70 or 
thereabouts are such tough and resistant specimens that 
thereafter tobacco does them no further measurable 
harm as a group ” 

Actmg on the lead provided by the findmgs of Lom¬ 
bard and Doenng, the Massachusetts State Health De¬ 
partment obtamed mformation on the use of tobacco 
among 2,927 men over 40 who visited a cancer clmic ^ 
They found a definite association between the use of 
tobacco and cancer of the buccal cavity' as well as can¬ 
cer of the lung The report of their findmgs was pub- 
hshed m 1945 

In 1950, four mdependent groups of mvestigators 
reported findmg a higher percentage of heavy cigarette 
smokers among lung cancer patients than among control 
groups Smee that time, a number of other mvestigators 
have reported similar findmgs The results of these stud¬ 
ies, which were conducted by the so-called “histone 
method,” were recently summanxed by Wynder * Else¬ 
where - we have discussed the advantages and disad¬ 
vantages of the histone method as compared with the 
follow-up method used m this mvestigabon 
Now let us consider trends m the use of tobacco The 
consumption of cigarettes * m the United States rose 
from 630 per person 15 years of age and over m 1920 to 
3,500 m 1953 This was a 456% mcrease m 33 years In 
terms of weight, 1 89 lb (857 28 gm ) of tobacco per 
person 15 years of age and over were smoked m cigarettes 
m 1920 as compared with 10 5 lb (4,762 7 gm ) m 
1953 Dunng the same penod of time, the consumption 
of smokmg, chewing, and snuff tobacco declmed from 
4 33 lb (1,954 04 gm ) to 1 19 lb (539 77 gm ) per 
adult per year, and the consumption of cigar tobacco 
declmed from 2 45 lb (1,11129 gm ) to 1 25 lb 
(566 99 gm ) 

Next let us consider trends m age standardized death 
rates among white men hvmg m the Umted States The 
over-all rate, as well as the death rate from most diseases, 
declined from 1930 to 1948 Very few diseases showed 
an increase dunng this penod of tune ' The only two that 
showed a very great mcrease were lung cancer and dis¬ 
eases of the coronary artenes Rates for lung cancer rose 
from 5 3 per 100,000 m 1930 to 27 1 per 100,000 m 
1948, an mcrease of 411 % Death rates from diseases of 
the coronary artenes among white men m the United 
States rose from 61 1 per 100,000 m 1930 to 235 6 m 
1948, an mcrease of 286% Because of changmg defini¬ 
tions and methods of classifying causes of death, it is 
difficult to ascertam the exact extent of the mcrease m 
death rates from diseases of the coronary artenes A 
fuller discussion of this problem is given m another pa¬ 
per ■ In spite of indications that improvements have been 
made m cancer cure rates, the standardized death rates 
from cancer, other than lung cancer, among white men 
rose from 152 1 m 1930 to 165 2 m 1948 


Several years ago, some persons contended that the 
apparent nse m lung cancer death rates was merely the 
result of improvements m diagnosis and reportmg It is 
now generally accepted that the mcrease actually oc¬ 
curred ® The National Cancer Institute ® has presented 
evidence that suggests that there has been a real nse m 
mcidence rates from a number of sites of cancer One of 
us has recently wntten a more detailed discussion of 
some of the imphcations m changmg death rates from 
vanous causes m relation to the problem at hand 

A number of mvestigators “ have presented evidence 
that cigarette smoking causes vasoconstnction as well as 
an mcrease m the heart rate and an mcrease m blood 
pressure Wynder, Graham, and Cronmger have pro¬ 
duced skm cancer m mice by the apphcation of matenal 
condensed from cigarette smoke 

In Norway, it was difficult to obtam cigarettes dunng 
the time of the German occupation No accurate data is 
available on cigarette consumption m Norway durmg the 
war years, but some idea of the trends is given by the fol- 
lowmg figures The per capita consumption of cigarettes 
was 310 m 1939, 180 m 1945 (the year the war ended), 
410 m 1946, and 470 m 1948 '*Str0m and Jensen '*have 
reported death rates from curculatory diseases m Norw'ay 
durmg 1943-1945 (the latter part of the war penod) and 
1946-1948 (the early poshvar years) as compared with 
the prewar penod 1938-1940 ihey mcluded m the gen¬ 
eral category of “artenosclerosis” most of those deaths 
that we would have classified as caused by diseases of the 
coronary artenes The death rates started to decrease 
soon after the begmmng of the war and by the latter part 
of the war years they had dropped to 57% of the prewar 
figure m age group 40 to 59 and to 52% of the prewar 
figure m age group 60 to 79 After the war, the death 
rates started to mcrease Withm a few years (1946- 
1948), the rates had risen to 71% of the prewar figure 
m age group 40 to 59 and to 57% of the prewar figure 
m age group 60 to 79 It should be noted that the hypoth¬ 
esis has been advanced that the changes m death rates m 
Norw’ay were due to changes m dietary factors 

Official figures based on death certificates (as reported 
by the National Office of Vital Statistics) seem to mdicate 
that death rates from both cancer and heart diseases are 
higher m urban areas than rural areas m the Umted 
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States Some doubt has been expressed as to whether 
this finding can be taken at face value Be that as it may 
in this study we found a higher percentage of regular cig¬ 
arette smokers and a lower percentage of men who had 
never smoked in urban counties than in rural counties 
If the same factor tends to increase death rates from 
two dilTcrent diseases, then one should not be surprised to 
find associations of various sorts between the two diseases 
or svmptoms related to the diseases For example, a 
study conducted by the Society of Actuaries revealed 
that, among persons with a high pulse rate, the number 
of deaths from cancer (all sites) was about 60% above 
expected and the number of deaths from lung cancer was 
about 150% above expected There were similar find¬ 
ings among persons with significant heart murmurs 

Death rates from lung cancer and from diseases of the 
coronar)' arteries arc higher among males than among 
females Furthermore, death rates from both of these dis¬ 
eases have been increasing more rapidly among males 
than among females Tlic reasons for this are not clear It 
may be that it is due to a constitutional difference of some 
sort between the two sexes There is evidence that ciga¬ 
rette smoking started as an almost universal habit among 
men many years before the w'onicn took up the habit to 
the same degree There is also evidence that fewer 
women than men arc heavy smokers in the older age 
groups in w'hich the majority of deaths from these two 
diseases occur 

The thcor}' has been advanced that the increase in 
air pollution may account for both the rise in lung cancer 
death rates and the urban-rural difference in rates One 
of us *' has pointed out that there may be some merit in 
this hypotlicsis It may well be that air pollution is a con¬ 
tributing factor If so, the full effect may not be apparent 
for another decade or two However, it does not explain 
the obsciw'cd association between smoking habits and 
death rates from cancer in rural as well as in urban areas 

All of the evidence we have seen seems to be consist¬ 
ent W'lth the hypothesis that the association between 
‘smoking habits and death rates from lung cancer and 
diseases of the coronary arteries results from a cause 
and effect relationship We know of no alternative 
hypothesis that is consistent with all of the known facts 
It IS our opinion, therefore, that regular cigarette smok¬ 
ing causes an increase m death rates from these two 
diseases More information is needed before we can 
make the same statement regarding other specific sites 
of cancer with the same degree of confidence 

The question arises as to what agent or agents in cig¬ 
arette smoke produce these effects Probably nicotine is at 
least partially responsible for the findings in relation to 
diseases of the coronary arteries Other than this, we 
would not hazard a guess on the subject at present 


SUMMARY AND CONCLUSIONS 
It was found that men with a history of regular ciga¬ 
rette smoking have a considerably higher death rate than 
men who have never smoked or men who have smoked 
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only cigars or pipes A total of 3,002 deaths occurred 
among men with a history of regular cigarette smoking 
If they had died at the same rate as men who never 
smoked, only 1,980 would have died In other words 
1,022 additional deaths (52% more than expected) 
occurred among men with a history of regular ciga¬ 
rette smoking This findmg was based on a study of 
187,766 white men between the ages of 50 and 69 
Death rates mcrease with amount of cigarette smoking 
A total of 745 deaths occurred among men who were 
currently smokmg a pack or more of cigarettes a day at 
the time they were questioned Only 426 of them would 
have died if their death rates had been the same as for 
men who never smoked That is to say, an additional 319 
deaths (75% more than expected) occurred among men 
who were smokmg a pack or more of cigarettes a day at 
the start of the study 

Disease of the coronary arteries was indicated as the 
primary cause of death of 2,147 men, 45 6% of those 
for whom death certificate information was available The 
findmgs m respect to cigarette smoking were about the 
same as for the over-all death rate, except that the rela¬ 
tionship was much more pronounced Approximately 
56% of the total effect of regular cigarette smohng on 
the over-all death rate may be attributed to the effect of 
cigarette smokmg on deaths pnmanly caused by diseases 
of the coronary artenes 

Cancer was mdicated as the primary cause of death of 
844 men, 18% of those for whom death certificate in¬ 
formation was available Deaths from cancer were defi¬ 
nitely associated with regular cigarette smokmg, the effect 
being particularly marked m the older age groups Ap¬ 
proximately 26% of the total effect of cigarette smoking 
on the over-all death rate may be attnbuted to the effect 
of cigarete smoking on deaths from cancer The findings 
suggest that there may also be a relationship between 
cigar and pipe smoking and cancer death rates At least 
another year of follow-up will be required before this 
relationship can be properly evaluated 

Of the 844 deaths from cancer, 167 were mdicated on 
the death certificates as being due to lung cancer The 


:ath rate from lung cancer was much higher among men 
ith a history of regular cigarette smoking than among 
en who never smoked regularly Regular cigarefte 
lokers had a higher death rate from cancer of sites other 
an lung cancer than did men who never smoked 
These findmgs prove that there is a definite association 
tween smokmg habits and death rates, at least in white 
m between the ages of 50 and 69 Most of the over-all 
sociation is accounted for by an association between 
mlar cigarette smokmg and death rates froin cancer 
d from diseases of the coronary arteries, although it 
possible that some other diseases may also be mvo ved 
Ir reasons discussed, we are of the opmion that the 
50 Ciations found between regular cigarette smoking 
d death rates from diseases of the coronary arteries an 
meefriSL cigarette smotang and deathja.er from 
,g cancer reflect cause and effect relationships 
Formation is needed before we can make the same 
itement regarding other speefle sites of cancer .. 
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EXPIRATORY POSITIVE PRESSURE OXYGEN THERAPY IN CHRONIC 

PULMONARY DISEASE 

William O Arnold, M D 
and 

Robert J Carabasi, M D , Temple, Texas 


Oxygen therapy is not necessary' for all patients who 
have chronic pulmonary dysfunction Patients with ven¬ 
tilatory insufficiency do not require oxygen unless there 
has been progression of their disease or a cnsis precip¬ 
itated by infection, excessive activity, or other causes 
Patients w'ho have severer and more advanced impair¬ 
ment of alveolar ventilation or pulmonary dysfunction 
with cardiac msufficiency, however, do require oxygen '■ 
In most instances, differentiation of these severer forms 
of dysfuncUon from the ventilatory type can be made by 
a clinical evaluation that considers at least the following 
points (1) history of the disease, its duration and pro¬ 
gression, (2) presence or absence of cyanosis at rest or 
after moderate exercise, (3) presence or absence of 
orthopnea or paroxysmal dyspnea, especially at night, 
and (4) nature and degree of disabihty—the effect of 
performing simple tasks such as dressing, bathing, talk- 
mg, and walking Cardiopulmonary function tests are 
extremely informative about the fundamental patho¬ 
physiology involved, but these tests are not generally 
available 

ADMINISTRATION OF OXYGEN THERAPY 
Oxygen given by means of ordinary face masks, tents, 
and nasal catheters has been used in treating patients 
iMth chronic pulmonary disease for years, but results are 
unsatisfactory in almost all cases In the last four or five 
years, oxygen given with intermittent positive pressure 
(inspiratory) has been utilized - This therapy is given for 
relatively short penods of time, covenng days or perhaps 
a few weeks, and then discontinued, patients are dis¬ 
missed and may return for repeated treatments A few 
patients have continued to have daily treatments at home 
For the past 19 months, we have prescnbed expiratory 
positive pressure oxygen therapy for continued daily use 
by patients with the severer and more advanced forms of 
chronic pulmonary dysfunction During this time 36 such 
patients have been treated Imtially, nine of our patients 
had heart failure on the nght side, and one of these also 
had carbon dioxide acidosis 
Apparatus —The apparatus used was the OEM 
meter mask, which is metered for expiratory positive 
pressure This face mask delivers from 45% to 100% 
concentrations of oxygen at expiratory positive pressures 
ranging from zero to 4 cm H;0 Its features have been 
bnefly and adequately desenbed ^ Its successful applica¬ 
tion in the management of acute pulmonaiy edema was 
one of the factors that led us to consider the use of the 
meter mask in treating chronic pulmonary disease The 
mask and gauges are simply constructed and occupy a 
container less than 1 ft (30 5 cm ) square The appa¬ 
ratus can be fitted to either a small or a large cylinder of 
oxygen, it is adaptable to continued daily use, and the 
cost IS within the financial ability of most patients 


Procedure —^Most of the patients were hospitahzed 
from 4 to 10 days to become famihar with the apparatus 
and to learn other details of our program of management 
Each treatment consisted of givmg 100% oxj'gen at an 
expiratorj' posiUve pressure of 4 cm HoO The duration 
of treatments and their frequenc)' were regulated by the 
degree of functional mcapacity of the patient according 
to the clmical evaluation already desenbed Generally, 
each treatment lasted 10 to 20 minutes, and treatments 
were given every three or four hours dunng the daj or 
every two hours in severer cases If the patient became 
short of breath between daytime treatments or dunng the 
mght, use of the mask was allowed for penods of 2 to 
10 minutes Dunng the first two or three days of hos¬ 
pitalization this regimen was closely followed Activity 
was moderately restneted, the patient being allowed to 
sit up or w’alk a few steps to the bathroom if his condition 
did not contramdicate this or if dyspnea did not occur 
After two or three days of such treatment, most patients 
felt well and strong enough to walk in the hall As this 
occurred, the number of treatments w'as gradually re¬ 
duced to three or four a day, the duration stabilized at 
15 to 20 minutes for each treatment, and the amount of 
activity gradually mcreased 

Patients with heart failure w ere digitalized All patients 
received aminophyUme, usually 3 grains (0 19 gm ) 
orally 30 imnutes before meals and at bedtime, as a 
bronchodilator * Oxygen-nebulized bronchodilators w'ere 
given some patients when them vital capaaty showed 
increases of 150 to 200 cc after isopropylarterenol 
(Isuprel) hydrochlonde inhalauon Most patients re¬ 
ceived antibiotic therapy Iodides were prescnbed as 
necessar)' Rotary postural dramage - was ordered ini¬ 
tially for aU patients but a few who were unusually 
faugued or had severe heart failure, these patients were 
given postural dramage later dunng the hospital stay 
Electrocardiographic evidence of coronary arterj' disease 
was present in 10 patients Difliculty m usmg ffie mask 

From the Department of Medidne of the Scott and White Clinic 
(Dr Arnold) and the Scott and WTute Memorial Hospitals and the Scott, 
Sherwood and Bnndlc> Foundation (Dr Carabasi Resident in Medicine) 

Dr Carabasi is now associated s^ith the Department of Medicine 
Veterans Admmistration Onter Temple 

1 Arnold W O and C^arabasi R J'* Evaloation and Treatment of 
Chronic Polmonarj Disease Wridnes & Rep Scott A WTiltc CHin 1 
8 13 (April) 1953 

2. Mollej H L and Tomashefski J F Treatment of Chronic 
Pulmonai) Disease with Intermittent Positive Pressure Breathing E%*a)u 
atjon bj Objective Pb>‘slolocical Measurements A M- A Arch. Indusu 
Hyp. 5 1-9 (Jan) 1952 Smart, R. H Davenport, C K., and Pearson 
G W Intermittent Positive Pressure Breathing m Emphj'sema of 
Chronic Lung Diseases JAMA 150 1385 1390 (Dec 6) 1952, 

3 Barach A L., and Moloraut, N Oxj'pcn Mask Metered for Post 
lire Pressure, Ann Int, Med. IT S20-S22 (Nov) 1942. 

4 Barach A dted by Bickerman H A., and Beck, G J 
Ph>’sioIogic Factors in Treatment of Chronic H>pefirophic PiiImonar> 
Emphj’scma, Ann. Int. Med. 36 607-624 (Feb., pt. 2) 1952. 

5 Arnold \\ O and Carabasi R. J Management of CThronic Pul 
monary Insufficiencj Includmp Prcliminarj Report on Lsc of Expiratory 
Positive Pressure Oxygen Therapy J Arkansas M Soc -10 93 101 (Nov) 
1952, 



1330 PULMONARY DISEASE—ARNOLD 


and CARABASI 


was experienced by two of these patients, who com¬ 
plained of weakness, sweating, and sensations of heat 
and suffocation These two patients generally tolerated 
(he mask well for 5 to 10 minutes before such sensations 
were experienced When discomfort occurred, the treat¬ 
ment was discontinued, the duration of each succeeding 
treatment was then gradually increased by one to two 
minutes After a few days these patients were able to 
use the mask in the same manner as other patients, and 
the} had no further diniculty One patient with carbon 
dioxide acidosis was treated by gradually increasing the 
concentration of oxygen and the degree of expiratory 
positive pressure 

After the patients’ discharge from the hospital, the 
therapy was continued on a daily schedule Most patients 
took two to four 15-minutc treatments with 100% oxy¬ 
gen given at an expiratory positive pressure of 4 cm H 2 O, 
one treatment was taken immediately on arising and 
another before retiring, with additional treatments, if re¬ 
quired at regular intervals between these times In addi¬ 
tion to the expiratory positive pressure oxygen therapy, 
the patients follow'cd our program, which is explained in 
detail elsewhere 


Results of Cxpirnton Posstne Pressure Ox\gcn Therapy 
tti Thirty-SIX Patients 
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Duration of Therapy —The duration of continued 
iaily administration of expiratory positive pressure oxy¬ 
gen in these 36 cases was as follows The therapy was 
jiven for 1 to 2 months in 11 cases, for 2 to 7 months 
in 6 cases, for 7 to 13 months m 10 cases, and for 13 
to 19 months m 9 cases Tlie duration in each instance 
IS calculated as the time interval between the initial treat¬ 
ment and the last treatment, as ascertained through 
follow-up observation 


RESULTS OF THERAPY 

Most patients became comfortable after two to four 
days of therapy Patients who, on admission, had been 
unable to carry on conversation or to walk more than a 
few steps could walk in the hospital halls, go to the hos¬ 
pital lobby, and walk several feet on the street without 
stopping or becoming short of breath During the rest of 
their hospital stay this exercise tolerance increased, so 
that after a few days many of these patients were walking 
from IVi to as much as 12 or more city blocks without 
dyspnea, discomfort, or undue fatigue In general, this 
IS the type of patient listed in the table as markedly im¬ 
proved Patients who were as incapacitated as those 
mentioned, or somewhat less, and who responded less 
dramatically are listed as moderately improved These 
naticnts were able to carry on their necessary everyday 
activities and to walk up to one-half or even one block 
in comfort In the two patients listed as worse cor pul- 


jama, Ang 7, 19S4 


monale and heart failure on the nght side developed after 
four and five weeks, respectively, while treatment was 
being given at home Both had been moderately im¬ 
proved after initial therapy One patient, about nine 
months after the episode of heart failure, was about the 
same as he had been after initial treatment with expira¬ 
tory positive pressure oxygen No data are available on 
the other patient 


The one patient who had carbon dioxide acidosis was 
semicomatose, bedfast, and cyanotic He was given 50% 
oxygen at an expiratory positive pressure of 2 cm HoO 
for 15 minutes every two hours In 15 hours the carbon 
dioxide combining power of his blood was within the 
normal range, and he was breathing somewhat more 
easily and was more alert Durmg the remainder of his 
hospital stay, 10 days, the concentration of oxygen was 
slowly increased to 100% and the degree of expiratory 
positive pressure gradually raised to 4 cm H 2 O On dis 
missal, the patient was walking about 50 ft and was con 
sidered markedly improved Dunng the next 16 months 
he gradually improved further, becommg able to walk 
comfortably for six or seven blocks Carbon dioxide com¬ 
bining power determinations at three and seven months 
after his dismissal were normal Of the nine patients who 
had heart failure, four were markedly improved and four 
were moderately improved on dismissal from the hos¬ 
pital, one patient’s condition was unchanged Of the eight 
patients who showed improvement, five futher improved, 
two maintained the status of dismissal, and one died 
No data are available on the subsequent course of the 
patient who did not initially respond to treatment 
Deaths —^Five patients died within 19 months of the 
initial therapy One of these was admitted to the hospital 


in a critical condition, markedly cyanotic, semistuporous, 
and extremely short of breath There was some question 
as to an additional diagnosis of rheumatic valvulitis 
After receiving expiratory positive pressure oxygen ther¬ 
apy, the patient improved to the extent of being able to 
walk in fte hall, she was considered well enough in 16 
days to travel 350 miles in an automobile Four days after 
dismissal she died from what was apparently a pulmonary 
embolus or, possibly, asphyxia The second patient who 
died improved markedly after imtial treatments with ex¬ 
piratory positive pressure oxygen and for the next seven 
months gradually improved further During the next 
six months her condition gradually became worse, an 
she died at home from asphyxia Little is known con¬ 
cerning a third patient who died except that he 
moderately after the initial treatment and maintmned this 
improvement for at least three months He le wo 
months after his last communication to us The other t\ 
patients who died improved markedly after initial treat- 
Lnts and improved further during the next three 
months, at which time they discontinued their own treat¬ 
ments Both died about six months later, one from car¬ 
cinoma of the prostate and the other from hemorrhage 
of the upper gastrointestinal tract The status of their 
dysfunction al the time of death ,s not known 


mechanism of action 
believe that the benehcial effects 
expiratory positive pressure “re'" “ 

d are probably due to a combination of nil or m y 
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of the following factors, as well as others, perhaps, which 
are yet unknown or unrecognizeo 

Relief of Hypoxia —^In chronic pulmonary dj'sfunc- 
tion the fundamental result of bronchial obstruction due 
to spasm and/or retained secretions, of dimimshed ex¬ 
pansion of the chest or lungs, and of alveolocapillary 
block, when this is present, is a diminished amount of 
oxygen delivered to, or absorbed from, the alveoli Since 
structural and functional changes in the diseased portions 
of the lungs secondanly induce functional derangement 
in the healthy lung tissue, all the alveoli are affected either 
pnmarily or secondarily, and hypoxia must be wide¬ 
spread The degree of impaired function is probably not 
the same for all alveoli because of local differences m the 
degree of spasm, obstruction, expansion, -and alveolo- 
capillary block, consequently, there are also var^'ing de¬ 
grees of hypoxia Oxygen is given at high concentration 
to insure its adequate supply The gentle positive pres¬ 
sure of 4 cm HnO IS believed to enhance its distribution 
and Its mixture with gas already present in the lung and 
to mcrease its ability to pass through barriers such as 
local pulmonary edema ' and reach the pulmonary capil¬ 
lary endothelium and blood 
Bronchial Dilatation —Barach and Sivenson ' have 
shown that positive pressure used duringlhe expiratory 
cycle results in considerable enlargement of the lumens 
of small and medium-sized bronchi 
Bronchial and Lymphatic Drainage —The increased 
expiratory pressure is thought to have a massaging effect 
on the lungs that increases the lymphatic drainage and 
thereby aids m maintaining the dryness of the lungs The 
dilation of the bronchi and bronchioles during expira¬ 
tion has a similar effect and, what is more important, 
facilitates drainage of secretions from the bronchial tree 
Collateral Respiration —^Though the existence of in¬ 
teralveolar pores in the normal lung is doubted by some, 
there is almost unanimous acceptance of their existence 
m diseased lungs Expiratory positive pressure oxygen 
therapy may act, in part, by improving the collateral res¬ 
piration through these pores 
The use of expiratory positive pressure oxygen therapy 
IS only a part of a raUonal therapeutic program that takes 
into account all the factors in the pathophysiology of 
chronic pulmonary disease and that includes other meas¬ 
ures such as rotary postural dramage, bronchodilators, 
detergents, control of infection, avoidance of smokmg, 
good general care of the patient, and a period of thorough 
training The program attempts to supplement lost pul¬ 
monary function by a daily regimen, since most patients 
with pulmonary dysfunction may be considered m a state 
of pulmonary decompensation In patients with impair¬ 
ment of alveolar ventilation or pulmonary dysfunction 
with cardiac insufficiency, this regimen mcludes the con¬ 
tinued daily use of expiratory' posiUve pressure oxygen 
therapy as descnbed 

SUMMARY 

The use of expiratory posiUve pressure oxygen therapy 
in the management of 36 patients with vary'ing types of 
chronic pulmonary dysfunction, nine of whom had heart 
failure on the nght side and one of whom also had carbon 
dioxide acidosis, brought about marked improxement in 
17 patients (including the patient with carbon dioxide 
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acidosis), moderate improvement in 18 patients, and no 
change in one patient Follow'-up studies covenng a 
period of 19 months revealed further improvement in 
19 patients and mamtenance of the ongmal improvement 
m 8 others, 2 patients were worse, 5 patients had died, 
and no data were ax'ailable for the other 2 A comple¬ 
mentary' program to be continued daily in the home is 
important 

6 Baracb A L and Swxnson P C. Effect of Breathing Gases Under 
Positive Presskirc on Lnmens of Small and Medium-Sized Bronchi Arch 
InL Med 63 946-948 (Ma>) 1939 


CLINICAL NOTES 


INCTDENCE OF HEPATITIS AFTER USE OF 
BLOOD AND SERUM TRANSFUSIONS 

Sten Madsen, M D , Copenhagen, Denmark 

In 1952, a letter was sent to all patients who had been 
admitted m the calendar year 1951 to the Surgical 
Department A of the Bispebjerg Hospital The letter 
mquired whether the patients had had jaundice without 
gallstones after their stay at the hospital Of the 4,687 
patients to whom letters w'ere mailed, 4,133 replied, 
the percentage of those replying w'as 88 

Seventy-eight patients reported having had “jaundice” 
after -discharge, after checkmg their records to exclude 
all cases of cancer and diseases of the bihary ducts, this 
number was reduced to 17 cases (table 1) These cases 
were venfied as hepatibs either by a hospital diagnosis 
(nine cases) or from case histones reported by doctors 
who had treated the patient at home 

For the first five patients the incubation penod is 
withm that usually found m cases of serum hepatitis 
Case 6 is questionable, but as incubation penods as short 
as 16 days have been reported for viral hepatitis, this 
case has been mcluded in this group In case 5, the history 
clearly showed hepatitis, therefore, m spite of the history 
of gallstone, it has been accepted in this group The pa¬ 
tients reported on m cases 7 to 10 all received pooled 
and lyophilized plasma, and in addition, those reported 
on in cases 7 and 8 received whole blood transfusions 
These four are therefore hsted as a special group The 
long mcubation penods for the patients reported on in 
cases 16 and 17 vvould appear to rule out any connection 
between their cases of hepatitis and their stay at the hos¬ 
pital 

Among the patients who received no transfusions 
there were five cases of hepatitis (cases 11 to 15) There 
is, of course, a possibihtj' that the infection might have 
resulted from contaminated synnges, needles, or blood 
lancets, but this seems unlikely, as the Danish hospitals’ 
regulations forbid the use of such instruments without 
heat stenhzation between patients 


From the Medical Department B and the Surpcal Departncnl A of 
the Bispebjerg Hospital 
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Careful examination of the patients’ records showed 
the results listed m table 2 Hepatitis connected with the 
patients hospital stay developed in 10 of 671 patients 
wiio were given transfusions, or in 1 5 % 


Taiii r 1 —Dri clopmcnt of Hepatitis ui Patients Who Had 
Blood Transfusions and in Control Group 
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Of the patients who were given transfusions, 193, or 
34 8 %, failed to answer the letter in 1951, 102 of these, 
however, are known to have died (the correct number 
IS no doubt much higher) Since some of these might 
have had hepatitis before death or since it might have 
developed if they had lived, the numbers given for the 
incidence of hepatitis are minimum numbers, and a 

Table 2 — Incidence of Hepatitis After Transfusions of 
Whole Blood and Pooled Seritnt* 
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hiuhcr percentage is probable But even with these min¬ 
imum numbers a significant excess incidence of hepatitis 
IS found m the group given transfusions compared to the 
group not given transfusions Of the group who had not 
been given transfusions, 8 7 % did not reply to the letter 


't ''J 4 , Aug 7, 1934 


-r uctciHiuiing wnetner the excess incidence m the 
^ transfusions was caused only by transfusions 
Jt should be pointed out that this was not a group of pa’ 
bentos chosen at random from all the patients involved 
Jn this study The great difference in the percentage of 
answers might indicate that those m the group given 
transfusions were probably more severely ill and, there¬ 
fore, perhaps more likely to have the disease develop m 
them rather than in the control group The hepatitis in¬ 
cidence of 0 12 % for the city of Copenhagen m 1951 
closely parallels the percentage incidence of 0 14 m the 
control group 


SUMMARY 

In Copenhagen Denmark, in 1951, the incidence of 
viral hepatitis among 4,687 hospital patients about one 
year after their discharge was 1 % among those who had 
received whole blood transfusions, 3 to 4 % among those 
who had received pooled serum transfusions, and 0 14^ 
among those m the control group 

G1 Vartowej 22, Hellerup, Denmark 


DETERMINATION OF BLOOD PRESSURE 
AT THE ANKLE 


Aithiir J Weiss, M D , Philadelphia 


In the routine study of patients with hypertension, the 
determination of the blood pressure m the legs is now 
recognized as a necessity Usually this pressure is ob¬ 
tained by placing a large, specially constructed blood 
pressure cuff around the thigh and auscultating over the 
popliteal artery The special cuff is not always available 
and is sometimes difficult to apply because of obesity, 
therefore, an alternate method was sought It was dis¬ 
covered that if a patient had a strong dorsalis pedis or 
posterior tibial pulse a blood pressure could be obtained 
in almost every instance by placing the cuff around the 
ankle Although both systolic and diastolic pressure can 
usually be obtained by this method, it was found more 
reliable to obtain only the systolic pressure by means of 
palpation of the dorsalis pedis or postenor tibial artery 
With the patient lying down, the cuff is applied just 
around the ankle, with the bag on the antenor medial 
aspect of the leg just above the ankle The blood pressure 
IS then determined by the usual palpatory method 


STUDY OF 100 PATIENTS 

In 6 of 100 patients studied, the blood pressures ob- 
ned by this method were significantly lower than those 
and in the arm or by the conventional method for 
termining blood pressure at the thigh Five of these 
patients had weak dorsalis pedis pulses In ffie re- 
iimng 94 patients, the blood pressures obtained by this 
:thod were within 15 mm Hg of the systolic pressure 
ind by auscultation of the brachial artery or by palpa- 
n of the radial artery, the systolic pressure obtained 
auscultation over the popliteal artery vvith a cufi 
lund the thigh was mvanably at least 15 mm Hg 
:ater than tat obtained at the anUe by Pfipt"™ ^ 
mm Hg greater than the blood pressure oblaincd 

f,.„ or M« MrfW C.»,c 
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at the arm either by auscultation or palpation (table 1) 
The average blood pressure of these 94 patients as de¬ 
termined at the arm by auscultation (average of both 
arms) was 185/112 mm Hg, the average blood pressure 
in the thigh was 226/125 mm Hg In 60 patients the 
blood pressure was obtamed by auscultation in the ankle 
over the dorsalis pedis artery, the average blood pressure 
here was 176/120 mm Hg, with a systohc spread of 196 


vestiganon of the status of the penpheral vascular system 
under standardized conditions, however, if the s)stohc 
blood pressure at the ankle is \nthm 10 mm Hg of the 
systolic blood pressure of the arm whfle the patient is 
lymg down, determmation of the blood pressure m the 
thigh IS probably not necessaiy I have encountered no 
patients with such blood pressure values m whom further 
mvestigation disclosed any endence of coarctation 


Table 1 —Vanation m Systolic Blood Pressure Values at 
DiSerent Points in Ninety Four Patients 

Deviation of Blood Prejenre Urn Hg 
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+ 1 
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—15 to -1-12 * 

+ 3 

—12 to +91 

— 1 

Anile 
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—29 to +12 

—12 

—33 to +S 

—Iff 

Knee 


+55 to+ 5 

+62 

+32 to +6 

+o8 

rpwi 

AMScoltnWoti 



—t'lt<s+2 

— 4 


arm 

• One deviation of —23 mm Hg tras obtained 
1 One deviation of —21 mm He wa« obtained 

to 162 mm Hg and a diastohc spread of 132 to 104 mrn 
Hg (table 2) The average difference between systohc 
pressures at the ankle and the thigh was 41 mm Hg The 
systohc blood pressure at the arm determined by the 
auscultatory method averaged 6 mm Hg higher than that 
at the ankle determmed by the palpatory method and 
10 mm Hg higher than that m the leg determmed by the 
auscultatory method. These patients had strong dorsalis 
pedis pulses, the average age was 41, with ages ranging 
from 19 to 58 

COARCTATION OF THE AORTA 
Only one patient with coarctation of the aorta was 
tested, this patient had no pulse at either the pophteal or 
the dorsalis pedis artery It is now recognized, however, 
that patients with coarctation of the aorta may have 
palpable pophteal and dorsahs pedis arlenes and that at 
times a sigmficant blood pressure is obtamed over the 
popliteal artery It is commonly accepted that a s>'stolic 
pressure lower m the legs than m the arms is most sug¬ 
gestive of a coarctation I feel that if the blood pressure 
of the ankle is found to be 10 ram Hg or more lower 

Table 2 —Blood Pressure Values Obtained at Ankle and 
Other Points 

Blood Pre^ are Mai Kg’ 


Site 

ITetbod 

No of 
Patients 

4rcrage 

Range 

Antic 

Palpation * 

at 

l"o 

23,1-1-45 

Antic 

An. cultfltlon * 

GO 
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225^132 132/104 

Wrist 

Palpation 

04 
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220-loS 

Upper arm 

An cnltatlon 

04 

17C 112 

233/130-143/*^ 

Knee 

Anscultatlon 

O* 

23^/1 

204 a44 174/10^ 


* Posterior Ulilol or doMalfs p^l arterj: 


than that of either arm by palpation or auscultation, the 
blood pressure should be determmed at the thigh, and, 
if the systohc pressure at the thigh is lower than that m 
the arm, coarctation must be strongly suspected If the 
systohc pressure at the thigh is greater than that of the 
arm, a lowered pressure at the ankle is not sigmficant of 
coarctation The difference of pressures between the 
thigh arm, and ankle might be of some value m tbe m- 


SUMMART 

A method of determinmg blood pressures at the ankle 
with an ordmary blood pressure cuff is a useful, simple 
screenmg test m the recogmtion of coarctation of the 
aorta and may' have value m the study of penpheral vas¬ 
cular disease 


SUCTION DRAINAGE AFTER IMPLANTATION 
OF TANTALUM GAUZE SHEETS 

Thomas J Lattimore.M D 

and 

Amos R Koontz, M D , Baltimore 

Early m the use of tantalum gauze for the repair of 
henuas ^ it was reported that after the implantation of 
large sheets of tantalum gauze a collection of scrum 
occurred in the wound The reason for this collection of 
serum is beheved to be the small areas of dead space 
that are necessanly present on each side of the implanted 
tantalum gauze It is well known that any dead space 
invites the collection of serum Furthermore, absolute 
hemostasis m the wide dissections necessary for the repair 
of very large hernias is impossible, this is undoubtedly 
also a factor m serum collection In the first few patients 
so treated by one of us (A R K ) subcutaneous coUec- 
uons of fluid became ev'ident about a week after oper¬ 
ation. This fluid was aspirated repeated aspirations 
sometimes being necessary Dramage with cigarette 
drains placed through stab wounds m the most dependent 
portions of the dissected skin flaps w as later instituted - 
These drams were taken out from three to six days after 
operation, dependmg on the amount of exudate present 
However, this method of drainage w'as not entirely sat¬ 
isfactory, as m some instances there w as a further collec¬ 
tion of fluid after the drams were removed, m one case, 
this was a contnbutory factor m recurrence * The dress¬ 
ings with this method of drainage were messy and the 
method cumbersome 

One of us (T J L ) suggested that a more satisfactory 
method of dramage than the use of cigarette drams might 
be the use of catheters with several holes cut in them and 
tbe apphcation of contmuous suction This method has 
now been used m seven cases, with excellent results 
RTien large pieces of tantalum gauze are implanted 

From the xurgical departments of the Johns HopLins Hospital the 
Baltimore Citj Hospitals and the Church Horae and Hospital 

3 Koontz, A fC Repair of Ventral Hernias «iih Tantalum Mesh 
Prelimiaary Report, South M J 415 214-217 (March) 194S Preliminary 
Report on the Use of Tantalum Mesh in the Repair of \ entral Hernias 
Arm, Surp. 12~ l079-30«5 fMaj) 194S 

2- Koontz, A, R- Tantalum Mesh in Hernia Repair Experimental and 
Clinical Results Tr South S A 60 39-^-03 19*S 

3 Koonu, A R A Failure mth Tantalum Gauze m ^ entral Hcriua 
Repair lo be published. 
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(pieces 12 in [30 5 cm ] square have been used m a 
number of cases), four small stab wounds are made m 
the skin naps, two on each side, and no 16 F catheters 
with several holes cut in their sides are inserted through 
them After the patient returns to his room or ward, suc¬ 
tion IS applied to the catheters By tlie use of glass Y- 
tubes and supplementary rubber tubing all four catheters 
may be connected to one suction machine The wounds 
arc thereby kept completely dry There is no drainage 
onto the dressings, as had been the case when cigarette 
drams were used On the third or fourth day after oper¬ 
ation the catheter drains arc shortened, and the next day 
they arc removed entirely 

ADDENDUM 

Since this article was written, 11 additional patients 
have been treated by the same method with equally 
satisfactorj' results 

1014 St PiiilSt (2) (Dr Koontr) 


SIMPLIFIED TECHNIQUE FOR PROSTATIC 
CYTODIAGNOSIS 

S A Gunn, M D . 
and 

J Ernest Ay re, M D , Miami, Fla 

Cytological interpretation is dependent on representa¬ 
tive cells from the tissues under examination and the 
preservation of cells suitable for satisfactory study and 
interpretation The prostatic smear in the past has not 
played a satisfactory role in the diagnosis of early cancer 
of the prostate for various reasons Possibly too little 
attention was paid to cell-collecting techniques, and in¬ 
adequate cell preparations resulted that were unsatisfac¬ 
tory for cytodiagnosis 

In our work in compiling data for a review of (he 
application of cytology to the prostatic smear,^ certain 
technical questions have arisen We have found that 
careful attention to certain small details frequently makes 
the difference between a satisfactory or unsatisfactory 
specimen 

There is a definite technique by which the prostatic 
fluid should be expressed from the prostate to insure a 
representative prostatic cell population The seminal 
vesicles must be avoided in the massage, as the spermato¬ 
zoa obscure the prostatic cells and impair interpretation 
of the cells Each lobe should be massaged separately 
from the periphery toward the midhne and then stripped 
down the middle The prostatic material should be 
allowed to flow directly on to a slide This slide must be 
prepared properly prior to the massage It is frequently 
desirable to advise the patient to hold the slide directly 
under the meatus during massage, as m some cases there 
is only one drop, which may fall to the floor The urethra 
IS stripped starting far back in the perineum m order to 
move the prostatic fluid forward for collection of cells 


Trom Ihc Cancer Institute at Miami 

1 Ounn S A , and others The Olnlcal AppUcaUon of Cytology to 

Prostatic Cancer 1 Urol, to be published Maine St, 

2 TIic Klidcs were supplied by Cylo Laboratories, 154 N 


Wcslporl, Conn 


J A M A , Aug 7, 1954 


on the Slide If after massage and stopping there is nr, 
fluid obtained, the first 10 drops of urine may be allowed 
to flow on to the previously prepared slide (Usuallv at 
least a small drop is obtainable, so this procedure is ex¬ 
ceptional ) The presence of pus cells obscures the field 
and an effort should be made to treat and ehminate or 
decrease any infection before cytodiagnosis is attempted 
Perhaps the most important single factor in obtaining 
a satisfactory prostatic smear for cytological study is the 
necessity of seeing that the cells adhere to the slide Dur¬ 
ing the process of fixation and staining the cells are 
washed off, and the final result often gives too few cells 
for study This difficulty is overcome as follows 


The slide is always prepared with a thin film of Meyer’s 
albumin (equal parts of egg albumin and glycerin) before 
the expressed prostatic fluid is allowed to flow on to the 
slide One of us (J E A ) has used slides completely 
frosted^ on one side The shght roughenmg of the frosted 
slide increases the number of cells adhenng to the shde 
After mounting with Canada balsam, the preparation is 
clear and transparent Drying produces distortion of the 
cells, and not more than 30 seconds should elapse be¬ 
tween the time the prostatic fluid is placed on the shde 
and the immersion of the slide in the fixative' 


Many times, all the above precautions have been taken 
and the report will show no cells for study This is some¬ 
times caused by the fact that despite a large amount of 
fluid expressed, the fluid may be completely acellular 
Repeated massages will usually demonstrate adequate 
cells for interpretation 

Applying the above techniques, we have examined 599 
cases, of which 99 cases, or 16%, were classed unsatis¬ 
factory There were 103 cases repeated because further 
diagnostic studies were needed Thus we examined a total 
of 1,404 slides In this series there were 26 cases of 
known clinical cancer m which positive cell diagnosis 
was made m 19 cases In the overall group of 599 cases, 
a total of 49 with suspicious cell studies and 51 with def¬ 
initely positive cell studies were found m this series Of 
even greater importance, there were five cases with posi¬ 
tive studies proved by tissue examination that were in the 
preclinical category, as the patients were symptom-free 
and the prostate showed no chmeal signs of cancer 
Simplicity IS a significant feature of the prostatic smear 
With careful technique, patience, and a readiness to do 
occasional repeat smears, prostatic cell study can be 
used as a valuable aid m early prostatic cancer detec¬ 
tion The physician may thus be alerted to the pres¬ 
ence of cancer m the prostate when the examining finger 
shows no abnormalities The success of any diagnostic 
procedure of this type is dependent on the mterest and 
enthusiasm of the clinicians participatmg, the use o 
proper cell collectmg techniques, and the expenence of 
the cytologist performing the interpretation 


SUMMARY 

he adequacy of simple techniques for prepanng satis- 
iry prostatic smears for cytological study is reflected 
tml senes of 1,404 slides from 599 cases Unsiis. 
ed preclmical cancer of the prostate was delected by 
me smears in five cases 
55 N W 14th St (Dr Gunn) 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REAIEDIES 

Tfie foUontng oddnional articles hme been accepted as con- 
formins to the rules of the Council on Pharmaci and Chemistry 
of the American Medical Association for inclusion in Neii and 
Nonofficial Remedies A copy of the rules on htch the Council 
bases its action it ill be sent on application 

R T SroRJfOVr, M D , Secretary 

Carbomj-cin—Magnamjcin (Pfizer)—Carbomycrn is an anti¬ 
biotic isolated from the elaboration products of Streptomyces 
halstedii, when grown by deep cnltiire jn suitable media The 
stnictur^ fonnula of carbomycin has not been established 
Actions and Uses —Carbomycin possesses strong inhibitory 
activity against certain gram positive bacteria Jts activity 
against other types of bactena and other micro-organisms is 
under investigation Until adequate clinical evidence becomes 
available, carbomycin is indicated only in the treatment of 
infections caused by staphylococci, pneumococci, and hemolytic 
streptococci Therefore, it is useful in the treatment of pneu¬ 
monia, urinary tract infections, soft tissue infections, abscesses, 
and tonsillitis caused by these organisms Its usefulness in 
bacteremia and septicemia has not been completely evaluated, 
but It can be employed in these conditions also when the 
causative organisms are found to be susceptible on the basis 
of sensitivity tests 

Carbomycin, as the free base, is only slightly soluble in 
water but is readily absorbed following oral administration 
Blood levels produced following oral admimstration are not 
significantly lower than when water soluble acid salts of the 
drug are administered by mtranvuscnlar injection An appre¬ 
ciable amount (approximately 10% of the ingested dose) is 
excreted in the unne in active form, and the drug appears to 
be distnbuted throughout the body in all organs and secre¬ 
tions Following intravenous administration of its soluble salts, 
the drug disappears rapidly from the blood stream The ulti¬ 
mate disposition in the body of the unexcreted portion has 
not been determined 

Carbomycrn exhibits a low degree of toxiaty in expenmental 
animals Clinically, no harmful side-effects have been ob¬ 
served with therapeutically effecuve doses Studies of the unne 
blood, and liver function have revealed no evidence of toxic 
action Nausea and vomiung are the pnncipal side-effects 
diarrhea occurs infrequently As for all new drugs, close clini¬ 
cal observation for undiscovered toxic effects is desnablc and, 
for penods of therapy extending beyond tuo weeks, repeated 
blood counts should be performed As with other antibiotics 
115 use mhy result in overgrowth of nonsusceptlble organisms, 
particularly Momlia If new infections caused by nonsusceptlble 
bactcna or fungi appear dunng therapy, the drug should be 
discontinued and/or appropnate measures instituted 
Dosage —Carbomycin is administered orally, optimal dosage 
IS still under investigation For adults the present total daily 
dosage is 2 gm divided into four equal doses given every six 
hours m unnarj tract infections and in some soft tissue infec¬ 
tions, 1 gm daily may be adequate When infecuons do not 
respond to 0 5 gm every six hours, the dosage may be in¬ 
creased to 1 gm every six hours Duration of tnerapy is gov¬ 
erned by the clinical response and should be continued until 
temperature, pulse, and respiration have been normal for 48 
hours and until other acute manifestauons have subsided The 
dosage for children is also under study, carbomyan is pres¬ 
ently given on the basis of 50 to 100 mg per kilogram of 
bodv weight daily, divided into four equal doses administered 
at six hour intervals 

Pfizer Laboratories, Division of Chas Pfizer &. Co Inc_ 
Brooklyn ^ 

Tablets Macnami.cin 0 1 and 0 25 gm 
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Bacitracin (See New and Nonofiicial Remedies 1954 p 127) 
Premo Pharmaceutical Laboratones, Inc., South Hackensack, 
N J 

Ointment Bacitracin 14 2 and 28 5 gm tubes An ointment 
containing 500 units of bacitracin in each gram 

Ophthalmic Ointment Bacitracin 3 54 gm tubes An ointment 
containing 500 units of bacitracin m each gram 

Eenzaibine Pemcfllm G (See New and Nonofficial Remedies 
1954, p 146) 

Pfizer Laboratones, Division of Chas Pfizer A Co., Inc , Brook¬ 
lyn, N Y 

Oral Suspension Permapen 60 cc bottles. A suspension con¬ 
taining 60,000 units of benzathine penicillin G in each cubic 
centimeter Buffered with sodium citrate Preserved with 
0 016% propylparaben and 0 09% methylparaben 

Agueous Suspension Permapen 10 1 cc Steraject cartridges 
Each cartridge contains 600 000 units of benzathine penicillin G 
ID each cubic centimeter Preserved with 0 01% propylparaben 
and 0 12% methylparaben Packaged with 10 sterile hypodermic 
needles 

Dextmn (See Neri and Nonofficial Remedies 1954, p 249) 
Cutter Laboratones Berkeley, Calif 
Solution Dextran tf% 250 and 500 cc Saftiflasks An isotonic 
solution containmg 60 mg of dextran in each cubic centimeter 
U S patents 2,089,217, 2,409,816, and 2,437 518 

Eiythromycin (See New and Nonofficial Remedies 1954, p 133) 
The Upjohn Company, Kalamazoo, Mich 

Tablets Erythromycin (Specially Coated) 0 1 gm 

EiyThromycin Stearate (See New and Nonofficial Remedies 1954, 
P 134) 

Abbott Laboratones, North Chicago, HI 

Tablets Erythrocm Stearate (Film Sealed) 01 and 0 2 gm 
Each tablet contains the equivalent of 0 I or 0 2 gm of erythro¬ 
mycin base 

Hydrocortisone (See New and Nonofficial Remedies 1954, p 
395) 

Pfizer Laboratones, Division of Chas Pfizer &. Co , Inc , Brook¬ 
lyn, N Y 

Tablets Cortnl 10 and 20 mg U S patent 2,658,023 

Hydrocortisone Acetate (See New and Nonofficial Remedies 
1954, p 397) 

Pfizer Laboratories, Division of Chas Pfizer &. Co., Inc, Brook¬ 
lyn, N Y 

Ointment Cortnl Acetate 5 gm tubes An ointment contain¬ 
ing 10 or 25 mg. of hydrocortisone acetate m each gram 

Ophthalmic Ointment Cortnl Acetate 3-5 gm tubes An oint¬ 
ment containing 5 or 25 mg of hydrocortisone acetate in each 
gram 

Suspension Cortnl Acetate 5 cc vials A suspension contain¬ 
ing 35 mg of hydrocortisone acetate m each cubic centimeter 
Preserved with 0 24% methylparaben and 0 026% propyl¬ 
paraben U S patent 2,658,023 

Isoniazid (See New and Nonofficial Remedies 1954 p 86) 

Pfizer Laboratones, Division of Chas Pfizer £- Co., Inc, Brook¬ 
lyn, N Y 

Tablets Cotmazin 50 rog 

Menadione-U,S P (Sec New and Nonofficial Remedies 1954, 
P 575) 

Gold Leaf Pharmacal Company Inc., New Rochelle, N Y 
Tablets Menadione 2 mg 

Meth-Dia Mer Sulfonamides (See New and Nonofficial Reme¬ 
dies 1954 p 117) 

Ray mer Pharmacal Company, Philadelphia. 

Tablets Ras-Tri-Mides Ofi gm Each tablet contains 0 167 
gm each of sulfadiazine sulfamerazine, and sulfamethazine. 
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jama, Aug 7, 1954 


ORGANIZATION SECTION 


COUNCIL ON MEDICAL EDU- 
CATION AND IlOSI'ITAl-S 

Bccnusc of ihcir general import and the desirability of wide¬ 
spread dislnbniion, the Council on Medical Education and 
Hospitals wishes to direct attention to the following actions 
taken during the recent San Francisco meeting of the American 
Medical Association 

1 Tile Council on Medical Tdiication and Hospitals of the 
American Medical Associ ition approved the recommendations 
of Its Committee on Essentials to the effect that straight intern¬ 
ship in pathologs, obstetrics and gynecology be continued, 
pending further study and clarification of the Council’s over-all 
pohev on the matter of internships No additional straight intern¬ 
ship in these areas \sill be approsed until finai clarification of 
this policy 

2 Tlie following schools of medicine have been recognized 
as fully approsed four jear medical schools the Unisersity of 
North Carolina School of Medicine, the University of British 
Columbia Facults of Medicine, and the University of Puerto 
Rico School of Medicine 

3 On recommendation of the Council on Medical Education 
and Hospitals and on approval of the Board of Trustees, the 
House of Delegates of the American ^^cdIcal Association at its 
annual session in San Francisco on June 23, 1954, took the 
following action in regard to discontinuing hospital registration 
as a Council function 

The primary function of the Council on Medical Education 
and Hospitals is the improvement of educational standards at 
vanous Icsels of medical education Inasmuch as registration 
of hospitals does not directly involve programs of medical edu¬ 
cation, and the Joint Commission on Accreditation of Hospitals 
■' s concerned with hospital standards apart from medical educa¬ 
tion and IS in a position to carry out the registration of hospitals 
more clTcctivcIy than is the Council, it is recommended that 
(a) the registration of hospitals by the Council be discontinued, 
(//) the Joint Commission on Accreditation of Hospitals be 
requested to undertake registration of hospitals m addition to 
Us present accreditation activities, (c) the Council continue its 
statistical studies of matter relating to hospitals, at least until 
such time as details of transfer are worked out, and (d) the 
“Essentials of a Registered Hospital" be declared no longer in 
effect 

The above action docs not imply any change in the program 
of internship approval or to the approval of residencies, which 
will continue to be a function of the Council in collaboration 
w'lth the specialty boards 


A M A ESTABLISHES NEW LAW DEPARTMENT 
The Board of Trustees recently established a new department 
within the American Medical Association It will be known as 
the Law Department Effective Aug 1, the Bureau of Legal 
Medicine and Legislation and all of its records and personnel 
will be transferred to this newly established department Mr 
J W Holloway Jr, who has headed the Bureau of Legal 
Medicine for many years and who is rated as one of the country s 
leading experts on medicolegal problems, will serve as consultant 
to the new department The Law Department’s director will be 
C Joseph Stellcr, who came to the A M A in March, 1951, 
as secretary of the Council on National Emergency Medical 
Service He received his LLB andLLM degrees from Columbus 
University, Washington, D C, and is a member of the bar in 
the District of Columbia and in Illinois 

Tlic staffing of the A M A Committee on Legislation wil 

"Lx—.'S 

made directly to the Law Department 


A M A FILM WINS HONORS 
The documentary film “A Citizen Participates,” on which the 
American Medical Association holds television nghts, has won 
two honors as an educational motion picture The film received 
honors at the Cleveland Film Festival and was chosen by 
Scholastic Teacher for a national film award “A Citizen Par¬ 
ticipates" describes how a small town in need of a physician 
goes about getting one State and county medical societies have 
exclusive use of this film for local television showings until 
Dec 31, 1954 It can be booked through the A M A’s TV 
Film Libraiy 


MOVIE SCENES IN A M A BUILDING 
The A M A headquarters building became a movie set last 
week when cameramen photographed scenes for the American 
Medical Association’s new television film, “A Life to Save" 
Produced especially for use on local stations by state and county 
medical societies, this 27 minute film tells how a wopian, duped 
by a quack, is saved from death by prompt action of her family 
physician The story shows how various A M A departments, 
councils, and bureaus supply information on a quack physician’s 
background, education, and method of treatment “A Life to 
Save” will receive a premiere showing at the A M A's Medical 
Public Relations Institute Sept 1 and 2 at the Drake Hotel 
Chicago General release of the film is set for Oct 1 


FEDERAL MEDICAL LEGISLATION 
Tax Poslponemcnt for Self-Employed to Create Anovities 
Congressman Ray (R, N Y) in H R 9754, Congressman 
Wamwnghl (R , N Y) in H R 8796, and Congressman Rad 
wan (R , N Y) in H R 9793, propose to amend the Internal 
Revenue Code to encourage the Jenkins-Keogh theory, but the 
amounts to be excluded are much more limited The first two 
bills are essentially similar to H R 9618 previously reported, 
and the Radwan measure is identical with H R 9618 The bill 
was referred to the Ways and Means Committee 


Labor Welfare Funds 

Congressman Gwinn (R , N Y) in H R 9705 would amend 
the National Labor Relations Act to forbid an employer to 
pay into any employee fund (such as health insurance) unless 
the payments are compensation for employment He would also 
forbid labor officials or employers who have an interest in the 
fund to receive commissions from the fund or to have insurance 
company connections The bill was referred to the Education 
and Labor Committee 


lining Benefits to Veterans Under GI Bill of Rights 
Congressman Teague (D, Texas) in H R 9738 would direct 
Department of Health, Education, and Welfare to make a 
1 and complete study of the effect of the education and train 
benefits furnished veterans under the Serviceman s Readjust 
nt Act of 1944 The bill was referred to the Veterans Affairs 


nploymenf Compensation Standards 

TT «ii /T"\ NT T ^ tn H jR 9788, wliicn is 
r'wSO H R 9533. S 3553, and five other 
rbills t^ld redefine the term “employer” in ‘he Internal 
le Code to mean anyone who has one or more 
^pToyment Tbe bill L referred to the Ways and Means 


Prepared by the Washington Offi=\^of .h= American Medical Associ 
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the a M a LABORATORIES 

This IS one of a series of brief statements explaining the 
nork of \arioiis departments of the American Medical Associa¬ 
tion —^Ed 

The Chemical Laboratory was established m 1906 to aid the 
Council on Pharmacy and Chemistry in the evaluation and 
standardization of chemotherapeutic agents As manufacturers 
and others have cooperated with the Council, the efforts of the 
laboratory have turned more to the establishment of tests and 
standards for effective remedies and less to identification of 
mysterious mixtures Specifically the laboratory prepares struc¬ 
tural formulas for pnnting purposes and develops definitions, 
descnptions, tests for identity and punty, procedures for the 
determination of active ingredients, and descnptions of dosage 
forms The control practices of the firms presenting products 
are considered The ssork of the laboratory assures the physi¬ 
cian that Council accepted products conform to a high standard 
of punty and potency The laboratory supplies chemical data 
for the Bureau of Investigation and other departments of the 
A M A , checks chemical data and claims on advertising to be 
earned m the A M A journals, and prepares monographs for 
Tests and Standards and for New and Nonofficial Remedies for 
the Council on Pharmacy and Chemistry and for The Journal. 
It also cooperates on problems of chemical nature related to 
drugs with such organizations as the Food and Drug Adminis¬ 
tration, Federal Trade Commission, Umted States Pharmacopeia, 
Amencan Pharmaceutical Association, and the Laboratory of 
the Amencan Dental Association In addition the laboratory 
devotes a portion of its time to investigatmg problems of gen¬ 
eral interest to the medical profession, such as entenc coatings, 
cigarettes, and filters 

The Physical Laboratory was established m 1952 under the 
direction of the Council on Physical Medicine and Rehabilita¬ 
tion Most of the laboratory’s work is devoted to the physical 
testing of apparatus, whether therapeutic or diagnostic, sub¬ 
mitted to the Council by manufacturers for listing m Appara¬ 
tus Accepted,” such as infrared lamps, diathermy equipment, 
generators for electrotherapy, resuscitators, and respirators The 
primary purpose is to verify the manufacturer’s claims as to the 
physical construction and performance of the device, other 
claims as to its climcal value are venfied by cooperaUng phy¬ 
sicians to whom the device is sent for a penod of use in prac¬ 
tical situations The laboratory also examines some forms of 
apparatus not within the purview of the Council if proposed 
for adsertising in the publications of the Association or received 
for scrutiny by the Bureau of Investigation The results of phys¬ 
ical and clinical testing are filed in the Council office and are 
available only through the Council 

The Microbiologic Laboratory, organized in 1949 as a sec¬ 
tion of the Council on Pharmacy and Chemistry, examines and 
evaluates such products as antibiotics, vaccines, and antibac¬ 
terial and antifungal agents The laboratory sets up standards 
and test procedures for examming products, assists other sec¬ 
tions of the A M A on microbiological problems concerned 
with advertising, literature, and revisions of New and Non- 
official Remedies It also examines foods, drugs and other 
medicaments and cosmetics for bactenal and fungal contami¬ 
nation and prepares monographs and descnptions of biological 
drugs for New and Nonofficial Remedies and Tests and Stan¬ 
dards It cooperates with the various departments and councils 
of the A M A in respect to bactenological problems concerned 
vnih identification of products, advertising, literature, editonal 
policj, and investigation The testing program currently includes 
stenlitj tests for all injectables submitted to the Council on 
Pharmacy and Chemistry, and assays of antibiotics and vitamins 
Germicides and anuseptics are tested for their antimicrobial 
activity against the particular micro-organisms specified in clamis 
made for a produa by the manufacturer 


WOMAN’S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCTATION 

National Officers, Directors, and 
Committee Chamnen—1954-1955 

President Mrs George Turner, 3009 Silver Street, El Paso, 
Texas 

President-ElecL Mrs Mason G Lawson, 200 Ridgeway, Little 
Rock, Ark 

First Vice President Mrs Robert Flanders, 320 N River Road, 
Manchester, N H 

Second Vice-President Mrs Harlan English, 6 W Raymond 
Avenue, Danville, UL 

Third Vice President Mrs A M Okelberry, 237-7th Avenue, 
Salt Lake City, Utah 

Fourth Vice-President Mrs Clark Badey, 431 Mount Street, 
Harlan, Ky 

Fifth Vice-PresidenL Mrs Thomas d’Angelo, 157-05 Rose 
Avenue, Flushing, N Y 

Constitutional Secretary Mrs Carl Burkland, 5349 Marconi 
Avenue Carmichael, Calif 

Treasurer Mrs George H Gamson, 508 N W 40th Street, 
Oklahoma City, Okla 

Fmance Secretary Mrs Jay G Linn, 36 Altadena Drive, Pitts¬ 
burgh 28, Pa. 

Duectors for Two Years Mrs Alfred F Burnside, Pine Acres, 
Arcadia, Columbia, S C , Mrs Henry Gamjobst, 508 Jeffer¬ 
son Street, Corvallis, Ore , and Mrs Harold B Johnson, 
44 St James Place, Buffalo 22, N Y 

Directors for One Year Mrs Leo J Schaefer, 700 Highland 
Avenue, Salma, Kan Mrs Truman E Caylor, Box 264, 
River Road, Bluffton, Ind , Mrs Paul C Craig, Old Wyomis- 
sing Road, Wyomissmg, Pa , and Mrs Raymond T Wayland, 
Box 542, RL I, Pierce Road, Saratoga, Calif 

Parliamentanan Mrs David B Allman, 104 St Charles Place, 
Atlantic City, N J 

Histonan Mrs JesseD Hamer, 1819N 11th Avenue,Phoenix, 
Anz. 

Fmance Mrs Jay G Lmn, 36 Altadena Drive, Pittsburgh, Pa. 

Legislation Mrs Charles L. Goodhand, 1228 Washmgton 
Avenue, Parkersburg, W Va 

Organization Mrs Robert Flanders, 320 N River Road, Man¬ 
chester, N H 

Program Mrs George W Coopemder, 1828 Bryden Road, 
Columbus 5, Ohio 

Publications Mrs James P Simonds, 2150 N Lmcoln Park 
West, Chicago 14, 111 

Co-Chairman Mrs E M Egan, 6741 S Euclid Avenue, 
Chicago 49, lU 

Public Relations Mrs R M Reynolds, 181 A View Avenue, 
Norfolk, Va 

Revisions Mrs Arthur A. Herold, 731 Oneonta Street, Shreve¬ 
port, La 

Today's Health Mrs Richard F Stover, 1631 N W 10th 
Street, Miami 35, Fla. 

•Amencan Medical Education Foundauon Mrs Frank Gas- 
tineau, 5344 N Pennsylvama Street, Indianapolis, Ind 

•Bulletin Cuculauon Mrs E Arthur Underwood, 3725 Wauna 
Vista Dnve, Vancouver, Wash 

•Civil Defense Mrs William Mackersie, 18205 Roselawn 
Avenue, Detroit 21, Mich 

•Mental Health Mrs Ross P Daniel, 531 Woodlawn Avenue, 
BecUey,W Va 

•Nurse RecniitmenL Mrs C R Pearson, 803 Buch Street, 
Baraboo, NN’is 

•Reference Mrs Rollo K. Packard, 14093 Davana Terrace, 
Sherman Oaks, Calif 


• Special CommUtecs 
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PROCEEDINGS OF THE SAN FRANCISCO MEETING 

AssSal^N^f S^nnSal 

(Continued from page 1261) 


REPORT OF REFERENCE COMMITTEE 
ON CREDENTIALS 

^ Chairman, reported that 189 of a possible 
190 delegates had been seated 


Inslintion to Hold Annual Meeting In New York in 1957 

Dr riojd S Winslow for the New York delegation, extended 
an invitation to the American Medical Association to hold its 
1957 or 1958 annual meeting in the eity of New York The 
invitation was referred by the Speaker to the Board of Trustees 
for determination as to the adequaey of facilities available and 
report to the House 

Report on American Medical Education Foundation 

Dr Louis H Bauer, Past President, presented the following 
report on the American Medical Education Foundation, which 
the Speaker ruled was informative and would not be referred 
to 1 reference committee 

For the first time since the American Medical Education 
Foundation was organized, the contributions totaled over a 
million dollars In 1953, the contributions were $1,089,000 The 
Foundation is aiming at 2 million dollars from the medical 
profession, and hopes the National Fund will be able to raise 
5 million from industry 

I am sorry' to say that the progress has not been as rapid 
among the physicians as we had hoped Of that $1,089,000, you 
must remember that the American Medical Association itself 
gave a half million dollars, plus the cost of the overhead in the 
organization, and that three state medical societies have com¬ 
pulsory assessments, the largest amount coming from Illinois, 
which amounted to about $160,000 So not everybody is doing 
everything they can to make this a success and protect our 
medical education from deteriorating m its standards The num¬ 
ber of contributors is increasing, but still slow'ly I think the 
first year there were only 7,000 individual contributors The last 
year there were about 18,000 So far, in the first 5Vi months 
of this year, there have been a total of 12,000, which, if that 
rate continues, would increase it up to about 25,000 or 26,000 
for this year The dollar amounts, of course, have increased 
somewhat, but I think everybody who is interested m protecting 
the standards of medical education in this country ought really 
to get busy in his home area 


ground for this approval, your committee would draw to ths 
attention of the House Section 2 of Chapter XTV of the Bylawj 
vvhich reads as follows “Officers of the Association shall be’ 
elected by the House on the afternoon of the fourth day of the 
annual s^sion immediately following the final supplementaiy 
reports of the Board of Trustees and committees The House 
may change the time of such election by appropnate motion 
made and acted on favorably by tvvo-thirds of the deleeates 
present and voting at least one day m advance of the date on 
vvhich the election is to be held ” 


Korean Children’s Choir 

The House of Delegates was entertained for 15 minutes by 
the famous Korean Children’s Choir, presented by Dr Howard 
A Rusk of the American Korean Foundation At the close of 
the singing, the members of the House expressed their appreci 
ation to the Speaker for arranging this delightful entertainment 

Supplementary Report of Board of Trustees 

Dr Dwight H Murray, Chauman, presented the folimving 
supplementary report 

Invitations for 1957, 1958 and 1959 Annual Meetinos 
The Board wishes to report that for the 1957 and 1958 annual 
meetings of the Association invitations have been received from 
Atlantic City, New York, and San Francisco, and for the 1959 
annual meeting, from Atlantic City Accommodations in the 
three cities are adequate for a meetmg of the Association 
For your information at this time, the 1955 and 1956 annual 
meetings are scheduled to be held in Atlantic City and Chicago, 
respectively The clinical meetings already scheduled are as 
follows 1954, Miami, 1955, Boston, and 1956, Seattle 
Dr Robertson Ward, for the California delegation, extended 
the invitation to meet in San Francisco in 1958 

Dr Percy E Hopkins, for the Illinois delegation, invited the 
Association to hold its 1959 annual meeting in Chicago 
Dr William F Costello, for the New Jersey delegation, 
presented an invitation for the annual meeting to be held m 
Atlantic City in 1957 or 1958 

Dr Floyd S Winslow, New York, repeated the invitation 
extended previously for the annual meeting to be held in New 
York in 1957 


Motion to Change Time of Final Session of House 
Dr Joseph B Copeland, Texas, moved, and the motion was 
duly seconded, that the final session of the House of Delegates, 
followed by the election of officers, be held at 9 a m , Thurs¬ 
day, June 24, instead of at 1 p m , as provided in the Order of 
Business The Speaker referred the motion to the Reference 
Committc on Rules and Order of Business 


REPORT OF REFERENCE COMMITTEE ON RULES 
AND ORDER OF BUSINESS 
Dr Herbert B Wright, Ohio, presented the following report, 
hicli was adopted 

Your reference committee approves and recommends adop- 
on of tiTmocon of Dr Copciond of Texos .hot tho «na^ »- 
lon of Ihc House of Deksates, .ndudins Ae ® 

C held at 9 o’clock in the morning, Thursday, June 24 As back 


Selection of Annual Meeting Places in 1957, 1958, and 1959 
On the basis of a standing vote, counted by the fellers, New 
York was selected as the place of the annual meeting m 1957, 
San Francisco in 1958, and Atlantic City in 1959 


Election of Affiliate Members 
: following persons were elected to Affiliate Membership 
American Medical Association 
nomination by the Judicial Council 
Fred W Bremvald, Yaounde French Cameroon West A/rIca. 
Edward C Duerksen, Battle Creek Mich 
Lowell Arthur Gess, Nigeria Africa 
Siegfried Arthur Kotz Makwasa, Nyasaland, Africa 
Hobart A Rcimann, Beirut Lebanon 
Arnold J Schneider, Tabriz, Iran 
Dunbar Wallace Smith, Surat, Bombay State. India 
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Dr Ernest W Weiss Cincinnati Ohio 

Dr Reese H Betts VelJore, Madras India 

Dr Louis V Sorrentmo Kurosawajiri Japan 

Dr George Penn Dillard Jr Bethlehem Hashemite Jordan. 

Dr Kathleen Jones Bandung Indonesia 
Dr Russell G Birreli Toronto Canada. 

On nomination by the Section on Experimental Medicine and 
Therapeutics 

S Barton SUar PhJJ New York. 

Eddie Wolfe Washington D C 

Donation to American Medical Education Foundation 
On request of Dr H Gordon MacLean, California, the pnvi- 
lege of the floor was given Dr Arlo A Momson, president of the 
California Medical Assoication, who, on behalf of the Cali¬ 
fornia Medical Association presented a check for $100,000 as 
a donation to the Amencan Medical Education Foundation 
The vice president of the Foundation, Dr George F Lull, 
accepted the check with an expression of appreaaiton 

Citation to Snath, Kline and French LahoratorSes 
Dr Walter B Martin, President, presented to Mr Francis 
Bojer, president of the Smith, Kline and French Laboratories, 
a plaque beanng the followmg citation 

To Snath, Klme and French Laboratones for its pioneering 
use of television in bettenng the health of the nation Through 
color television programs for doctors, >ou have contnbuted 
immeasurably to mcreasing medical knowledge Through your 
March of Medicine programs, you have portrayed to the public 
the vital role of the doctor, both in the research laboratory and 
in his treatment of the sicL Because of these outstanding con¬ 
tributions to medicine, you have proved yourself deserving of 
this special recognition ” 

The plaque bore the signatures of the President of the 
Amencan Medical Association and the Chairman of its Board 
of Trustees 

Messages of Congratulation 

The Vice Speaker read messages of congratulation and best 
wishes for a successful meeting from Dr Ho Sup Shim, presi¬ 
dent of the Korean Medical AssociaUon, Dr Frank F A 
Rawling president of the Academy of Medicine of Toledo and 
Lucas County, Ohio, Mr A T Wayne, chairman of the All- 
Amencan Conference to Combat Communism 

Election of OfScers 
The following oflicers were elected 
President Elect Dr Elmer Hess Erie Pa. 

Vice President Dr aarlc Bailey Harlan Ky 
Secretary Dr George F Lull Chicago 
Treasurer Dr J J Moore Chicago 

Speaker House of Delegates Dr James R. ReuUng Bayslde N Y 
Vice Speaker House of Delegates Dr E Vincent Askej Los Angeles 
Members Board of Trustees Dr Dasdd B Allman Atlantic City 
N J Dr F J L. Blaslngame, Wharton Texas 

Member Judicial Council Dr J Morrison Hutcheson Richmond Va. 
Members Council on Medical Education and Hospitals Dr W Andrew 
Bunten Chejenne Wjo Dr Charles T Stone Sr Galseston Texas 
Members Council on Medical Sendee Dr Joseph D McCarthy 
Omaha Dr Robert L Novy Detroit, 

Dr McCarthy was elected to succeed himself and Dr Novy 
was elected to fill the unexpired term of Dr Elmer Hess 

Member Council on ConstltuUon and Bylaws Dr Floyd S Winslow 
Rochester N \ 

Appreciation of Dr Edivard R. Cunniffe 
Dr Walter B Martin, President made the following state¬ 
ment regarding the retirement of Dr Edward R Cunniffe as 3 
member of the Judicial Council 


Mr Speaker, Members of the House of Delegates I would 
like to make a statement to the House m reference to the nomi¬ 
nation for the Judicial Council As you all know. Dr Cunniffe 
has served in the Judicial Council for many years, nineteen, I 
believe, to be exact. He has been a very able and devoted 
member of that Council and has rendered great service to this 
House He requested, m a discussion I had with him yesterday, 
that his name not be presented to the House, so there was a 
vacancy in that position I want to take this opportumty to 
express to you my feehng of the great servnce that he has 
rendered to you over a penod of many years 

Dr J Stanley Kenney, New York, made the followmg state¬ 
ment 

In behalf of the Medical Society of the State of New York, 
1 want to place on the record the deep appreciation on the 
part of the New York delegation of the services of Dr Edward 
R Cunniffe to this House of Delegates and to his state society 
It would be most fitting that we record for postenty on these 
minutes our deep appreciation of all he has done for organized 
medicine 

Dr Dwight H Murray, Chairman, Board of Trustees, for the 
record, said 

Speakmg for the Board of Trustees, I would like to commend 
Dr Cunniffe on the work that he has done for Amencan medi- 
ane for many years We on the Board, of course, have to 
depend very largely on the advice from our vanous councils, 
and we have surely appreaated Dr Cunniffe s work as chair¬ 
man of the Judicial Council 

REPORT OF REFERENCE COMMITTEE ON RULES 
AND ORDER OF BUSINESS 

Dr Herbert B Wnght, Chairman, presented the following 
report, which was adopted 

Your Reference Committee on Rnles and Order of Business, 
acting for the House of Delegates, wishes to express commenda¬ 
tion and appreciation to the vanous councils, committees, per¬ 
sons, and organizations whose untnmg and unselfish efforts 
have confributed so much toward making this, the 103rd Annual 
Mcetmg of our Association, a success 

Your reference comrmtte moves that a smeere vote of thanks 
and appreciation be extended to the Local Committee on 
Arrangements, under the chairmanship of Dr Edmund J Mor- 
nssey, for the efficient manner m which the meeting has been 
planned to the conUnuing assistance of the California Medical 
Association, the San Francisco Medical Soaety and their respec¬ 
tive auxilianes whose efforts have contnbuted so greatly to the 
smooth operation of the convention, and the comfort of all in 
attendance to the Secretary s Office and staff, under the capable 
direction of Dr Lull, as well as to the vanous counals and 
bureaus and staff of the headquarteis office whose combmed 
untmng efforts have msured the success of the meeting to the 
San Francisco Convention and Visitors Bureau and the respon¬ 
sible officials in the aty of San Francisco who have made our 
stay here so pleasant, to the television and radio networks and 
the newspapers for their excellent coverage of the activiues of 
our AssociaUon, to the vanous councils and reference com 
mittees of this House of Delegates for their dihgent studies of 
the many resoluuons and repons referred to them, to the 
scienufic sections for their excellent programs and to all the 
exhibitors, both saenufic and commeraal, for their valuable 
contnbuuons and finally, to the Speaker and Vice Speaker of 
the House of Delegates for their efficient and judicious handling 
of the proceedings of the House 

The House adjourned sine die at 11 45 a m, Thursday 
June 24 
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J.A.M.A^ Aug 7, 1954 


MINUTES OF THE SCIENTIFIC SECTIONS 


SFCTION ON ANHSTHCSIOLOGY 
TucsD\^, June 22—AnxRNooN 

Tlic meeting wns cilled to order at 2 o’clock by the chairman. 
Dr Moses H Krakow, Bronx, N Y 

A business meeting was held, and a resolution was discussed 
by the ch.iirmnn that referred lo residency training of foreign 
educated physicians The exhibitors were introduced 

Dr Daniel C Moore, Seattle, rend a paper on "The Import¬ 
ance of the Perineural Spaces of the Peripheral Nerves in Nerve 
Block ’’ The paper was discussed by Drs F A Duncan Alex¬ 
ander, McKinney, Texas, and Victor H Kuenkel, Los Angeles 

Dr r Paul Ansbro, Dr Albert E Blundell and Dr Joseph 
C Sweeney Jr, Brookljn, presented a paper on “Comparison 
of Newer Anesthetic Agents Used in Epidural Block for 
Abdominal Surgery," which was discussed by Drs Charles D 
Anderson Oakland, Caiif, W Allen Conroy, San Rafael, Cahf, 
and Daniel C Moore, Seattle 

Dr Henry S Ruth presented the report of the section 
delegate 

Dr William A O’Brien III, Reno, Nev, read a paper on 
"The Anesthesiologist, the Polio Team, and the Respirator ” The 
paper was discussed by Drs William K Nowill, Durham, N 
C, and Kenneth C McCarthy, Toledo, Ohio 

Dr Russell L Drake, Rochester, Minn , read a paper on 
"Tile Value of Illustration in Medical Writing ’’ 

Dr Richard M Hewitt, Rochester, Minn, read a paper on 
“Exposition as Applied to Medicine A Glance at the Ethics 
of It" 

TTic papers of Dr Drake and Dr Hewitt were discussed by 
Drs Henry S Ruth, Philadelphia, and Jay A Myers, Minne¬ 
apolis 

WcDNCSDAX, June 23—Afternoon 


The following ofTiccrs were elected chairman. Dr Ralph S 
Sappcnficld, Miami, Fla , vice chairman. Dr Leo J Fitzpatrick, 
West Englewood, N J , secretary. Dr JohnS Lundy, Rochester, 
Minn , delegate, Dr Rolland J Whitacrc, Cleveland, alternate 
delegate. Dr E B Tuohy, Los Angeles, nominees to the Amer¬ 
ican Board of Anesthesiology, Drs Lloyd E Larnck, Cincin¬ 
nati, Scott M Smith, Salt Lake City, and Wallace A Reed, 
Phoenix, Ariz 

Drs Joseph H Pratt Jr and John S Welch, Rochester, Minn , 
presented a paper on “The Use of Hyatrobal and Methadon 
in the Preoperative Preparation of Patients ’’ The paper was 
discussed by Drs John M MacKinnion, Seattle, and Hugh A 
Cunningham, Santa Barbara, Calif 

Dr John E Osborn, Rochester, Minn , read a paper on 
“Anesthesia for Neurosurgical Procedures," which was discussed 
by Drs Scott M Smith, Salt Lake City, and Wallace A Reed, 
Phoenix, Anz 

Dr Moses H Krakow, Bronx, N Y, read his Chairman’s 
Address, entitled “Anesthesia Then and Now 1914-1954” 

Dr Carl E Wasmuth, Cleveland, presented a paper on 
“Thiopental Anesthesia in Infants and Children ’’ This paper 
was discussed by Drs Hugh O Brown, Salt Lake City, and John 
L Cardwell, San Francisco 

Dr Joseph H Artusio Jr , New York, read a paper on Di- 
Ethyl Ether Analgesia on the Conscious 
Surgery,’’ which was discussed by Drs John B Dihon, Alham¬ 
bra, Calif, and Bruce M Anderson, Oakland, Calif 


Friday, June 25— Morning 

A joint meeting was held with the Section on General 
Practice and the Section on Military Medicine The proceeding 
arc reported in the minutes of the Section on General Practice 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 
Wednesday, June 23—Mornino 


X jjc> 


meeting was called to order at 9 o’clock by the chair 
man. Dr George M I^wis, New York 

A business meeting was held during which Dr Samuel M 
^luefarb, Chicago, read the report of the secUon representa 
live to the scientific exhibit, which was approved. Dr Nelson 
Paul Anderson, Los Angeles, read the report of the Amencan 
Board of Dermatology and Syphilology, which was approved 
and Dr Francis W Lynch, St Paul, read the report of the 
nominating committee 


Dr Karl Steiner, BrooUyn, read a paper on “Hidradenitu 
Suppurativa of the Adult and Its Management,” by himself and 
Dr Leonard D Grayson, Brooklyn This paper was discussed 
by Drs Harold Price, North Hollywood, Cahf, and Thomas B 
Hall, Kansas City, Mo 

A paper on “Pre-Columbian Osseous Syphilis Found at 
ICinishba and Vandal Cave, Anzona,” by Drs Harold N Cole, 
James C Harkin and Alan R Montz, Cleveland, and Bertram 
S Kraus, Tucson, Anz, was read by Dr Cole and was discussed 
by Drs Norman N Epstein, San Francisco, and William Curth, 
New York 


Dr Carl W Laymon, Minneapolis, read a paper on “Lipo- 
melanic Reticulosis,” by himself and Dr Robert Jackson, Mm 
neapolis This paper was discussed by Drs Maximilian E Ober- 
mayer, Los Angeles, Samuel M Bluefarb, Chicago, Recce E 
Reese, San Francisco, Ernest Potts, Oceanside, Cahf, and 
Hamilton Montgomery, Rochester, Minn 
Dr Harry M Robinson Sr, Baltimore, read a paper on “A 
Treatment for ’Stasis’ Ulcers," which was discussed by Dr 
Eugene M Farber, San Francisco 
Dr Samuel Ayres III, and Dr Samuel Ayres Jr, Los Angeles, 
presented a paper on “Chloroqume in the Treatment of Lichen 
Planus and Certain Other Dermatoses" Discussion on this 
paper was by Dr Robert R Kierland, Rochester, Mmn 
A paper on "Common Errors m the Diagnosis and Therapy 
of Certain Dermatoses of the Vulva,” by Drs Eugene P 
Schoch Jr, and C Hal McCuistion, AusUn, Texas, was read 
by Dr Schoch and was discussed by Drs Walter C Herald, 
Colorado Springs, Colo, and Franc/s W Lynch, St Paul, Minn 


Thursday, June 24— Mornwo 

The following officers were elected chairman, Dr Everett 
Fox, Dallas, Texas, vice chairman. Dr Harry M Rohmson 
r, Baltimore, representative to Amencan Board of Derma- 
ilogy and Syphilology for 2 years, Dr Beatrice M Kesten, 
few York 

Dr James A Philpott, Jr, Denver, read a 
□entia Pigmenti,” by himself and Drs Osgoode S Philpott 
id Arthur R Woodbume, Denver This paper was discussed 
r Drs Samuel W Becker, Chicago, and Helen 0 Curtb, 
ew York 

Dr George M Lewis, New York, read the Jhaiman s Ad- 
ess entitled “Evolution, Revolution, and Board CerUfication 
Dr’ Theodore Combleet, Chicago, read a paper on "The 
-non of Hepann on Xanthoma," which was ‘liscussed by 
^ Francis W Lynch, St Paul, and Franz S M Herbst. 

Toaoer on “The Ritter and Oleson Staining McAod for the 
emonstration of Fungi in Paraffin SecUons,” '^y ^ J' _ 

McManus, and wasdOTSedbr 

rbor, Mich, was read by Dr cawiey, 
r Albert M Kligman, Philadelphia 
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Dr Ednard L Laden, Inglewood, Calif, read a paper on 
“The Study of Normal Skin by the Electron Microscope,' by 
himself and Drs Invin Linden and John O Enckson, Los 
Angeles A discussion of this paper, prepared by Dr Walter C 
Lobitz Ir, Hanover, N was read by Dr J Walter Wilson. 
Los Angeles 

Dr Jan Schwarz, Cincinnati, read a paper on “An Epidemio¬ 
logic Study of North American Blastomycosis,” by himself and 
Dr Leon Goldman, Cincinnati This paper was discussed by 
Drs Arthur C Curtis, Ann Arbor, Mich, J Walter Wilson, 
Los Angeles, and Harry M Robinson Sr, Baltimore 

Friday, June 25—Morninq 

Dr Robert R Kierland, Rochester, Minn, presented the 
report of the section delegate to the House of Delegates 

Dr Fredenck J Szymanski and Dr Marcus R Caro, Chi¬ 
cago, presented a paper on “Pseudoxanthoma Elasdcum A 
Review of Its Relationship to Internal Diseases A Report of 
an Unusual Case,” which was discussed by Drs A Bunsen 
Lemer, Portland, Ore, George M Lewis, New York, and 
Marcus R Caro, Chicago 

A Dermatologic Climco-Pathologic Conference, A Sample 
of the Proceedmgs of the Pacific Dermatological Society, was 
presented, under the direction of Dr Walter R, Nickel, San 
Diego, with Dr Herman Beerman Philadelphia, as moderator 
Participabng were Drs Paul Fasal, San Francisco, Thomas S 
Saunders, Portland, Ore Robert A Pommerening Seattle, 
Nelson Paul Anderson Los Angeles, George T Wilson, Palo 
Alto, Cahf, and R Gordon MacDonald, Riverside, Calif 

Dr William J Morginson, Salt Lake City, read a paper on 
“Knuckle Pads,” which was discussed by Drs Clarence 5 
Livingood, Detroit, Marcus R Caro, Chicago, and Hamilton 
Montgomery, Rochester, Mmn 

Dr Samuel M Bluefarb, Chicago, read a paper on “Is Myco¬ 
sis Fungoides a Climcal and Pathologic Entity’ ’ This paper 
was discussed by Drs George A Waldnff, Albuquerque, N 
Mex, and Hamilton Montgomery, Rochester, Mmn 

Dr Eugene S Bereston, Baltimore, read a paper on Selenium 
Sulfide Suspension in the Treatment of Seborrheic Dermatitis 
of the Scalp A Three Year Study of 250 Cases ” This paper 
was discussed by Drs James R Webster, Chicago, (read by 
the secretary of the section) and Samuel Ayres Jr, Los Angeles 


SECTION ON DISEASES OF THE CHEST 

Wednesday, June 23— Mornino 

The meeting was called to order at 9 o’clock by the chairman. 
Dr Jay A Myers, Mmneapolis 

There wns a panel discussion on ‘ Diagnosis and Treatment 
of Chronic Coronarj Heart Disease,” of which Dr Robert L 
King, Belleme Wash, was moderator and Drs E Cowles 
Andrus, Baltimore, William Paul Thompson Los Angeles, and 
Francis L Chamberlain, San Franasco were participants 

Dr George C Griffith, Pasadena, Calif^ was moderator of 
a panel discussion on “The Use and Abuse of Anticoagulant 
Therap} ” The participants were Drs Walter F Kvale, Roches 
ter Mmn , Charles D Marple, New York, Henry I Russek, 
Staten Island, N Y, and Sidney Schnur, Houston, Texas 

Thursdax, June 24 — Morning 

The following officers were elected for the coming 5ear 
chairman Dr Andrew L Ban>ai, Milwaukee, Mce chairman. 
Dr Edward W Hajes Monrosia, Calif, secretary' Dr John 
F Bnggs, St Paul, Mmn delegate Dr Hollis E Johnson 
Nashsille Tenn , alternate delegate. Dr J Winthrop Peabods, 
Washington D C , representatne to the Saentific Exhibit, 
Dr Edwin R LeAine, Chicago 

A joint meeting was held with the Section on Radiology, 
and the proceedings are reported in the minutes of that section 
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Friday, June 25—Morning 

Dr Jay A Myers, Minneapolis, read his Chairman’s Address, 
entitled “Tuberculosis Among Physiaans ” 

There was a panel discussion on “Treatment of Nontuber- 
culous Chest Diseases,’ of which Dr Burgess L. Gordon, 
Philadelphia, was moderator The partiapants were Dr Ah an 
L. Barach, New York, who read a paper on “Physiological 
Aspects of Nontuberculous Chest Diseases , Dr Gerald L. 
Crenshaw, Oakland, Calif,, who read a paper on “Surgical 
Management of Degenerative Lung Disease" 


SECTION ON EXPEREVIEN’TAL MEDICINE 
AND THERAPEUTICS 

Tuesday, June 22—Afternoon 

The meeting was called to order at two o’clock by the 
chairman. Dr Irvine H Page, Cleveland. 

Dr Louis G Welt, Chapel Htll, N C., read a paper on 
“Renal Factors In Regulation of Electrolyte Balance, ’ which 
was discussed by Dr James Hopper, San Franasco 

Dr T S Danowski, Pittsburgh, read a paper on ‘The Prob¬ 
lem of Hypokalemia ” This paper was discussed by Dr Kalman 
A Kinghoffer, San Francisco 

Dr Elliot V Newman of Nashville, Tenn, read a paper on 
“The Hyponatremic Syndrome,” which was discussed by Dr 
C Thorpe Ray, New Orleans, and Helen E Martin, Los 
Angeles 

Dr John A Luetscher Jr, San Franasco, read a paper on 
“Problems of Electrolyte and Water Balance in the Nephrotic 
Syndrome,” which was discussed by Dr Carolyn Piel, San 
Francisco 

Dr Donald W Seldm, Dallas, Texas, read a paper on “Man¬ 
agement of Congestive Heart Failure Designed to Avoid Senous 
Disturbances of Electrolyte and Water Balance ” This paper 
was discussed by Dr ILaurance W Kinsell, Oakland, Cahf 

Wednesday, June 23—^Afternoon 

The following officers were elected chairman. Dr Hugh R 
Butt, Rochester, Mmn , vice chairman. Dr Thomas P Findley 
Jr Augusta, Ga , secretary. Dr George E Burch, New Or¬ 
leans, delegate. Dr Edgar V Allen, Rochester, Mmn , alter¬ 
nate delegate. Dr Robert D Taylor, Cleveland representative 
to Scientific Exhibit, Dr Joseph F Ross, Boston 

Dr Irvine H Page, Cleveland, read his Chairman s Address, 
“The Dilemmas Homs ’ 

Dr John S Lawrence, Los Angeles, presented the Minot 
Lecture ‘Physiology and Funcuon of the White Blood Cells ” 

Drs J Park Bichl and Richard W Viltcr, Cincmnati pre¬ 
sented a paper on ‘ Effects of Isomazid on Pyndoxme Metab¬ 
olism, ’ which was discussed by Drs Louis Greenberg and H 
Corwm Hinshaw, San Francisco 

Drs Arthur J Merrill and Joseph S Wilson, Atlanta Ga , 
read a paper, “Continuous ACTH Therapy of the Nephrobc 
Syndrome,” which was discussed by Dr Meyer W Fnedman, 
San Francisco 

Drs Alexander B Gutman and T F Yu, New York, read 
a paper, “Prevention and Treatment of Chronic Gouty Arth- 
ntis” This paper vvas discussed by Dr Wdham C Kuzcll, San 
Francisco 

Drs Myron Prinzmetal S Rexford Kennamer, Alfred Gold¬ 
man, Louis Rakita, and Jean Louis Borduas, Los Angeles, 
presented a paper, “The Nature of Spontaneous Auricular 
Fibrillation in Man,” which w-as discussed by Drs Franklin D 
Johnston, Ann Arbor, Mich., and Hans H Hecht, Salt Lake 
City 
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AIINUTES OF THE SCIENTIFIC SECTIONS 

Thursday, June 24—Aeternoon 

A joint meeting was held with (he Section on Internal Medi¬ 
cine The minutes of this meeting appear in the minutes of the 
Section an Internal Medicine 


SrCTlON ON GASTROENTEROLOGY 
AND PROCTOLOGV 

TursDAt, June 22—ArrnRNooN 

The meeting was caUed to order nl 2 o’clock by the chair¬ 
man Dr Donovan C Browne, New Orleans 

Dr M n Steinberg, Portland, Ore, read his paper entitled 
Surgical M inngtmcnt of Disabling Postanastomotie and Post- 
gasir<.ctom> Side nffccls' This paper was discussed by Drs 
David J Sandvvciss. Detroit, Joel \V Baker, Seattle, and Dr 
Steinberg 

A paper cniilkd "Tlie Seasonal Incidence of Hemorrhage 
from Gastric and Duodenal Ulcer, vvath Some Critical Com¬ 
ments on Prevention and Treatment ” by Drs Russell S Boles 
and Maxvvtil P Westerman, Philadelphia, was read by Dr 
Boles 

A paper entitled “The Test of Transfusion as Applied to 
Postoperative Bleeding ’ b> Drs Elmer Milch, William F 
Lipp, and A H Aaron BulTalo, N Y, was read by Dr Milch 

The papers of Drs Boles and Westerman and Dr Milch 
ct nl were discussed bv Drs Sara M Jordan, Boston, Theodore 
L Althauscn, San Francisco, Keith S Crimson, Durham, N 
C, Gordon McHardv', New Orleans, and Drs Boles and Milch 

A panel on liver injury was conducted with Dr Albert M 
Snell, Palo Alto, Calif, as moderator, and with the following 
participants Drs Hugh R Butt, Rochester, Mmn , Chester M 
Jones, Boston, Robert M Kark, Chicago, and V M Sborov, 
San Francisco 


JAMA, Aug 7, 1954 


Thursday, June 24 — ^Afternoon 
/oiiif Meetmg with Section on Pathology and Phvsiolosy 
A Panel on Constricting Lesions of the Esophagus was con 

ducted, with Dr Herman! Moersch, Rochester, 

moderator, and with the following participants Diagnosis Dr 
N C Hightower, Temple, Texas, Pathology, Dr Samuel A 
Levinson, Chicago, Therapy, Drs Dwight L Wilbur, San Fran 
CISCO, and Alton Ochsner, New Orleans 

Pathologic, and Therapeuhe 
Aspects of Hemochromatosis,” by Drs Martin S Kleckner Jr 
Cfticago A Zeme Chapman, Evanston, HI, Ervm Kaplaa 
Hines, III, Robert M Kark, Chicago, and Lyle A Baker, Hints,' 
J , vras read by Dr Kleckner This paper was discussed by 
ucs Hans Popper, Chicago, Clement A Finch, Seattle, Theo¬ 
dore L Allhausen, San Francisco, and Dr ICleckner 

A paper entitled “Regional Ileitis Twenty Years Later," by 
Drs Burrill B Crohn and Henry D Janowitz, New York, was 
read by Dr Crohn, and was discussed by Drs J Arnold Bar 
gen, Rochester, Minn , Russell S Boles, Philadelphia, and Dr 
Crohn 


A paper entitled “The Small Gastnc Cancer” by Drs 
Mandred W Comfort, Howard K Gray, and Robert T Gage, 
Rochester, Minn , George R Domberger, Fort Lauderdale, 
Fla , Jorge Sohs, Mexico City, Mexico, Dean P Epperson, 
Milwaukee, and Robert A McNaughton, Miami, FJa, was 
read by Dr Gage This paper was discussed by Drs John H 
Fitzgibbon, Portland, Ore, Harold L Thompson, Los Angeles, 
and Dr Comfort 

Dr Lyon H Appleby, Vancouver, B C, Canada, read his 
paper entitled “Unusual Lesions of the Small Bowel,” which 
was discussed by Dr I Davidsohn, Chicago, and Dr Appleby 


SECTION ON GENERAL PRACTICE 
Wednesday, June 23—Mornino 


Wednesdav, June 23—Afternoon 


The following oflicers were elected chairman, Dr Harry 
E Bacon, Philadelphia, vice chairman. Dr Lowell D Snorf, 
Evanston, III , secretary, Dr Everett D Kiefer, Boston, repre¬ 
sentatives to the Scientific Exhibit, Drs William H Deanng, 
Rochester, Minn, and J P Ncssclrod, Evanston, 111 , delegate. 
Dr Louis A Buie, Rochester, Minn , alternate delegate. Dr 
Stuart T Ross, Hempstead, N Y , nominee to American Board 
of Proctology, Dr Walter A Pansier, Minneapolis 


Dr Raymond J Jackman, Rochester, Minn , presented his 
paper entitled "Chronic Ulcerative Colitis Management of 
Anorectal Complications ” This paper was discussed by Drs 
Malcolm R Hill, Los Angeles, Robert A Scarborough, San 
Francisco, and Dr Jackman 


Dr Donovan C Browne, New Orleans, presented the Chair¬ 
man's Address entitled ‘Portal Hypertension in Gastnc Hemorr¬ 


hage ” 


A paper entitled “Postcholecystectomy Oral Cholangiog¬ 
raphy,” by Drs J Russell Twiss, Samuel L Beranbaum, Lee 
Gillette, and Maxwell H Poppel, New York, and Dr Eilif C 
Hanssen, Pasadena, Cahf, was read by Dr Gillette, and was 
discussed by Drs Walter L Voegtlin, Seattle, J E Berk Phila¬ 
delphia, and Dr GiBeUe 


A paper entitled “The Adrenal, Gastnc-Secretion PfP'^c 
Jlccr" by Drs Basil ] Hirschowitz and H Marvin Pollard, 
ynn Arbor. Mich . was read by Dr Hirschowitz, and was dis- 
■tl^iscd by Dr Seymour! Gray. Boston, and Dr Hirschowitz 

A Panel on Pancreatitis was conducted, with Dr A H Aaron, 
JulTalo, as moderator and with the following Pf‘f P®"'" ^ 
ndr d W Comfort, Rochester, Mmn, Robert Elman St 
Llt lohn B amtod, Harold G teobaoo, Now 

York, and Alexander G Rogerson, Berkeley, Calit 


The meeting was called to order at 9 o’clock by the chairman, 
Dr Frederic Ewens, Manhattan Beach, Calif 

The delegate’s report was presented by Dr Paul A Davis, 
Akron, Ohio 

Dr E Grey Dimond, Kansas City, Kan, read his paper 
entitled "The General Practitioner and the Medical School 

A Panel Conference and Symposium on Pitfalls in Eveiyday 
Surgery Diagnosis and Treatment vvas conducted by Dr Philip 
Thorek, Chicago, moderator The participants included Drs 
Roger Anderson, Seattle, Claude J Hunt, Kansas City, Mo, 
Arnold S Jackson, Madison, Wis, A Neal Owens, New Orleans, 
Peter A Rosi, Chicago, Kenneth C Sawyer, Denver, Wallwan 
Walters, Rochester, Minn 


Thursday, June 24 —Morning 

The following officers were elected chairman. Dr Lov^ H 
Daniel, Tyronza, Ark , vice chairman. Dr I Philips Frohman, 
shmglon, D C , secretary. Dr Eufne J Baumgartner Oak 
d Md , delegate. Dr Lester D Bibler, Indianapolis, altem 
;gate. Dr Milton B Casebolt, Kansas City, Mo 

)r Frederic Ewens, Manhattan Beach, Calif, read the Chair 
Ps Address, eimtled “Surgical Evaluation Committee and 

iv It Works ” 

)r Arthur M Master read a paP^r entitled "Survival and 
labilitation Following Coronary Occlusion by Drs Arthur 
Master and Harry L Jaffe, New York 
ir Arnold H Kegel, Los Angeles, read paper entitle 
,e Nonsurgical Treatment of Genital Relaxation 
)r Lewis J Doshay, New York, read his paper enuiled 
oblem Situations m the Treatment of Parkinsonism 
)r Robert J Needles, St Petersburg, Fla, read h.s par 
tied “Fanctional Illness Medical Enigma 
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Dr Campbell Moses, Pittsburgh, read his paper entitled 
“Common Misconceptions about the Roles of Drugs m the Pre- 
\ention and Treatment of Atherosclerosis" 

Dr Sol Roy Rosenthal Chicago, read his paper entitled ' On 
the Standardization and Efficacy of BCG Vaccination agamst 
Tuberculosis ’ 

Dr Robert C Batterman read a paper enUtled The Treatment 
of Congestive Heart Failure and Anginal Syndrome mth Choline 
Theophyllmate” by Drs Robert C Batterman and Arthur I 
Grossman, New York, Julius Schwimmer, Welfare Island, N Y , 
and Allan L Blackman, New YorL 

Fridas, June 25 —Morning 

Joint Meeting it itb Section on Anesthesiology and 
Section on Military Medicine 

Dr Windsor C Cutting San Francisco, read his paper entitled 
‘A CnUcal Appraisal of Pam Relieving Drugs ” This paper was 
discussed by Drs Fredenck P T Haugen, Portland, Ore Carroll 
B Andrews, Sonoma, Calif, and Scott Whitehouse, Oakland, 
Cahf 

Dr Edward B Tuohj, Los Angeles, read his paper entitled 
“The Use of Analgesics and Anesthetics for the Rebef of Pam " 
which was discussed bj Drs Rolland J Whitacre, Cleveland, 
Donald M Campbell San Francisco, Robert E Lau Washmg- 
ton, D C^ F A Duncan Alexander, McKinne>, Texas, and 
Walter H MacDougall, Oswego, Ore 

Dr Allen S Russek, New York, read his paper entitled "The 
Role of Physical Medicme in the Rebef of Certam Pam Mechan¬ 
isms ’ This paper was discussed by Drs Francis J Murphy, San 
Francisco, Daniel Beltz, Los Angeles, Raoul Psaki, San Fran 
cisco, and Frank S Zach, Vienna, Anstna 

Dr Lucian A Smith, Rochester, Mmn , read his paper entitled 
The Pattern of Pain in the Diagnosis of Upper Abdominal Dis¬ 
orders, which was discussed by Drs Charles J Betlach, Santa 
Barbara, Calif, and Charles F Nelson, Beverly Hills, C^if 

Col Harvey C Slocum Washington, D C read his paper 
entitled Problems of Over Treatment of Surgical Casualties 
with Depressant Drugs’ This paper was discussed by Drs 
Stevens I Martin, Hartford, Conn^ and A J Franzi, San 
Francisco 

SECTION ON INTERNAL MEDICINE 

Tuesday, June 22 —^Afternoon 

The meeting was called to order at 2 o clock by the chauman, 
Dr Herrman L Blumgart, Boston 

Dr George N Bedell read a paper entitled “Medical Manage¬ 
ment of Patients with Mitral Stenosis Before, Dunng and After 
Mitral Valvuloplasty" by Drs George N Bedell, James W 
Culbertson, and Johann L Ehrenhaft, Iowa City This paper was 
discussed by Drs Howard P Lewis, Portland Ore , and William 
Likoff, Philadelphia 

Dr F Henry Ellis Jr read a paper entitled The Relation of 
Immediate and Late Hemodynamic Effects of Mitral Commis¬ 
surotomy to Clinical Findings and Symptomatic Improvement,” 
by Drs F Henry Ellis Jr John W Kirklin, H B Burchell, R L. 
Parker and E H Wood Rochester Minn This paper was dis¬ 
cussed by Drs E Cowles Andrus Baltimore, and John J Samp¬ 
son San Francisco 

Dr Philip S Hench, Rochester Mmn presented the Billings 
Lecture entitled “The Cortisones and Conicotropins in General 
Medicine' 

Dr Paul S Rhoads, Chicago read a paper entitled “Effect of 
Preoperative Treatment with Antibiotics on Post-Tonsillectomy 
Bacteremia and on Bacterial Content of Excised Tonsils by Drs 
Pauls Rhoads, Chicago, John R Siblev, Hanover, N H , and 
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Carl E Billings, Chicago This paper was discussed by Drs 
Lowell A Rantz, San Frannsco, and WiUiam M M Kirby, 
Seattle 

Dr Howard F Root, Boston, read his paper entitled “Diabetic 
Tnopathy Retinopathy Neuropathy, and Nephropathv in Rela¬ 
tion to the Control of Diabetes,” winch was discussed by Drs 
Henry T Ricketts Chicago, and Lester J Palmer, Seattle 

Dr Louis G Moench, Salt Lake City, read his paper entitled 
‘ Reaction of the Medical Patient to Hospitalization " This paper 
was discussed by Dr Dwight L Wilbur San Francisco, and a 
discussion prepared by Dr Abram E Bcimett, Berkeley, Cahf, 
was read by Dr R. E Turk, Berkeley, CaliL 

Wednesday, June 23—^Afternoon 

The followmg officers were elected chairman Dr Howard P 
Lewis, Portland Ore vice chairman Dr Benjamin M Baker, 
Jr, Baltimore secretary. Dr A Carlton Emstene, Cleveland, 
delegate. Dr Charles T Stone Sr^ Gialveston, Texas, alternate 
delegate. Dr William D Stroud, Philadelphia representative to 
Scientific Exhibit, Dr Garfield G Duncan, Philadelphia 

Dr Eugene R Kutz read a paper entitled "Radioactive Iso¬ 
topes and Carcinomatosis of Serous Body Cavities" by Drs 
Edward M Kent, Campbell Moses WdliamB Ford, and Eugene 
R Kutz, Pittsburgh This paper was discussed by Drs John H 
Lawrence, Berkeley, Cahf, Ralph M Kniseley, Oak Ridge, 
Tenn , and Henry L Jaffe, Los Angeles 

Dr Clement A Fmch, Seattle, read his paper entitled “Treat¬ 
ment of Iron Deficiency Anemia,” which was discussed by Drs 
Wdhs M Fowler, Iowa City, and Bruce K. Wiseman Columbus, 
Ohio 

Dr Herrman L. Blumgart read the Chairman s Address entitled 
The Treatment of Incapacitated Euthyroid Cardiac Patients 
with Radioactive Iodine Summary of Results m Treatment of 
1 070 Patients with Angina Pectons or Congestive Failure in 34 
Clinics” by Drs Herrman L Blumgart A Stone Freedberg, and 
George S Kurland Boston This paper was discussed by Drs 
Henry L Jaffe, Los Angeles, and Wdliam R Reilly, San Fran¬ 
cisco 

Dr Erwin Levin read a paper entitled Observations on the 
Diagnosis, Treatment, and Course of Gastric Ulcer ” by Drs 
Erwin Levin, Cleveland, and Walter L Palmer and Joseph B 
Kirsner, Chicago This paper was discussed by Drs Albert AI 
SneU, Palo Alto, Calif, and Theodore L Althausen, San Fran¬ 
cisco 

Dr Conger V'illiams read a paper entitled ‘Tencardial Tam¬ 
ponade Its Diagnosis and Treatment” by Drs Conger Wilhams 
and Lamar Soutter, Boston, which was discussed by Drs George 
C Griffith, Pasadena, Calif , and Claude S Beck, Cleveland 

Dr Raymond W Monto read a paper entitled Recent 
Advances m the Treatment of Pernicious Anemia” by Drs 
Raymond W Monto J W Rebuck, and J T Howell Detroit 
This paper was discussed by Drs Tom D Spies Birmingham, 
Ala, Maunce Leonard, San Francisco, and Joseph F Ross, 
Boston 

Thursdvv, June 24 —Afternoon 

Joint Meeting ii ith Section on Experimental Jiledicine 
and Therapeutics 

Dr Russell J Blattner, Houston, Texas read his paper entitled 
"Progress in the Chnical Diagnosis of Poliomvelitis ” which was 
discussed by Drs William A ReiUv, San Francisco and James 
F Bosma, Salt Lake City 

Dr Thomas H Weller, Boston read his paper entitled 
“Advances in the Laboratorv Diagnosis of Poliomveliiis,” which 
was discussed by Dr Edwin H Lennette Berkelcv Calif 

Dr William McD Hammon read a paper enutled Gamma 
Globulin and the Prevention of PoUomvelitis” by Drs William 
McD Hammon Pittsburgh Lewis L Conell Camden, N J 
E H Ludwig, Pittsburgh R M McAllister,Philadelphia, Gladys 
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Snthcr, Pittsburgh, and P F Wchrlc, Baltimore This paper was 
LncTsco ^ San 

Dr John E Affcldt, Hondo. Calif read his paper entitled 
Recent Advances in the Treatment of Poliomyelitis,*> which was 
discussed by Drs Cdvsard B Shaw, San Franeise;, St G 

Bower, Pasadena, Calif, and Frederick M Allen, New York 

P»Per entitled 

1 racticnl pnsidcralions with Regard to Vaccination in Polio- 
m>clitis This paper was discussed by Drs Charles A Evans. 
Scaltlc, and Albert B Sabin, Cincinnati 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RlIINOLOGY 

WcnM;sDA\, June 23—Morning 

The meeting was called jo order at 9 o’clock by the chairman. 
Dr Sam H Sanders, Memphis, Tcnn 

Dr Edward C Sew all. Stanford, Calif, was introduced as 
the honorary chairman, and he presented his prepared remarks 

Dr Fernando G Santamarina, Havana, Cuba, read his paper 
on ‘ Practical OITicc Audiolog>," which was discussed by Drs 
Victor Goodhill, Los Angeles, and R E Douglas, Oakland, 
Calif 

Dr Manuel R Wcxler, Los Angeles, read his paper on 
"Submucous Resection of Nasal Septum in Children Indications, 
Problems, and Procedures" This paper was discussed by Drs 
Russell I Williams, Cheyenne, Wyo, and Allen H Sherman, 
San Francisco 

Dr Joseph L Goldman, New York, read his paper on 
“Modern Concepts in Otolaryngological Diagnosis and Therapy,” 
which was discussed by Drs Ray M Moose, San Bernardino, 
Calif, and R M Decker, Pasadena, Calif 

Dr Lester A Brown, Atlanta, Ga , read his paper on "Glomus 
Jugularc Tumor of the Middle Ear Clinical Aspects ” This paper 
was discussed by Drs J Milton Robb, Detroit, Frederic A Figi, 
Rochester, Minn, and Robert C McNaught, San Francisco 

Dr Aubrey G Rawlins, San Francisco, read his paper on 
"ACTH and Cortisone in Otolaryngology,” which was discussed 
by Drs C F Lake, Rochester, Minn, and French K Hansel, 
St Louis 

Thursday, June 24—Morning 


The following ofiicers were elected chairman. Dr Francis W 
Davison, Danville, Pa , vice chairman. Dr Guy L Boyden, 
Portland, Ore , secretary. Dr Hugh A Kuhn, Hammond, Ind , 
delegate. Dr Gordon F Harkness, Davenport, Iowa, representa¬ 
tive (o Scientific Exhibit, Dr Walter E Heck, San Francisco 


Dr Wadsworth Warren, Detroit, read a paper on "Tracheot- 
omizcd Child Wetting Agents” which was discussed by Drs 
Alden H Miller, Los Angeles, J Milton Robb, Detroit, Roland 
Marks, Orenda, Calif, D H Anthony, Memphis, Tenn, John 
Kruglick, Phoenix, Anz, and Paul H Holinger, Chicago 

Dr Sam H Sanders, Memphis, Tenn, read the Chairman’s 
Address entitled “The Problem Nose Child ” 


)r William H Evans, Youngstown, Ohio, read a paper on 
Tice Treatment and Management in an Otolaryngologist’s 
ice ” which was discussed by Drs Rea E Ashley, San Fran- 
lO. Glenn J Greenwood, Los Angeles, and D H Anthony, 
imphis, Tenn 

Chairman Sanders read a letter from a physician in Texas, 
ggcsting that the company manufacturing Calgomte be re¬ 
ared to label It as cither poison, corrosive, or classed w'th s'lb- 
inccs covered in legislation formulated by the sections com- 
ittce Dr Greenwood moved that, if the substance was a caustic 
■ent the proper authorities, the Food and Drug Administra- 
m, be insTuStcd to so label it and caution the public against 
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fs use The motion was seconded and earned Dr Robb moved 
that a committee comprised of Drs Sam H Sanders and Gkt 
J Greenwood be appointed to mvesUgate the matter S 
motion was seconded and carried ' 


.0 S,°e"of 

Dr Richard E Marcus, Los Angeles, read a paper on “Re 
habihtation of the Deaf Child,” which was discussed by Drs 

Los^Angde^'^^^'^^^^’ ^^^cisco, and C Morley Sellery, 


Dr L Q Pang, Honolulu, T H, read a paper on "Allergy m 
Otolaryngology ” This paper was discussed by Drs Kenneth L 
Craft, Indianapolis, Eugene L Derlacki, Chicago, Ray M Moore 
San Bernardino, Calif, Charles W Brown, San Diego, Calif’ 
and Hugh A Kuhn, Hammond, Ind ’ 


Drs Philip A Weisman, Dayton, Ohio, and Frederick A Figi 
Rochester, Minn, presented a paper on “Cancer and Chemo-’ 
dectoma of the Middle Ear and Mastoid ” This paper was dis¬ 
cussed by Dr Howard P House, Los Angeles 


SECTION ON MILITARY MEDICINE 


Wednesday, June 23—Morning 


The meeting was called to order at 9 o’clock by the chairman, 
Major Gen Harry G Armstrong, Washington, D C 

Major Gen Harry G Armstrong, Washmgton, D C, read 
his Chairman’s Address, entitled “Military Medicine Today ” 

Lieut Col Curtis P Artz, Fort Sam Houston, Texas, read a 
paper by himself and Dr John M Howard, Houston, Texas, on 
“Initial Care of the Severely Wounded ” This paper was dis 
cussed by Dr Carleton Mathewson Jr, San Francisco, and Capt 
Eugene R Bering Jr, Camp LeJeune, N C 


Drs Charles A Hufnagel, Washington, D C, and Robert B 
Brown, Bethesda, Md , presented a paper on “Artenal Grafting 
in Military Surgery,” which was discussed by Dr Frank L A 
Gerbode, San Francisco, and Lieut Col Carl Hughes, Washing¬ 
ton, D C 


Capt E B Coyl and Drs G W Hyatt and R G Kindred, 
Bethesda, Md, presented a paper on “The Tissue Bank and 
Military Medicine ” This paper was discussed by Col Donald S 
Wenger, Washington, D C, and Dr G W Hyatt, Bethesda, Md 


Col Victor A Byrnes, Randolph Field, Texas, read a paper 
on "Chorioretinal Burns Produced by Atomic Flash” by himself 
and Drs David V L. Brown, Heinnch W Rose, and Paul A 
Cibis, Randolph Field, Texas This paper was discussed by Dr 
Frederick C Cordes, San Francisco, and Major William C 
Owens, Washington, D C 

Dr Stanley W Olson, Houston, Texas, read a paper on “Med 
ical Education for National Defense (The MEND Program), 
which was discussed by Drs I S Ravdin, Philadelphia, and 
Joseph C Hinsey, New York 


Dr Frank B Berry, Washington, D C, read a paper on 
urrent Problems in Military Medicme ” This paper was dis 
. . ^ , T,,_11/ Tr Waihineton . D C 


Commander John L Enyart, Newport, R I, read a paper on 
"The Bennington Disaster ” 


Thursday, June 24— Morning 
following officers were elected chairman. Dr I S Rajdm, 

lelphm, vice chairman. Rear Adm H L" Pugh Wash 

n C secretary. Col Charles L Leedham, Washington, 
■d“«.'.rDr Russel V Lee. Palo Al.o, Cal./, al.e™» 
te Dr Wendell G Scott, St Louis, represemative to Scien 
xh’ibit. Col Allen D Smith, Washmgton, D C 
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Lieut Col Vincent M Downey, Randolph Air Force Base, 
Texas, read a paper on Clinical Evaluation of a Rapid Test for 
Selecting Proper Antibiotic Treatment,” by himself and Drs 
William E Dye and Roland B Mitchell, Randolph Air Force 
Base, Texas, and David F Hersey, San Antonio, Texas This 
paper was discussed by Col Edwin J Pulaski, Washington, 
D C, and Dr Richard A Kern, Philadelphia 

Capt Ashton Graybiel, Pensacola, Fla,, read a paper on ‘ The 
Intermediate Coronary Syndrome,’ which was discussed by Dr 
George C GnfRth, Pasadena, Calif, and Lieut Col Byron E 
Pollock, San Francisco 

Col Thomas W MatUngly, Washmgton, D C , and Drs Paul 
S Fancher, San Francisco, Frank L. Bauer, Washington, D C, 
and George P Robb New York, presented a paper on The 
Value of the Double Standard Two Step Exercise Tolerance Test 
in Detecting Coronary Disease A Follow Up Study of 1 000 
Military Personnel ” This paper was discussed bj Col Marshall 
E Groover Jr, Washmgton, D C,, and Dr Arthur M Master, 
New York 

Bng Gen Otis O Benson Jr,, Washington, D C read a paper 
on “Human Tolerance in Relation to Destructive Force," which 
was discussed by Capt Charles F Gell, Johnsville, Pa , and Dr 
Clayton S White, Albuquerque, N Mex 

Major Clarence L Anderson, and Dr Sidney Esensten, San 
Francisco, Drs Alexander M Boysen and Gene M Lam, Fort 
Sam Houston, Texas and Dr William R Shadish, Washington, 
D C presented a paper on “Medical Expenences m Communist 
POW Camps m Korea ” 

Dr Louis H Bauer, New York, read a paper on ‘Mi'itary 
Medicme, Civilian Medicme, and the Amencan Medical Associa¬ 
tion” 

Commander J R Miller, Newport, R I, read a paper on “The 
Bennington Disaster " 

Friday, June 25—^Morning 

A joint meeting was held with the Section on Anesthesiology 
and the Section on General Practice The proceedings are re¬ 
ported in the minutes of the Section on General Practice 


SECTION ON \nSCELLANEOUS TOPICS 
Session on Allergy 
Wednesday, June 23—Morning 

The meeting was called to order at 9 15 o clock by the co- 
chairman, Dr Ben Z, Rappaport, Chicago 

A paper entitled “Food Allergy Its Control Espemally with 
Elimination Diets was presented by Drs Albert H Rowe and 
Albert P Rowe Jr, Oakland, Cahf This paper was discussed 
by Drs Clarence Bemstem, Orlando, Fla, A F R. Andresen, 
Brooklyn, N Y, and Milton Millman, San Diego, Calif 

Dr Ethan Allan Brown, Boston, read a paper on “Drug 
Sensitivity ” 

Dr M Murray Peshkin, New York, read a paper on “Pitfalls 
of the Skin Tests in Allergy,” which was discussed by Drs Frank 
Perlman, Portland, Ore , and George Piness, Los Angeles 

A paper entitled. The Treatment of Asthma,” was presented 
by Drs Clarence Bemstem and S D Klotz, Orlando, Fla 

Dr Bram Rose, Montreal, Canada read a paper on “The 
Therapeutic Use of Corticotropin and Cortisone m Allergy ” 

Dr Frank Perlman, Portland, Ore^ read a paper on “Drugs 
m Treatment of Asthma Their Uses and Limitations The last 
three papers were discussed by Drs John Newland, Santa Ana, 
Cahf, and Sam Femberg Chicago, and closmg remarks were 
made by Drs Bemsiein, Rose, and Perlman 
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Session on Legal Medicme 
Thursday, June 24—Morn*ng 

The meetmg was called to order at 9 10 o clock by the chair¬ 
man, Dr Alan R Montz, Cleveland 

Mr W I Gilbert Jr, Los Angeles, read a paper on Advice 
to the Medical Witness,” which was discussed by Drs Romeo J 
La Joie, Los Angeles, and E R Bailey, Pasadena, Calif 

Dr Louis J Regan, Los Angeles, read a paper on “Malpractice 
An Occupational Hazard ’ This paper was discussed by Drs 
Bernard L Diamond and J H Klmger, San Francisco, Joseph 
Sadusa, Oakland, Calif, and W M Nebeker, Salt Lake City 

A paper entitled Medicolegal Problems Related to Steriliza¬ 
tion, Artificial Insemmation, and Abortion” was presented by 
Messrs J W Holloway Jr, and Edwnn J Holman, Chicago, 
and was discussed by Dr Alexander S Wiener, Brooklyn 

Dr Alexander S Wiener, Brooklyn, read a paper on Preven¬ 
tion of Transfusion Accidents,” which was discussed by Drs 
J E Andes, Needles, Calif, and Leo Lowbeer, Tulsa Okla. 

Mr George E Hal\, Chicago, read a paper on “Legal Aspects 
of Medical Partnerships ” This paper was discussed by Drs 
Richard G Kloss, Paradise, Calif, and J H Klmger, San 
Francisco 

Dr Alan R Montz, Cleveland, read the Chairman’s Address, 
entitled Trauma, Stress, and Coronary Thrombosis ” This paper 
was discussed by Drs Romeo J La Joie, Los Angeles, Leo 
Lowbeer, Tulsa, Okla , Gale Wilson, Seattle, W H Wiermocker, 
Chicago, and J H Klmger, San Francisco 


SECTION ON NERVOUS AND MENTAL DISEASES 
Wednesday, June 23—Morning 

The meetmg was called to order at 9 o dock by the chairman, 
Dr A Earl Walker, Baltunore 

A paper entitled ‘Ergotamme Tolerance in Patients with 
Migraine,” by Drs Arnold P Friedman, Theodore J C von 
Storch, and Percy M Brazil, New York, was read by Dr Brazil, 
and was discussed by Dr Robert B Aud, San Francisco 

Dr Fredcnc T Zmnmerman, New York, read a paper entitled 
“A Senal Evaluation of New and Standard Drugs on Identical 
Cases with Alternate Placebo Basehnes ” This paper was dis¬ 
cussed by Drs Elinor R Ives and George N Thompson, Los 
Angeles 

A paper entailed “Observations on the Clinical and Bram-Wave 
Patterns of Professional Boxers,” by Drs Harry A. Kaplan and 
E Jefferson Browder, Brooklyn, was read by Dr Kaplan, and 
was discussed by Drs Knox H Fmley, San Francisco, Francis 
M Forster, Washington, D C, Victor E Gonda, Palo Alto, 
Cahf, Fredenc T Zunmerman, New York, George N Thomp¬ 
son, Los Angeles, and A Earl Walker, Baltunore 

Dr Henry A Shenkm, Philadelphia, presented his paper 
entitled “Nonsnrgical Treatment of Herniations of the Cervical 
Intervertebral Disc ” This paper was discussed by Drs Charles 
Rupp, Phfladelphia, Maunce L Silver, Providence, R and 
A Earl Walker Baltimore 

A paper entitled “Evaluation of Carbon-Dioxide Inhalation 
for Acute Focal Cerebral Infarcts ” by Drs Clark H Millikan 
and Lucian A. Smith, Rochester, Minn„ was read by Dr 
Millikan, and was discussed by Drs John E Adams San Fran¬ 
cisco, Henry A Shenkm, Philadelphia, and A Earl Walker, 
Baltimore 

Dr Richard M Bnckner New York, presented his paper 
entitled “A Procedure for Rehevang New Phenomena m Multiple 
Sclerosis” This paper was discussed bj Drs Walter F Schaller, 
San Francisco Augustus S Rose, Los Angeles, and A Earl 
Walker, Balumore 
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Thursda\, Junc 24— Morning 

The following ofiiccrs were elected chairman, Dr Francis J 
Braccland, Hartford, Conn , vice chairman, Dr Joseph P Evans 
Cincinnati sccrctan-. Dr Karl O Von Hagen, Los Angeles’ 
representative to American Board of Psychiatry and Neurology’ 
Dr Russell N DeJong, Ann Arhor Mich , representative to 
Scientific L\hihit, Dr G Wilsc Robinson, Kansas City, Mo 

The Chairman announced that, in the absence of Dr Hans 
H Reese, section delegate, his report would be submitted in 
writing at the conclusion of the sessions of the House of Dele¬ 
gates 


The Scerctarv read the report from the section’s representa¬ 
tive to the American Board of Neurology and Psychiatr}', Dr 
George Raines, followed by a report from the representative 
to the American Board of Neurological Surgery, Dr Harry 
Wilkins and his successor. Dr Edgar Fincher 

The Scerctar> then rc.id a letter from the Secretary of the 
Amcric in Board of Psjchiatrj and Neurology, proposing that, 
for the process of election which is provided for in its Bylaws, 
It be asked to consider onl) nominees from the constituent 
societies who arc certified as specialists by the Board On 
motion regiil irlv made and seconded, it was voted unanimously 
to approve the proposal 

Dr G W'llsc Robinson reported as representative to the 
Scientific Fxhibit and innounccd that section awards had been 
made to two members—the Certificate of Merit to Drs William 
H Sweet and Gordon L Brownell, Boston, for their exhibit 
on Localization of Intracranial Lesions with Positron-Emitting 
Arsenic Clinical Results,” and Honorable Mention to Drs 
Mark D Altschiilc and Willis Bovver, Waverley, Mass, and 
Leonard Cook Philadelphia, for their exhibit on “Psyehiatric 
Experience with a New Agent, Chlorpromazine’ 


Dr Francis M Forster, Washington, D C, made a progress 
report on the work sponsored by the American League of 
Epilepsy in conducting a suncy of the legal and medical 
aspects regarding the divergence, in various states, of laws 
covering marriage, divorce, compensation, and the issuance of 
drivers licenses to epileptics On motion regularly made and 
seconded, it vvas voted unanimously that the Chairman appoint 
a representative to the committee working on this problem 

Dr Leo J Bartcmeicr, Detroit, reported on the activities of 
the American Medical Association Committee on Mental 
Health 

Dr A Earl Walker, Baltimore, presented his Chairman’s 
Address 


Dr Maurice L Silver, Providence, R I, presented his paper 
entitled “Hereditary Vascular Tumors of the Nervous System’ 
This paper vvas discussed by Drs John D French, Long Beach, 
Calif, and Frank M Anderson, Los Angeles 


A paper entitled “Recent Advances in the Management of 
Pituitary Tumors,” by Drs E S Gurdjian and J E Webster, 
Detroit, F R Latimer, Highland Park, Mich , and S P Klein 
and J E Lofstrom, Detroit, vvas read by Dr Gurdjian, and 
was discussed by Drs Edwin B Boldrey, San Francisco, and 
Abe Hauser, Houston, Texas 


Dr JohnE Raat, Portland, Ore , presented his paper entitled 

rhe Present Status of Surgery for Cervical Rib and Scaleims 
mticus Syndrome ” This paper was discussed by Drs O w 
snes Jr, San Francisco, and Abe Hauser, Houston, Texas 

Dr Ralph B Clovvard, Honolulu, T H, Presented his 
,upcr entitled “Spondylolisthesis Mechanism of Pam an 
lurgical Treatment,” which vvas discussed by Drs R B Raney, 
.os Angeles, and H A Brown, San Francisco 

A nincr entitled “Localization of Intracranial Lesions with 
^oMtrorrmdt Sg Arsenic Clinical Results,” by Drs Wilham 
H Svveu Tnd Gordon L Brownell, Boston, was read by Dr 
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Sweet, and was discussed by Drs Edwin W Amyes, Lynwood 

son San”lS«S:o 


Friday, June 25— Morning 
Joint Meeting mth Section on Pediatrics 

A paper entitled “Juvenile Delinquency The Status of the 
t^roblem, by Drs Leona Baumgartner, New Yorl^ and Bert 
ram M Beck, Washington, D C, was read by the secretary of 
the Section on Pediatrics, Dr Wyman C C Cole, Detroit This 
paper vvas discussed by Dr George H Schade, San Francisco 

Dr Harry Bakvvin, New York, presented his paper entitled 
^e Causes of Juvenile Delinquency,” which was discussed by 
Drs Edward B Shaw, San Francisco, Herbert R Rabb, Belle 
ville, Mich , and J Auslander, New York 

Dr Charles Bradley, Portland, Ore, presented his paper 
entitled “Mental Retardation and Delinquency” This paper 
vvas discussed by Dr Leonard H Taboroff, Salt Lake City 

Dr Adelaide M Johnson, Rochester, Minn, presented her 
paper entitled “Etiology of Delinquency and Psychopathic 
Behavior,” which was discussed by Drs S A Szurek, San 
Francisco, and Forrest N Anderson, Van Nuys, Calif 

Dr J Cotter Hirschberg, Topeka, Kan, presented his paper 
entitled “The Role of Dependency and Aggression m Juvenile 
Delinquency ” This paper was discussed by Drs Norman Reider 
and Maunce Kaplan, San Francisco 

Dr Frank J Curran, Charlottesville, Va , presented his paper 
entitled “Specialized Techniques in the Treatment of Juvenile 
Delinquency ” This paper was discussed by Drs Karl M Bow 
man, San Francisco, and Leo H Bartemeier, Detroit 


SECTION ON OBSTETRICS AhJD GYNECOLOGY 
Tuesday, June 22— Afternoon 

The meeting vvas called to order at 2 o'clock by the chairman, 
Dr Bernard J Hanley, Los Angeles 

A Symposium on Perinatal Mortality vvas conducted by Dr 
Herbert F Traut, San Francisco, moderator 

Dr Edith L Potter, Chicago, read a paper on “Changing 
Trends in Perinatal Mortality ” 

Dr Willis E Brown, Little Rock, Ark, read a paper on 
"Management of Medical and Surgical Complications of Preg¬ 
nancy in Relation to Perinatal Mortality 

Dr Howard C Stearns, Portland, Ore, read a paper on 
“Management of Obstetrical Comphcations of Pregnancy m 
Relation to Perinatal Mortality ” 

Dr George E Judd, Los Angeles, read a paper on “Manage¬ 
ment of Labor in Reference to Prevention of Prenatal Mor¬ 
tality ” 

Dr E Stewart Taylor, Denver, read a paper on "The Role 
of Analgesia and Anesthesia in Pennatal Mortality 

Written questions from the floor were discussed by the 
authors of the papers 


Wednesday, June 23— Afternoon 

blowing officers were elected chairman Dr Freder|ck 
Dal Park Ill Vice chairman. Dr Frank K J-o , 
N 'secretary, Dr D Frant. Kal.rerder, 

emard J Hanley, Los Angeles, read his Chairman’s 

rX°c.f Batr”’ S..'ef S™” 

m Gynecology ” 
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Dr Douglas M Haynes, Dallas Te-sas, read a paper on 
‘ Occipilopostenor Positions of the Vertex ” 

Dr Carl Henry Dans Miami, Fla , read a paper on Tricho¬ 
monas Vaginalis Infections Diagnosis and Data on Treatment 
with Carlendacide ” 

Dr Goodnch C Schauffler, Portland, Ore, read a paper on 
Maternity Minus Mamage ” 

Dr Nadina R Kavinoky, Los Angeles, read a paper on 
‘ The Premarital Medical Examination ” 

Drs Keith P Russell, James M Mabarry, and John W 
Stehly, Los Angeles, presented a paper on ‘Acute Renal Failure 
as an Obstetnc Complication ” 

Thursday, June 23—^Afternoon 

A Symposium on the Disturbances of Menstruation was con¬ 
ducted by Dr C Frederic Fluhmann, San Francisco, moderator 

Dr Charles E McLennan, San Francisco, read a paper on 
"The Physiology of Menstruauon " 

Dr Russell R de Alvarez, Seattle, read a paper on ‘Amen¬ 
orrhea.’ 

Dr Erie Hennksen, Los Angeles, read a paper on “Dys¬ 
menorrhea ” 

Dr Emil G Holmstrom, Salt L^ke City, read a paper on 
Functional Bleeding " 

Dr Emil Novak Jr , BalUmore, read a paper on The Meno 
pause” by Dr Emil Novak, Baltimore 

Written questions from the floor were discussed by the 
authors of the papers 


SECTION ON OPHTHALMOLOGY 

Tuesday, June 22— Af=ternoon 

The meeting was called to order at 2 15 o clock by the chair¬ 
man, Dr Trygs'e Gundersen, Boston 

Dr Trygve Gundersen, Boston read his Chairman s Address 
on “Glaucoma and Amblyopia Ex Anopsia Two Preventable 
Forms of Blindness in Amenca ” 

Dr Arthur J Bedell, Albany, N Y, read a paper on 
“Choroidopathy ” 

Dr Donald J Lyle, Cincinnati, read a paper on ‘Divergence 
Jnsuffiaency, which was discussed by Dr Francis H Adler, 
Philadelphia 

A paper on Ocular Penetration of Procame Following Sub¬ 
conjunctival Injection,’ by Drs Henry E Schlegel Jr and 
Kenneth C Swan Portland, Ore, was read by Dr Schlegel 
and was discussed by Dr A Edward Maumenee Jr, San 
Francisco 

A paper on The Electroretinogram in Nyctalopia,’ by Drs 
John C Anmngton and Gerald J Schwab, Washington, D C~, 
was read by Dr Schwab This paper was discussed by Drs 
Paul W Miles, St Louis and Erwin Marg, Oakland, Calif 

Dr William C Frayer, Philadelphia, read a paper on 
Elevated Lesions of the Macular Area,” which was discussed 
by Drs Levon K Garron, Oakland, Calif, and Arthur J 
Bedell Albany, N Y 

A paper on Further Observations on the Use of P-32 As an 
Aid in Diagnosis of Intraocular Neoplasms, by Drs J J 
Eisenberg I S Temcr and Irving H Leopold, Philadelphia, 
was read by Dr Eisenberg and was discussed by Drs Edwin 
B Dunphy, Boston Jerome W Bcttman, San Francisco Wil¬ 
liam Owens Washington, D C , and I J Eisenberg Philadel 
phia 
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Wednesday, June 23— Afternoon 

Minutes of the 1953 busmess session were approved as 
pnnted 

Reports of section committees were read and approved 

Drs Clyde C Clapp, Baltimore Michael J Hogan, San 
Francisco and K W Ascher, Cmcinnati, were nominated for 
the Committee on Award of the ICnapp Medal and were duly 
elected 

The following committee appointments were recommended 
fay the executive committee and approved by the section 

1 American Committee on Optics and Visual Physiology 
(Joint) Reappointment of Dr Wilham F Hughes Jr, for three 
years, and appointment of Dr Arthur Lmksz for two years to 
fill the position left by the resignation of Dr Lawrence T 
Post, the members will then be Dr Gerald Fonda (term expires 
1955), Dr Arthur Lmksz (term expires 1956), Dr Wdham F 
Hughes Jr (term expires 1957) 

2 Committee on American Board of Ophthalmology Reap¬ 
pointment of Dr James H Allen members will then be Dr 
Michael J Hogan (term expires 1955) Dr Bnttain F Payne 
(term expires 1956) Dr John S McGavic (term expues 1957), 
Dr James H Allen (term expires 1958) 

3 Committee on National Museum of Ophthalmic Path¬ 
ology (Joint) Reappomtment of Dr Jonas S Fnedenwald 

4 Committee on Scientific Exhibit from Section on Ophthal¬ 
mology Appointment of Drs Wilham F Hughes Jr, chairman, 
Donald J Lyle and Walter H Fink 

5 Committee on Museum of Ophthalmic History Reap¬ 
pointment of Drs Burton Chance, chairman Hans Barkan, 
and Fredenck C Cordes 

6 Committee to National Conference on hfedical Nomen¬ 
clature (Joint) Reappointment of Dr Conrad Berens 

7 Committee on Amencan Orthoptic Council (Joint) Ap¬ 
pointment of Dr William C Owens for three years, members 
will then be Dr Edmond L Cooper (term expires 1955) Dr 
Hermann M Bunan (term c.xpires 1956) Dr William C Owens 
(term expues 1957) 

8 Committee on Jndustnal Ophthalmology (Joint) Reap¬ 
pointment of Dr Albert D Ruedemann, chairman, Hedwig S 
Kuhn, and Glenn Hamson 

9 Representatives of SecUon to Amencan College of Sur¬ 
geons Board of Governors The Executive Committee submit¬ 
ted the following names from which one will be selected by 
the Amencan College of Surgeons to serve on the Board of 
Governors for three years Term 1954 to 1957—Drs M Hay¬ 
ward Post C Dwight Townes, Ralph O Rychener, term 1955 
to 1958—^Drs Harold F Whalman, Peter ICronfeld, and Arthur 
DeVoe The members will then be Drs Albert D Ruedemann 
(term expues 1955) James N Greear (term expires 1956), and 
whomever is selected from the two groups listed above 

10 Knapp Testimomal Fund Committee (Permanent Com¬ 
mittee) Drs Parker Heath and Francis H Adler 

11 Delegate to represent the Section on Ophthalmology at 
the XVJJ International Congress of Ophthalmology mee mg 
m New York, September 1954 Appointment of Dr Parker 
Heath as delegate and Dr W Guernsey Frey as alternate 
delegate. 

12 Section Delegates Reelection of Dr William L. Bene¬ 
dict, with Dr Harvey E Thorpe alternate 

It was voted to discontinue the Committee for the Study of 
Rctrolcntal Fibroplasia, at its request. 

It was voted that the section become one of the organiza¬ 
tions which sponsor the recently organized “National Commi'- 
tee for Research in Eve Diseases and Disabilities" which was 
conceived for the purpose of direcung attention to the need for 
larger amounts of money for research m eye diseases Educa- 
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(lona cForls nrc to be dirccicd toward both governmental and 
prnnic sources of financial support for such activities The 
purpose of this organization aims to facilitate the soliciting of 
tunds bj individuals or institutions conducting research into 
ocular diseases but will not solicit funds for disbursal to indi- 
Mdinls or to institutions The appointment of Dr Francis H 
Adler to represent the section on the National Committee on 
Lje Diseases and Disabilities was approved 

Tlic following officers were elected chairman, Dr Erling W 
Hansen. Minneapolis, mcc chairman, Watson Gailcy, Bloom¬ 
ington, III (Dr Harold G Scheie, Philadelphia, was elected at 
the section meeting in 1953 for a term of three years) 

Dr Arthur/ Bedell, Albanj, N Y, presented the following 
resolutions which were adopted unanimously 

Wmcrcas In die near fuiurc ihcrc wilt be an eclipse of the sun. and 

WllCRr^s The eje must be protected from exposure to li, and 

WiiiRrAs Colored rIisscs arc neither safe protectors nor even pnrtlaf 
ones therefore be It 


Kfinhfd Thit ue the members of the Section on Ophthalmology do 
hcrch) petition the precis r^dio nnd ieIc\Ision npcnclcs to use their 
resources to ndsise att that the) must protect their eyes white slesslng 
ttie eclipse and that parents be especially careful as lo their children 
and be ll further ’ 


Rfsoiled That tlic public be told that an effectlsc shield may be made 
by hcaslly smol.fnp a piece of glass and also that previously exposed 
thick X ray film Is a readily asallabte filter 


On motion b> Dr Dohrmann K Pischcl, San Francisco, jt 
was soted that the sccrctnrj be instructed to send greetings 
from the Section on Ophthalmology to the Viennese Ophthal- 
mologicil Society on the occasion of its lOOth anniversary 
Dr R R Muschhtz, Allentown, Pa , presented the following 
resolutions, which were unanimously adopted 

WiirRCAS The examination of applicants for blind pension benefits by 
nonmedlcat examiners has been detrimental to the applicants, therefore 
be It 

RfsoUrd Dy ihe Section on Ophthalmology of the American Medical 
Association that the American Medical Association shall stimulate and/or 
support legislation amending the federal social security laws regulating 
the examination for blind pension and be it further 

Resohed That the legislation or amendment shall Incorporate the follow¬ 
ing That In order to qualify for federal grants In aid, the states shall 
require that only a registered doctor of medicine be used to examine 

pllcants for blind pension 


Dr Ralph Pino, Detroit, read the following statement 

I wish to call to the attention of the section the fact that we do not 
allow enough time at these annual meetings to attend to the essential 
problems of organixatlon and of business that nrc necessary corollaries 
to the application of the science of ophthalmology 
The distribution of eye care is the very purpose of the science of eye 
care The chairman s very Important address at the beginning of yester¬ 
day’s session gave strong emphasis to the need of techniques of expanded 
methods of early detection of the causes of blindness In glaucoma and 
amblyopia exanopsln The dlsirlbullon of pood eye care Is limited ex¬ 
actly by the number of doctors of medicine (ophthalmologisis) there 
arc in the United States to furnish the eye care except ns there Is furn¬ 
ished to the ophthalmologist nnd trained by the ophthalmologist enough 
help In his hospital office and laboralorlcs to get his work done, to make 
possible an expanded distribution of sclcmlflc eye care The devc op- 
menl of orthoptic technicians Is a case In point, and other assisting 
technicians are essential In our expanding population, or great segments 
of eye care will be increasingly taken over by others, to the detriment of 
pood scientific application Some states arc now being plagued by legis 
lation bearing on ophthalmology decidedly inimical to the best interests 
of pood ophlhalmo'opical care The reason comes from our being un¬ 
informed and unprepared to meet the situation Other interests aware 
of our distribution limitations are Increasingly pulling their feet in the 
door while we blind ourselves by our very great and essential exclusive 
allcnllon to our scientific attainments without devoting adequate time and 
attention to methods of the dislr bullon of our services 

In order that the American Medical Association may function to the 
ex cm of IS resimnsibnllies. It has to be Informed I am of opinion 
h i our rood delegate to the American Medical Association l^rom Ms 
sec 'on cannot be adequately Informed to carry our message into that 
very important but cumbersome legislative 

w.lhout more information from the 8^”^= committee 

itatcs and will be allcmpled In meelinn of the section each 

House of Delegates’ to meet prior ^ he mcefing^oMhe^se^ 

i“our“"d!llbcm^!orand"'m wo™ our delegate to^he House of Delegates 
of Ihe American Medical Association of our problems 


jama,, Aug 7, 19S4 


me Chairman declared that the execuhve committee would 
give consideration to the remarks of Dr Pino 

Award of the Prize in Ophthalmology for 1954 Dr Edwin 
n stated “Before presenting the Prize in 

Ophthalmology for this year, I want to say a few words about 
1 tell you something about the philosophy which lies behind 
It The Prize m Ophthalmology differs from many other awards 
it IS given to a member of this secUon not for the best paper 
on the program nor for having made some world shaking dis¬ 
covery, but rather for his general contnbutions to our science 
over a period of years The recipient is chosen by the execuhve 
committee of the section, and therefore I, as the current cham- 
of that body, have the duty to make the presentation 
This year the committee has selected Dr Otto Barkan of St 
Louis 


A paper on “Evaluation of Ocular Signs and Symptoms in 
Verified Brain Tumors,” by Drs James F O’Rourke and Nathan 
S Schlezmger, Philadelphia, was read by Dr O’Rourke, and 
was discussed by Dr George S Tyner, Denver 

A paper on “Preparation, Stenlization, and Preservation of 
Ophthalmic Solutions Expenmental Studies and a Practical 
Method,” by Drs John T Murphy, Henry F Allen and Anita 
B Mangiaracine, Boston, was read by Dr Murphy This paper 
was discussed by Drs Daniel G Vaughn Jr, Palo Alto, Calif, 
Sidney Riegelman, San Francisco, James H Allen, New Or¬ 
leans, and Henry F Allen, Boston 

A paper on “Adult Ocular Toxoplasmosis A Preliminary 
Report of a Parasitologically Proven Case,” by Drs Leon 
Jacobs, Bethesda, Md, and John R Fair and John H Bicker- 
ton Jr, Washington, D C, was read by Dr Jacobs, and was 
discussed by Drs Helenore C Foerster and Michael J Hogan, 
San Francisco, Albert B Sabin, Cincinnati, and Leon Jacobs, 
Bethesda, Md 

Dr James E Bennett, Brookline, Mass, read a paper on 
“Periodic Unilateral Exophthalmos Report of a Case," which 
was discussed by Dr Albert D Ruedemann, Detroit 

Dr Corley B McFarland, South Bend, Ind, read a paper 
on “Heredomacular Degeneration ” This paper was discussed 
by Dr Harold F Falls, Ann Arbor, Mich 


Thursday, June 24— AfterrooR 

A paper on “Unilateral Blindness Occurring During Anes- 
hesia for Neurosurgical Operations,” by Drs Robert W Hol- 
enhorst, Hendrik J Svien, and Clair F Benoit, Rochester, 
rlinn , was read by Dr HoIIenhorst, and was discussed by Drs 
ames N Greear Jr, Reno, Nev, and Robert W HoIIenhorst, 
Lochester, Minn 

A paper on “Beta Radiation Cataracts," by Drs James E 
JcDonald, Oak Park, III, and William F Hughes Jr and 
’incent G Peiffer, Chicago, was read by Dr McDonald This 
aper was discussed by Drs George M Haik, New Orleans 
liscussion read by Dr George S Ellis, New Orleans), I J 
isenberg, Philadelphia, and James E McDonald, Oak Park, 111 
A paper on "The Surgical Management of Nonparalytic 
xotropia,” by Drs Robert D Mulberger and P Robb Mc- 
onald, Philadelphia, was read by Dr McDonald, and was 
scussed by Dr Arthur J Jampolsky, San Francisco 
Dr Joseph Igersheuner, Boston, read a paper on Visual 

hanges in Malignant Exophthalmos ’’ This paper was dis- 

issed by Drs Alson E Braley, Iowa City, Albert D Reude- 
ann, Detroit, Fredenck C Cordes, San Francisco, and Joseph 
ersheimer, Boston 

Dr John S McGavic, Bryn Mawr, Pa, read a paper on 

Turnon A CI,o.cI .Ud lth."'? 

slussed by Drs A Ray Irvine Jr, Los Angeles, and John S 

cGavic, Bryn Mawr, Pa , ^ 

A oaoer on “Lipochondrodysplasia (Gargoyhsm), by D 
o;nV W Newell and Douglas N Buchanan, Chicago, and 
fine Koisunen, Helsinki, Fintod, was read 
his paper was discussed by Drs Frederick C Cordes, 
rancisco, and Frank W Newell, Chicago 
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SECTION ON ORTHOPEDIC SURGERY 
Tuesday, June 22—Afternoon 

The meeUng was called to order at 2 o clock by the chair¬ 
man, Dr Charles N Pease, Chicago 

Dr Robert Mazet Jr, Los Angeles, read a paper on “Skeletal 
Lesions in Coccidioidoni>cosis,” which was discussed by Drs 
Lewis N Cozen and Paul McMaster, Los Angeles 

Drs Donald S Miller and Wilham F Lichtman, Chicago, 
presented a paper on Diabetic Neuropathic Arthropathy ” The 
paper was discussed by Drs Francis J Cox, San Francisco, and 
Einar Hennksen, Seattle 

Drs Frank E Stinchfield, New York, and William A Stin- 
ton, Danbury, Conn, presented a paper on The Clinical 
Significance of the TransiUonal Lumbosacral Vertebra,” which 
was discussed by Drs George L. Dixon, Tuscon, Anz^ A 
Gurney Kimberley, Portland, Ore, and Hugh L. White, San 
Francisco 

Drs David M Bosworth, J W Fieldmg Manuel Guzman 
Acosta, and L. M Demarest, New York, presented a paper on 
“The Use of Ipromazid (Marsihd) in the Treatment of Non- 
tuberculous Bone and Jomt Infection ” The paper was dis¬ 
cussed by Drs Charles O Bechtol, Oakland, Calif, and Ernst 
Dehne, San Franasco 

Drs Richard T Odell and J Albert Key, St Louis, presented 
a paper on ‘ Metastatic Lesions Simulating Rupture of a Lumbar 
Intervertebral Disk " The paper was discussed by Drs J Ver¬ 
non Luck, Los Angeles, and Gerald G Gill, San Franasco 
Dr Edward L Compere, Chicago, read a paper on “The 
Prevention of Delayed Union or Nonunion in the Treatment 
of Fractures,” which was discussed by Drs Frank G Murphy, 
Chicago, Marshall R Unst, Los Angeles, and J Warren White, 
Honolulu, T H 

Wednesday, June 23—Afternoon 

The following officers were elected chairman. Dr Jesse T 
Nicholson, Philadelphia, vice chairman. Dr William T Green, 
Boston, secretary. Dr Frederick R Thompson, New York, 
delegate. Dr Edward L. Compere, Chicago, alternate delegate. 
Dr I S McReynolds Houston, Texas, representative to Saen- 
tific Exhibit, Dr J Vernon Luck, Los Angeles, representaDves 
on the American Board of Orthopedic Surgery, Drs Mather 
Cleveland, New York, and Walter Graham, Santa Barbara, 
Calif 

Dr H Phihp Dohn, Eureka, Calif, read a paper on “The 
Use of Internal Fixation m Compound Fractures of the Extrem¬ 
ities,” which was discussed by Drs Donald E King, San 
Franasco, and Lewis M Overton, Albuquerque, N Mex 
Dr Charles W Lester, New York, read a paper on “Pigeon 
Breast, Funnel Chest, and Other Congemtal Deformities of 
the Antenor Chest Wall " The paper was discussed by Drs A 
Lincoln Brown, San Francisco, F Henry Ellis Jr, Rochester, 
Minn , and J Warren White, Honolulu, T H 
Dr Charles N Pease, Chicago, read his Chairman’s Address 
Dr Alfonso Della Pietra, Waterbury, Conn, read his paper 
on “Results of Stabilizing Spine Fusion m Cases of Previous 
Herniated Disk Removal Without Fusion" The paper was dis¬ 
cussed by Drs C A Splithoff, Oakland, Cahf, and Delbert 
W Hand, San Franasco 

Drs Robert E Carroll and Alexander Garcia, New York, 
presented a paper on Acute Calcific Deposits m the Hand,” 
which was discussed by Drs John H Aides, Los Angeles, and 
Foster L. Matchett, Denver 

Thursday, June 24—Afternoon 

Drs Dana M Street Memphis, Tenn^ and Anibal L, Lugo, 
Santurce Puerto Rico, presented a paper on “Dual Pinning in 
Supracond>lar Fraaure of the Femur,” which was discussed 
by Drs I E Hendrjson, Denver, and Donald B Slocum, 
Eugene, Ore 

Dr J kMIham Littler, New York, read a paper on “Preven¬ 
tion and Correaion of Adduction Contracture of the Thumb ” 
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The paper was discussed by Drs Lot D Howard Jr,, San 
Franasco, and Robert E Carroll, New York 

Dr Gene D Caldwell, Shreveport, read a paper on ‘Trans¬ 
plantation of the Biceps Femons Tendon to the Patella bj the 
Medial Route m PoIiom>ehtis Quadneeps Paralysis ” The paper 
was discussed by Drs Fredenc C Bost, San Francisco, and 
Nicholas J Giannestras, Cmannati 

Drs Jesse T Nicholson, Robert M Foster and Robert D 
Heath, Philadelphia, presented a paper on “Bryants Traction 
A ProvocaUve Cause of Cmculatory Complications,” which was 
discussed by Drs Edward G Ewer, Oakland, Cahf,, and Robert 
J lophn, Brooklme, Mass 

Drs John R Stacy and Earl D McBnde, Oklahoma City, 
presented a paper on “Interbody Spmal Fusion Prehmmary 
Report,” The paper was discussed by Drs H Relton McCarroU, 
Sl Loms, and Douglas D Toffelrmer, Oakland, Calif 

Drs George Hammond, Howard R Crawford and G Ed¬ 
mund Haggart, Boston, presented a paper on “Vitallium Mold 
Arthroplasty of the Hip An End Result Study,” which was 
discussed by Drs H E Emmel, Seattle, and Keene O Halde- 
man, San Francisco 


SECTION ON PATHOLOGY ANT) PHYSIOLOGY 

Tuesday, Jun-e 22— ^Afternoon 

The meeting was called to order at 2 o’clock by the chairman. 
Dr J Earl Thomas, Philadelphia 

Dr Hans Popper, Chicago, presented a paper on “Nutri¬ 
tional Hepatic Injury,” which was discussed by Drs Robert M 
Kark, Chicago, and Viaor M Sborov, San Franasco 

Drs Moms E Dailey and Stuart Lmdsay, San Francisco, 
presented a paper on “Relation of Thyroid Neoplasms to 
Hashimoto Thyroiditis ” This paper was discussed by Drs 
Alvin J Cox Jr,, San Franasco, and Leo Lowbeer, Tulsa, Okla 
Drs Frank B Queen and Hoyo Ko Migaki, Portland, Ore, 
presented a paper on Thyroid Nodules and Thyroid Cancers 
m 1,000 Consecutive Necropsies,” which was discussed by Dr 
John B Hazard, Cleveland 

Drs Bruno J Peters, Milwaukee, and Joseph M Lubitz, and 
Margaret M Kaser, Wood, Wis, presented a paper on ‘Vitamin 
A Absorption m the Diagnosis of Chrome Pancreatitis ” This 
paper was discussed by Drs Mandred W Comfort, Rochester, 
Minn, Edwm F Hiisch, Chicago, and Joseph M Lubitz, 
Wood, Wis 

Dr Lawrence J McCormack, Cleveland, presented a paper 
on ‘Neurogemc Tumors (Olfactory Neuroepithehoma) of the 
Nasal Fossa ” which was discussed by Drs J W Kemohan, 
Rochester, Minn^ and Shields Warren, Boston 

Drs Weldon K, Bullock, San Gabnel, Cahf,, and Richard 
E Houts and John J Gilranc, Los Angeles, presented a paper 
on “Survey of Ovanan Tumors from 1944 Through 1953 m a 
Large General Hospital” This paper was discussed by Drs 
Edw-ard Gomer Jones Jr, and Hugh A Edmondson, Los 
Angeles 

Drs Charles Pokomy and C A Hellwig, Halstead, Kan, 
presented a paper on “Diffuse IntersUtial Fibrosis of the Lungs 
Review of the Literature and Report of One Case,” which was 
discussed by Drs C A, Hellwig, Halstead, Kan,, and Edwm F 
Hirsch, Chicago 

Wednesday, June 23— ^Afternoon 

The meeting was called to order at 2 o clock b> the chairman. 
Dr J Earl Thomas, Philadelphia 
The followmg officers were eleaed chairman Dr S A 
Levinson, Chicago vice chairman. Dr Roger D Baker Dur¬ 
ham N C , secretary. Dr Edwm F Hirsch, Chicago repre¬ 
sentative to Saennfic Exhibit, Dr Frank B Queen, Portland, 
Ore., delegate. Dr L. G Montgomery to contmue unexpired 
term of two years alternate. Dr H J Corper to contmue 
une.xpired term of two years 
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The «;ciLntific cNliibit on Fresh Pathology was discussed by 
Dr Frank » Queen, Portland Ore 


The scientific exhibit on Systemic Mycosis in Animals was 
discussed by Dr J R Princ Washington, D C 

The scientific exhibit on Lifetime Cigarct Smoke Exposure 
in a Colon) of C*;? Hhek Mice uas discussed by Dr Russell 
W Weller Philadelphia 

The scientific exhibit on Fungous Diseases was discussed by 
Dr Fmmi S Moss Baton Rouge. La Dr Robert S Cook 
made remarks from the floor 


The scientific exhibit on Glucagon The Hyperglycemic Hor¬ 
mone of the Pancreas was discussed by Dr Giorgio Gaiasino. 
Chicago 


The scientific exhibit on Cardiac Excitability and Ventricular 
Fibrillation w is discussed by Dr Brian F Hoffman, Brooklyn 
The scientific exhibit on Colloidoph.agy and Chronic Thyroid¬ 
itis was discussed b\ Dr C A Hcllwig Halstead Kan 

Hie scientific exhibit on Certification of Medical Technolo¬ 
gists was discussed b\ Dr Ruth Drummond, Muncic, Ind 
The scientific exhibit Neoplasms of the Thyroid was discussed 
b\ Dr W A Hiwk Clevel md 


The scientific exhibit Intracranial Metastasis from Carcinoma 
of the 1 ling was discussed b\ Dr Bela Halpert, Houston,Texas 
Dr J Farl T homas, Philadelphia rend his Chairman’s Ad¬ 
dress on The Autonomic Ncrxous System in Gastrointestinal 
Dise ISC Tins paper was discussed by Dr Fred D Hccgler, 
San Frincisco 


Drs Edwin E Osgood, Robert D Koler, and ^fargarct E 
Hughes Portland Ore, presented a paper on “Differential 
Diagnosis and Treatment of the Hemorrhagic Diseases,” whieh 
was discussed by Dr Byron E Hall San Francisco 

Dr John H Cariquisi Salt Lake City, read a paper on 
“Echinococcus Disease Report of Five Cases Contracted in 
Intermountain States” 

Dr Perry J Melnick, Los Angeles read a paper on “Poly- 
cxstic Liver Analysis of 70 Cases This paper was discussed 
by Dr Hugh A Edmondson, Los Angeles 

Dr V E Martens, Bethesda, Md , read a paper on “Unusual 
Synovioma which was discussed by Drs Charles F Gcschick- 
tcr and Richard Shuman, Washington, D C 

Dr Lorenz E Zimmerman, Washington, D C , read a paper 
on “The Demonstration of Histoplasma and Coccidioidcs in 
So-Called Tuberculomas of the Lung A Preliminary Report on 
35 Cases ” This paper was discussed by Drs Roger D Baker, 
Durham, N C , and Thomas F Puckett, Denver 

Drs Robert F Rushmer, Dean K Crystal Clyde L Wagner, 
Allan W Lobb, Bliss L Finlayson, Richard M Ellis, and Alden 
A Nash, Seattle, presented a paper on “'Applications of Cine- 
fluorography and Stereo Cincfluorograpliy' ’ This paper was 
discussed by Drs David A Rytand, San Francisco, and Hans 
H Hccht, Salt Lake City 


Thursday, Junc 24 — Aftcrnoon 

A yomt meeting was held with the Section on Gastroenter¬ 
ology and Proctology The proceedings are reported in the 
minutes of that section 


SECTION ON PEDIATRICS 

Thursday, June 24 — Morning 

The meeting was called to order at 9 o clock by the chair 
lan Dr Oliver L Stnngficld, Stamford, Conn 
The lollowing oir.ccs were clcclcd chairman, 

.-cslon I,. Columbia, S C ,v.co chairman, Dr^ntmmB 

' . .r, Hrnnblvn sccrctarv, Dr Wyman C C Cole, ueirou, 
ck'ga’tc Dr WoodrviH L Crawford, Rockford, 111, ^P^- 
.nuime to Scient.nc Exhibit. Dr F Thomas M-khelk Mem- 
ihis. Tenn . custodian of Abraham Jacobi Fund, Dr Hugh 
Jwycr, Kiinsas City, Mo 


JAM A., Aug 7, 1954 

Dr Oliver L Stnngfield, Stamford, Conn, read his Chair 
man s Address 

Dr Harold Jacobziner, New York, read his paper on “Home 
bafety and Accident Prevention," which was discussed by Drs 
George M Wheatley, New York, and Harry F Dietneb 
Beverly Hills, Calif ' 

Drs William H Snyder Jr and G Lawrence Chaffin, Holly 
wood, Cahf, presented a paper on “The Surgical Management 
of Undescended Testicles ” The paper was discussed by Drs 
Grover C Penberthy, Detroit, William C Deamer, San Fran 
CISCO, and Fred A Simons, Boston 

Dr Morton Zall, Los Angeles, read a paper on “Basic Allergy 
for the Pediatrician," which was discussed by Drs Norman W 
C/cin, Seattle, A Crawford Best, San Francisco, and J H 
Davis, Palo Alto, Calif 

Drs Joseph Palma, G M Ewing and H M Sexton, Hono¬ 
lulu, T H, presented a paper on “Erythema Multifomie A 
Febrile Syndrome ” The paper was discussed by Drs Kerniii 
J Ryan, Hollywood, Cahf, J A Anderson, San Francisco, and 
John S Krughch, Phoenix, Ariz 

Dr Forrest H Adams, Los Angeles, read a paper on “New 
Concepts in the Diagnosis and Treatment of Rheumatic Fever,” 
which was discussed by Drs John A Anderson and Mary B 
OIney, San Francisco 

Dr Robert A Tidwell, Seattle, read a paper on “The Single 
Approach to Streptococcic Prophylaxis" TTie paper was dis¬ 
cussed by Drs C Henry Kempe, San Francisco, Gene H 
Stollcrman, Irvington-on-Hudson, N Y, and William M M 
Kirby, Seattle 

Friday, Jir^e 25 —Morning 

A joint meeting was held with the Section on Nervous and 
Mental Diseases The proceedings are reported in the minutes 
of that section 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 

Tuesday, June 22— ^Afternoon 

The meeting was called to order at 2 o’clock by the chair- 
an, Dr Walter M Solomon, Cleveland 
Dr Walter M Solomon, Cleveland, read his Chairman’s 
ddress entitled “Factors Influencing Progress w Physical Medi¬ 
ae and Rehabilitation ” 

Drs Murray B Ferderber, Pittsburgh, and Gerard P Ham 
ill, Woodville, Pa, presented a paper on “An Effective Com 
ehensive Program for Geriatnc Patients" 

Dr William Bierman, New York, read a paper on “Theva- 
utic Use of Cold ” 

Dr Donald A Covalt. New York, read a paper on “Practical 
echanical Devices Used by Disabled m Activities of Daily 
vmg ” 

Drs Frank H JCrusen, Justus F Lehmann Donald J ric 
1 , and Gordon M Martin, Rochester, - /''“J"!'! 

per on “The Present Value of Ultrasonic Diathermy 
per was discussed by Dr Frank Steffen Zach, Vicnn , 

istna , , 

Dr Ralph E DeForest. Chicago, read a paper on Cou 
Physical Medicine and Rehabilitation Services for 
ictitioner ’’ 

Dr S Malvern Donnson, San Francisco, read a paper on 
Z,L eZ,s^ us un Adjunc; m .bs Tre.lmeu. of Bre» 
al Asthma and Pulmonary Emphysema 

nances," which was discussed by Dr Arinur w 
id. Ore 
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Dr Evenll W Fowlks, Oswego, Ore, read a paper on 
“Plexiglass Splints for Neurological Conditions ” 

Drs Miland E Knapp and J P Engel, Minneapolis read a 
paper on ‘ The Importance of Scapulohumeral Motion in 
Shoulder Lesions ’ 

Wednesday, June 23—Afternoon 

The following officers were elected chairman Dr William 
H Schmidt, Philadelphia, vice chairman. Dr Frances Baker, 
San Mateo Calif secretary. Dr Walter J Zeiter, Cleveland, 
delegate. Dr Frank H Krusen Rochester, Minn , alternate 
delegate. Dr Arthur L Watkins, Boston, representaUve to 
Scientific Exhibit, Dr Donald A Covalt, New York 

A panel discussion on Degenerative Joint Disease Osteo- 
arthntis,” was conducted by Dr Arthur C Jones, Portland, 
Ore, moderator, with the following partiapants and contnbu- 
tions 

Dr Edward W Lowman, New York, read a paper on Gen¬ 
eral Remarks Inadence, Importance, Etiology, Pathology, 
Symptoms, and Signs”, 

Dr Howard F Polley, Rochester, Minn, read a paper on 
Medical Treatment of Osteoarthntis’, 

Dr Frances Baker, San Mateo, Calif„ read a paper on 
“Physical Medicine Rehabilitation Treatment', 

Dr John J Loutzenheiser, San Francisco, read a paper on 
“Surgery ” 

Thursday, June 24—Afternoon 

Dr Frederic J Kottke, Minneapolis read a paper. Back¬ 
ache Measures That Have Proved Helpful,' which was dis¬ 
cussed by Dr W P Forcade, San Francisco 
Dr O L Huddleston, Santa Monica, Calif, read a paper, 

' Basic Pnnciples of Neuromuscular Reeducation ” This paper 
was discussed by Dr William B Snow, New York 

Drs Raoul C Psaki Jr, Phyllis R Strobel, and John J Keys, 
San Francisco, presented a paper. The Lower Extremity 
Amputee Postoperative Management,” which was discussed by 
Dr Odon F von Werssowetz, Gonzales, Texas 
Drs Morton Marks and Joseph Goodgold, New York, pre¬ 
sented a paper, ‘ Physical Medicine Aid in the Care of Multiple 
Sclerosis This paper was discussed by Dr Francis X Sweeney, 
Detroit 

Dr Fred B Moor, Los Angeles, presented a paper. The Use 
of Physical Measures in the Diagnosis and Treatment of Faaal 
Paralysis,” which was discussed by Dr Sherburne W Heath 
Jr,, Bellevue, Wash 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

Tuesday, June 22— Afternoon 

The meeting was called to order at 2 05 p m by the chair¬ 
man, Dr Jean S Felton, Oklahoma City 

Dr Moms S Schulzinger, Cincinnati read a paper on “The 
Accident Sjmdrome A Clinical Approach ” 

A business meeting was held at which the following resolu¬ 
tions were presented by Dr Rutherford T Johnstone, Los 
Angeles 

\\iic«EAs Proprietors of small industrial and commercial esiablishmcnts 
arc becomlnc acquainled Ktih the salues of Industrial health scnices non 
reparded as pood business pracUce in manj larper corporations and 
\SiiEMUs Local chambers ot commerce trade assoaatlons and similar 
proups «m need adtice and assistance from count) medical socicUcs 
about desirable methods of orpanizinp such services especiall) for groups 
o! smaU concerns joining forces lor ihls purpose and 
\\ncRtA5 TTie Council on Industrial Health has rccent]> promulpatcd 
Guidinp Principles of Occupational Medicine uhich define professional 
and ethical relationships between phjsicians m industry and emplovcrs 
uorkers and professional colleagues and 
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Whereas Agreeable uorking relationships base aJread> been developed 
between chambers of commerce or similar organizations and official medi 
cal societies bearing on this general field and 
Whereas Indostnal health services based both on preventive medicine 
and on sound programs of medical care of occupational injury and illness 
conducted in accordance with ethical professional standards arc the most 
effective approach to better health for our working population be it 
therefore 

Resohed That the CounaT on Industrial Health be Instructed to refer 
its Guiding Principles of Occupational Medicine to state and local 
count> medical societies for endorsement as acceptable criteria under 
which industrial health services can properly develop and be it further 
Resolxed That the Council on Industrial Health prepare and publish 
reports on group devcioprnent of small plant industrial health services 
for the further guidance and attention of this House and of the state 
and county medical sodclics 

Dr William P Shepard, New York, moved approval of the 
resolution, for presentation to the House of Delegates The 
mouon was seconded by Dr D John Lauer, Pittsburgh, was put 
to a vote and earned 

Dr Harry F Dietnch, Beverly Hills, Calif,, read a paper 
entitled, ‘ Childhood Accident Prevention What are We Waitmg 
For’” This paper was discussed by Drs W F Ashe, Columbus, 
Ohio, Aaron Leven and Rose Alexander Bowers, I-os Angeles, 
and J H Klmger, San Francisco 

Dr E P Luongo, Los Angeles, read a paper on “Evaluation 
of Penodic Examinations of Employees,’ which was discussed 
by Drs Max Teitler, Oakland, CaliL, and Rodney R Beard, San 
Francisco 

Dr H S Van Ordstrand Cleveland, read a paper on Beryl¬ 
liosis A Real But Preventable Industnal Disease ’ This paper 
tvas discussed by Drs Harry Foreman, Los Alamos, N Mex., 
and O A Sander, Milwaukee 

Dr D John Lauer, Pittsburgh, read a paper on “Clinical Lead 
Intoxication ” 

Dr Elston L Belknap, Milwaukee, read a paper on 'Treat¬ 
ment of Inorganic I,ead Intoxication with EDTA ’ 

Dr Karl V Kitzmiller, Cincinnati, read a paper on ' Treat¬ 
ment of Organic Lead Intoxicauon with EDTA ” 

Dr Harry Foreman, Los Alamos, N Mex, read a paper on 
“Experimental Administration of EDTA in Plutonium Poison¬ 
ing 

The last four papers were discussed by Drs Robert A Kehoc, 
Cincinnati, Robert Bell, Denver, and Charles Hines, San Fran¬ 
cisco 

Wednesday, June 23 —Afternoon 

The’ foUownng officers were elected chairman. Dr John J 
Phair, Cincinnati, vice chairman. Dr Edward P Luongo, Los 
Angeles, delegate, Dr Rutherford T Johnstone Los Angeles, 
alternate delegate. Dr O A Sander, Milwaukee, representative 
to Scientific Exhibit, Dr Paul A Davis, Akron, Ohio The term 
of the secretary. Dr Frank Pnna, Cmcinnati, was unexpired 

Dr Paul Kotin, Los Angeles, read a paper on “Laboratory 
Methods in the Medical Investigation of Air Pollution ” 

Dr Ian AfacDonald, Los Angeles read a paper on Environ¬ 
mental Factors of Occupational Ongm Related to Carano- 
genesis ” 

Drs Fred Brjan and Albert Bellamy, Los Angeles presented 
a paper on Air Pollution as Studied by Tracer Techniques ” 

Dr Jacob Cholak, Cmcinnati read a paper on Air Pollution 
Measurement ” 

These four papers were discussed by Drs Elmer C Rigby 
Los Angeles Frank Stead San Francisco, Jacob Cholal, Cin¬ 
cinnati, and Paul Kotin Los Angeles 

Col John E Boy sen Wnght-Patterson Air Force Base Ohio, 
read a paper on “Axnation Medicme at the Crossroads ” 

Major Horace O Parrack Wnght-Patterson Air Force Base, 
Ohio, read a paper on Protection from Aircraft Noise " which 
was discussed by Dr A C Einert, Berlcley Calif, and Mr 
Robert F Sheldon Sacramento, Calif 

Dr Julius Kaunitz, New York read a paper on “Ergot as the 
Cause of Thromboangiitis Obliterans (Buergers Disease)” 
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Thursdm, JuNt 24 — ArrcRNooN 


City, read his Chairman’s 
Address, entitled Increasing the Awareness of Occupational 
Medicine in a Medical Center" 


Dr John J Hanlon. Washington, D C , read a paper on "The 
Design of Public Health Programs for Underdeveloped Areas ’’ 

..t Hamilton H Anderson, San Francisco, read a paper on 
International Educational Problems ’’ 


Drs Ernst WolIT and Leona M Bayer, San Francisco, pre¬ 
sented a paper on ' Tlie American Physician and World Health ” 

Dr Fred L Soper, Washington, D C , read a paper on “Inter¬ 
national Health Organization " 


Dr Frederick J Bradj, Washington, D C, read a paper on 
“International Measures Against Tropical Diseases" 

These papers were discussed by Drs William Shchadi, New 
York, Rodney R Beard, San Francisco, Fred L Soper and 
Frederick J Bradj, Washington, D C , George Bcvicr, Santa Fe, 
N Mex , Herbert Bauer, Davis, Calif, Hamilton H Anderson, 
San Francisco, W F Ashe, Cincinnati, and Ernst Wolff, San 
Francisco 


SFCTION ON RADIOLOGY 

WcDscsDAv, June 23 —Mornino 

Joi/}/ Mcclinf^ )i uh Section on Urology 

The meeting was called to order at 9 o'clock by the chairman 
of the Section on Radiology, Dr Kenneth D A Allen, Denver 
Dr Rex E Van Duzen, Dallas, Texas, chairman of the Section 
on Urologj served as co chairman of the joint meeting 


Symposium on Retroperitoneal Tumors 


Dr William James Engel, Cleveland, presented a paper on 
Classification of Retroperitoneal Tumors as a Guide to Clinical 
gnosis" 

>rs Howard L Stcinbach and Donald R Smith, San Fran- 

sco, presented a paper on “Retroperitoneal Pneumonography " 

Drs Everett L Pirkey, JohnJ Robbins, John F Berry Jr, and 
Lawrence A Davis, Louisville, Ky, presented a paper on “Ab¬ 
dominal Arteriography Its Value in Retroperitoneal Tumors ’’ 

Drs Harold Fulton and William A Evans Jr, Detroit, pre¬ 
sented a paper on "Roentgen Examination in Retroperitoneal 
Tumors of Children ’’ 

Dr Arthur T Evans, Cincinnati, presented a paper on “Critical 
Evaluation of the Simultaneous Use of Various Contrast Methods 
in the Diagnosis of Retroperitoneal Tumors " 

Drs William E Coslolow and William R Wisdom, Los 
Angeles, presented a paper on “Radiation Therapy in Retroperi¬ 
toneal Tumors " 

Drs Robert T Tidrick and M S Goldstein, Iowa City, pre¬ 
sented a paper on “Surgery in Retroperitoneal Tumors " 

The papers presented in the symposium were discussed by 
Drs Grover C Penberthy, Detroit, Franz J Buschke, Seattle, 
Frank Hinman Jr, San Francisco, Willard E Goodwin, Los 
Angeles, Charles A Kruse, Santa Monica, Calif , Henry Buchtel, 
Denver, Albert Goldstein, Baltimore, Bernard Roswit, New 
York, Harold McDonald, Atlanta, Ga , and Carl Rusche, Los 
Angeles 

Thursday, June 24—Morning 


Joint Meeting it ith Section on Diseases of the Chest 

A panel discussion on “Diagnosis and Treatment of Pulmona^ 
),senses.” was conducted by Dr John P Medelman, S Pau , 
lodcraior The participants were Drs John f Briggs St Pau , 
Hcnr> Garland, San Francisco, and Paul C Samson, Oak 

,md, Calif f J 

A panel discussion on “Diagnosis and Treatment of Cardio- 
.afeuhr Discnses." was conducted by Dr Leo G Ri^er Minne- 
ipohs. moderator The participants were Drs Thomas J Dry, 
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Vpn p ’ . ^ Portland, Ore , Eugene F 


Friday, June 25—^Morning 


A 4fW 


T p uu ^ ® Chairman, Dr Uurence 

L Robbins, Boston, vice chairman, Dr Leo G Rigler, Minne- 
apohs secretary, Dr Traian Leucutia, Detroit (3 years), dele¬ 
gate, Dr B R Kirklin, Rochester, Mmn , alternate delegate 

Dr Eugene P Pendergrass, Philadelphia, representative to the 

American Board of Radiology, Dr Edward L Jenkinson, Chi¬ 
cago (6 years), representative to Scientific Exhibit, Dr Richard 
Chamberlain, Philadelphia 

Dr Kenneth D A Allen, Denver, presented his Chairman’s 
Address, “Radiation Therapy of Skin Cancer ” 

Fay K Alexander, Philadelphia, presented a paper on 
Peptic Ulceration in Children ’’ 


Drs Paul H Deeb and Walter L Stilson, Los Angeles, pre 
sealed a paper on “Roentgen Manifestations of Lymphosarcoma 
of the Stomach and Small Bowel ” 


The papers of Dr Alexander and Drs Deeb and Stilson were 
discussed by Drs Henry B Zwerlmg, Berkeley, Calif, Harry M 
Weber, Rochester, Minn, and Walter L Stilson and Paul H 
Deeb, Los Angeles 


Drs J Gershon-Cohen, Mortimer B Hermel, and Helen 
Ingleby, Philadelphia, presented a paper on “The Neglected Possi¬ 
bilities of Roentgenology in Breast Diseases,” which was dis¬ 
cussed by Dr Martha E Mottram, San Francisco 

Drs Andre Bruwer, Robert R Kierland, and C W Rucker, 
Rochester, Minn , presented a paper on “Umlateral Exophthal¬ 
mos in Children Associated with Neurofibromatosis ” This paper 
was discussed by Dr Martha E Mottram, San Francisco 

Drs John F Roach and Herman E HilJeboe, Albany, N Y, 
presented a paper on "Xeroradiography ” 

Drs Robert J Hasterlik and James W J Carpender, Chicago, 
presented a paper on “Radiography with a BThuliumi'® Source” 
This paper was discussed by Drs Robert S Stone and Earl Miller, 
San Francisco, J Gershon-Cohen, Philadelphia, and Robert J 
Hasterlik, Chicago 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Wednesday, June 23—Morning 

The meeting was called to order at 9 o’clock by the chairman, 
r Emile F Holman, San Francisco 

Drs John C Jones, Joseph L Robinson, and Bert W Meyer, 
3 s Angeles, presented a paper, “Carcinoma of the Lung, A 
udy of 600 Cases,” which was discussed by Drs Michael E 
eBakey, Houston, Texas, Paul C Samson, Oakland, Calif, and 
[ton Ochsner, New Orleans 

Dr Rupert B Turnbull Jr, Cleveland, presented a paper on 
echnical Advances m the Surgical Treatment of Ulcerative 
ihtis” The paper was discussed by Drs Robert ^ Sc^rhor- 
gh and Walter D Birnbaum, San Francisco, and Leland .b 
cKittnck, Brookline, Mass 

Drs Herbert H Dans and Milton Simons, Omaha, read a 
?er on ‘-Sc Disease of the Breast ” which was discussed by 
I Orvvood J Campbell, Minneapolis, Helen 
Iphia, Walter G Maddock, Chicago, and G L Wright, Salt 

ke City . 

Dr Oliver H Beahrs, Rochester, Mmn read a paper on How 

dical Should Radical Dissection of 

shminary Report ” The paper was discussed by Dr Walter 

Troll, Chicago u n u n 

A Pm.el OB surgical Problems then 

DTioTw'SerSeatS Uland S McKiUnck, BrooUiae, 
ass. and Harvey B Stone. Baltimore 
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Thursday June 24— Morning 

The following officers were elected chaimian. Dr Robert M 
Zollinger, Columbus, Ohio, vice chairman. Dr John D Stewart, 
Buffalo, secretary. Dr Walter G Maddock, Chicago, delega e. 
Dr Grover C Penberthy Detroit, representative to the Scientific 
Exhibit, Dr John H Mulholland, New York, representative to 
the American Board of Surgery, Dr Hams B Shumacker, 
Indianapolis 

Dr Emfle F Holman, San Francisco, read his Chairman s 
Address, The Immediate and Late Results of Radical Peri- 
cardiectomy for Constrictive Pencarditis ” 

Drs R K. Gilchnst and Stephen G Economou, Chicago, 
presented a paper, Surgical Treatment of Diverticulitis of the 
Sigmoid,” which was discussed by Drs Philip B Price, Salt Lake 
City, E Enc Larson, Los Angeles, R K. Gilchnst, Chicago, and 
Louis E Moon, Omaha, 

Dr Allen M Boyden, Portland, Ore,, read a paper, “Acute 
Conditions of the Gallbladder and the Common Duct” This 
paper was discussed by Drs Carleton Mathewson Jr, San Fran¬ 
cisco, Robert W Zollinger, Columbus, Ohio, and Waltman 
Walters, Rochester, Minn 

Drs David M Sklaroff, Edwin M Cohn, T L, Orloff and 
J Gershon-Cohen, Philadelphia, presented a paper on ‘Visual¬ 
ization of the Common Bile Duct in the Post-Cholecystectomy 
Patient with a New Contrast Medium, Cholegrafin ” The paper 
was discussed by Drs I S Ravdin, Philadelphia, Wilham H 
Shehadi, New York, and Harold Fulton, Detroit. 

Drs I S Ravdin, Thomas Fitz-Hugh Jr, Charles C Wolferth, 
and Robert G Ravdin, Phdadelphia, presented a paper, The 
Relation of Gallstone Disease to the Symptoms of Angina 
Pectons ” The paper was discussed by Dr H Glenn Bell, San 
Francisco 

Friday, June 25— Morning 

Dr L, S Chemey, San Francisco, read a paper, “The Low 
Abdominal Transvene Incision," which was discussed by Drs 
L S Falhs, Detroit, and Kenneth F MacLean, Reno, Nev 
Drs D Emenck Sziiagyi and Paul R Overhulse, Detroit, read 
a paper on ‘Segmental Occlusive Atherosclerosis of Large 
Arteries of the Legs Treated by Resection and Graft Replace¬ 
ment ” The paper was discussed by Drs Harold P Totten, Los 
Angeles, and Norman E Freeman, San Francisco 
Drs Alex W Dim, Axel K, Olsen, and William L. Martin 
Philadelphia, presented a paper on “Factors Determimng Mor¬ 
tality m Patients with Acute Head Injury " This paper was dis¬ 
cussed by Dr Edwin B Boldrey, San Francisco 

Dr Claude S Beck, Cleveland, read a paper, ‘ Operations for 
Coronary Artery Disease, which was discussed by Drs Bernard 
I Brofman Cleveland, and Emde F Holman, San Francisco 
A Clinical Pathological Conference was held under the direc¬ 
tion of Dr David A Wood, San Franasco, in which Dr Walter 
G Maddock, Chicago, and Dr Clarence J Berne, Los Angeles, 
parucipated 

SECTION ON UROLOGY 

Wednesday, June 23— Morning 

A joint meeting was held with the Secuon on Radiology The 
proceedings are reported in the minutes of that section 

Wednesday, June 23— Afternoov 

The meeting w as called to order at 2 o clock by the chairman. 
Dr Rex E Van Duzen, Dallas, Texas 

The following officers were elected chairman. Dr Charles C 
Higgins, Cleveland, vice chairman, Stanford W Mulholland 
Philadelphia, secretary Rubin H Flocks, Iowa City, delegate^ 
continued for another year Dr Jay J Crane, Los Angeles alter¬ 
nate delegate Dr Earl E Ewert, Boston, representative to 
Scientific Exhibit, Dr Roger W Barnes, Los Angeles 
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Dr Rex E Van Duzen, Dallas, Texas, read his Chauman’s 
Address, entitled The Pharmacological Effect of Vanous Drugs 
on Mictuntion Clinical Implications ” 

Symposium on the Prostate 

Dr Willard M Drake Jr, Camden, N J , presented a paper 
on “The Uroflometer in the Study of Bladder Neck Obstructions ” 

Drs Constance L. Graves, Chicago, Hildegard J Sellers 
Vimig, Caledonia, Minn , and Mary Karp, Chicago, presented a 
paper on ‘Anesthesia Study of 1,200 Transurethral Prostatec¬ 
tomies ” 

Drs George J Bulkley, Vincent J O Conor, and Kenneth J 
Sokol, Chicago, presented a paper on “Overhydrahon Dunng 
Transurethral Prostatic Resection " 

Dr William P Herbst Jr, Washmgton, D C,, presented a 
paper on Factors Involved m the Management of Prostatic 
Obstructions ” 

Dr Edward N Cook, Rochester, Minn,, presented a paper on 
‘ Carcinoma of the Prostate ” 

Dr Grayson Carroll, St Louis, presented a paper on ‘Endo- 
enne Therapy m the Management of Caremoma of the Pros¬ 
tate” 

The papers presented m the symposium were discussed by Drs 
J Sydney Ritter, New York, Vmcent D Vermooten, Dallas, 
Texas, James C Kimbrough, Washington, D C , Henry Wey- 
rauch, San Francisco, Rubin H Flocks, Iowa City, Rex E Van 
Duzen, Dallas, Texas, George J Bulkley, Chicago, William P 
Herbst Jr, Washmgton, D C , Edward N Cook, Rochester, 
Minn , and Grayson Carroll, St Louis 

Thursday, June 24 —Apternoon 

Dr Aquilino Villanueva, Mexico City, Mexico, presented a 
paper on “Plastic Repair of the Urethra.” 

Symposium on Pediatnc Urology 

Drs Robert Inch Jr, and Joseph E Maurer, ILouisville, Ky, 
presented a paper on Congenital Hydronephrosis ” 

Drs Wdlard E Goodwm, Los Angeles, and William C Casey, 
Torrance, Calif, presented a paper on Tercutaneous Trocar 
Nephrostomy and Antegrade Pyelography m Hydronephrosis ” 

Dr Donald A Chamock, Los Angeles, presented a paper on 
“Management of the Dilated Ureter ” 

Dr Edgar Bums, New Orleans, presented a paper on ‘The 
Management of Bladder Neck Obstruction m Children ” 

Drs Robert J Prentiss and Ralph B Mullenix, San Diego, 
Calif, presented a paper on The Medical and Surgical Treat¬ 
ment of Cryptorchidism ” 

The papers presented m the symposium were discussed by Drs 
John L. Emmett, Rochester, Minn , Donald R, Smith, San Fran¬ 
cisco, James C Kimbrough, Washmgton, D C , Frank Hmman 
Jr, San Francisco, David Falk, Bakersfield, Calif, Harold 
McDonald, Atlanta, Ga Robert Lich Jr, Louisville, Ky, 
Willard E Goodwin and Donald A Chamock, Los Angeles, and 
Robert J Prentiss, San Diego, Calif 

Symposium on Urolithiasis 

Dr O A Nelson, Seattle, presented a paper on “Some Aspects 
of the Surgical Management of Renal and Ureteral Calcuh ” 

Dr Vmcent D Vermooten Dallas, Texas, presented a paper 
on “Some Aspects of the Medical Management of Unnary Tract 
Calcuh ” 

Drs Harold P McDonald, Wilbom E Upchurch and Clinton 
E Sturdevant, Atlanta, Ga,, presented a paper on “Prostatic 
Calcuh Removal by Transurethral Resection.” 

The papers in the symposium were discussed by Drs Carl 
Burkland, Sacramento, Calif, Miles Gnlfin, San Francisco, 
Vincent D Vermooten, Dallas, Texas and Harold P McDonald, 
Atlanta, Ga 
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MEDICAL NEWS 


ALAIlAiMA 

^cn i\Jn} LccturccUip —At a meeting of the Mobile County 
Medial Society the first Ben Nfny lecture was delivered by 
Dr Charles B Huggins, director of the Ben May Cancer Re¬ 
search Laboratory at tile University of Chicago, whose topic 
w as Hormones in Cancer " The laboratory, established in 1951 
occupies 20 rooms at the Nathan Goldblatt Memorial Hospital 
for Neoplastic Diseases at the university At the dinner honoring 
Ben hfay. a Mobile business man, letters were received from 
Sir Alcsandcr ricming, London, England, Nobel laureate, dis¬ 
coverer of penicillin, and Prof Arne Tischus, Norway, Nobel 
prize winner in chemistry Dr M Vnvn Adams, Mobile, presi¬ 
dent of the Mobile County Medical Society, gave a certificate 
to Mr May that read, in part, “The Mobile County Medical 
Socictv, in recognition of his contributions and of the national 
fame he has won as a leader in the cause of medical research, 
docs hereby create the Ben May Lecture in the hope that this 
lecture will become a lasting lising monument to one of our 
greatest citizens ’ 


and $100 for the best research by a medical student, was awarded 
a second year medical student, Ivan D Janosky, for his paper 
A Hist^hemical Study of the Glycogen m the Nervous System 
ot the Developing Salamander Amblystoma Maculatum" A 
prize of $100 for the best research by a member of the house 

Inf Andrews, resident, 

and Dr Robert L Van Citters, intern, for then paper, “Effect 
of Hypothermia on Circulation, Respiration and Metabolism m 
the Athyroid Dog " 


KENTUCKY 

The Rankin Amphitheater,—^The amphitheater of the Louisville 
General Hospital, which has been compjetejy renovated, \vi(h 
seating capacity increased to 400, has been named the Fred W 
Rankin Amphitheater m honor of the late Dr Fred W Rankin, 
who had been on the surgical staff of the University of Loul^ 
ville School of Medicine for over 30 years and professor of snr 
gcry since 1941 Dr Rankin was also a past president of the 
American Medical Association 


COLORADO 

Socictv News—At a dinner nt the Greeley Country Club on 
June 2 the Weld Countv Medical Society honored the following 
members who had completed 50 or more years of medical 
practice Drs Charles B Dydc, EllaA Mead, and Nicholas A 
Madlcr of Greeley and George E Nelson of Windsor Guests 
of the society were Drs Claude D Bonham, Imn E Hendryson, 
Constantine F Kemper, Frank E Rogers, T Leon Howard, 
and Frank B McClonc, Denver Certificates of service were 
presented 

New Research rcllowships—The National Jewish Hospital at 
Denver announces the creation of the Walter P Harm fellow¬ 
ship in clinical research and the A T Hirsh fellowship in cardio¬ 
pulmonary physiology The Hams fellow will have a tenure 
of two to three years for studies m chest diseases under the 
guidance of Dr Gardner Middlcbrook, director of research 
and laboratories The Hirsh fellow will have a one year tenure 
in cardiopulmonary physiology and experimental surgery with 
Dr Alfredo Lanari, chief of the cardiopulmonary physiology 
laboratories Applications for the fellowships should he directed 
to Dr Gardner Middlcbrook, Director of Research and Labora¬ 
tories, National Jewish Hospital, Denver 6 

GEORGIA 

Medicolegal Institute—A medicolegal institute on trial tech¬ 
nique was recently held in Savannah under the direction of 
Hubert Winston Smith, LL B , M D , director of the Law-Science 
Institute of the University of Texas, Austin Participating in 
the panel discussions were Drs Francis Keith Bradford and 
Philip Worchcl, PhD, Houston, Texas, Winfred Overholser, 
Washington, D C , Edgar R Pund, Augusta, Warren U Clary, 
Chamblce, and Thomas R Freeman, H Lee Howard Jr, James 
C Metis, Cornelius F Holton, Thomas P Waring, William D 
Wilson, John L EUiott, Emanuel F Rosen, David Robinson, 
Thomas A McGoldnck Ir, and Ellison R Cook, Savannah 


KANSAS 

Annual Research Day -The fifth annual Student Research Day 
of the University of Kansas School of Medicine was observed 
Friday, May 7, on the Lawrence campus The guest speaker was 
Dr Harry S N Greene, professor of pathology at Yale Univer¬ 
sity School of Medicine, New Haven, 

“A Comparison of the Biological Behavior 

.ind Cancer Tissue ” The first prize, the Russell L Haden medal 

ate ItwUed to send to this department ^ 

tme.cs, tot example, those rcla.ing 

edu' ilion and puWtc tieaUVi Vsograms should be recciveo ai 
weeV.-, before the dale ot mceliiiB 


University News—^The University of Louisville School of 
Medicine announces the appointment of Murray M Lipton, 
PhD, as assistant professor of child health research Dr Lipton 
will conduct his virological research m the school’s Kentucky 
Child Health Foundation laboratory, which is under the direction 
of Dr Alexander J Steigman, professor of child health Dr 
Lipton comes to the university from the Public Health Research 

Institute of the City of New York-^Three new sections were 

recently established at the University of Louisville School of 
Medicine (1) cardiovascular diseases, Dr Herbert 1 C)ay,chiel, 
(2) diseases of the chest, Dr Oscar 0 Miller, chief, and (3) 
gastroenterology, Dr Samuel A Overstreet, chief All three 

physicians are residents of Louisville- A committee of seven, 

including Drs Francis M Massie, Lexington, chairman of the 
medical education committee of the Fayette County Medical 
Society, John S Chambers, head physician at the University of 
Kentucky, Lexington, and Coleman C Johnston, Lexington, 
met March 13 to discuss plans for the creation of the Kentucky 
Medical Sciences Development Foundation to administer a 
program that would promote establishment of a medical school 
at the University of Kentucky, at an estimated cost of 25 mdhoa 
dollars 


MICHIGAN 

Narcotic Violation —Dr Emery P Kovach, 263 Mt Vernon 
St, Grosse Pointe Farms, was convicted m the Michipn State 
Court at Detroit of violatmg the state narcotic law and on 
June 18 was sentenced to a penod of five years probation an 
fined $1,000 


r Vonvald Goes to Wayne University ~Dr Arthur 3 Vor- 
ild, former director of the Edward L Trudeau Foundation 
joratories at Saranac Lake. N Y, recentlv became head of 
; newly created department of industnal medicine in Wayne 
uversity College of Medicine, Detroit A Naval captain m 
arid War U. Dr Vorwald served as medical attacJid m the 
uencan embassy in London and svas director of ^ledica 
Zn of the Office of Naval He fo^erly aught at 




YORK 

Medical Election —Officers of the Medical Society o l e 
of New York for the ensuing year Dr Dan 

n Rome oresident, Dr Renato J Azzari, New York City, 

le’nt elect’, Dr Charles A 

lent. Dr Walter P Anderton, New York 

i,a A Wolff, Forest H.lls, „ 

Stelbaom, Btooklyo. treasure,, and Dr Tfetmas 

gelo, Jackson Heights, assistant treasurer 
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PeRonal^The New York state departments of health and 
mental hygiene have jomtly announced the assignment of Dr 
Julius Katz, Albany, as dnector of mental hygiene and tuber¬ 
culosis services Dr Katz has been director of the Bureau of 
Tuberculosis Control m State Institutions m the division of 

tuberculosis control, state health department, since 1947- 

Dr Mannus Van Weele, formerly of Sayville, L I, recently 
joined the medical department staff of Eaton Laboratories, Inc 

_Dr William C Van Ost, who was graduated m June from 

Albany Medical College of Union University, has been awarded 
an alumni exchange scholarship to mtem at the University of 
Sheffield and the Royal Hospital m Sheffield, England, durmg 
the next academic year This is the first year of the mtemship 
exchange between the Umversity of Sheffield and the Albany 
Medical College-^The followmg appointments, which be¬ 

came effective July 16 m the state department of mental hygiene, 
have been announced by Dr Newton I Bigelow, commissioner 
of mental hygiene Dr George F Ethng, currently du^ector of 
St Laivrence State Hospital, Ogdensburg, wdl become senior 
medical director of Wassaic State School and Dr Herman B 
Snow, assistant director of Utica State Hospital, will succeed 
him as director of St Ijiwrencc State Hospital Dr I Murray 
Kossman assistant, director of Kings Park State, Hospital, will 
become director at Gowanda State Homeopathic Hospital at 
Helmuth Dr Donald M Carmichael, associate director, Rock¬ 
land State Hospital, Orangeburg, will become director of after¬ 
care clinics, a position equivalent in rank to director of a mental 
hospital-Dr Howard C Stewart, Delmar, since 1947 associ¬ 

ate public health physician in the division of tuberculosis con¬ 
trol, New York State Department of Health, Albany, has been 
promoted to the position of pnncipal public health physician 

Nen York City 

Surgical Team to Serve in Iran —According to an announcement 
from the Presbytenan Hospital, a surgeon, an anesthesiologist, 
and a nurse from the Columbia Presbytenan Meaical Center will 
form the operating room team on the mitial staff of the newest 
hospital m the Near East, the Shiraz Medical Center in Iran 
Dr Robert B Hiatt, assistant attending surgeon m Presbytenan 
Hospital and mstructor m surgery in the Columbia University 
College of Physicians and Surgeons, will be chief of the depart¬ 
ment of surgery Dr Richard W Patterson, who will be the 
anesthesiologist, has just completed his residency in the anes- 
thesiological service of Presbytenan Hospital He has been 
appointed an mstructor m anesthesiology in the Columbia Uni¬ 
versity College of Physicians and Surgeons and will be on leave 
of absence while in Iran Miss Ethel Sillies, an operatmg room 
supervisor in Presbytenan Hospital since 1947, will be operating 
room nune and will teach operating techniques to her assistants 
and the 10 Iranian girl students who have already entered the 
Shiraz Medical Centers first school of nursing All three are 
on two year leaves of absence from Columbia Presbytenan 
Medical Center The medical center m Shiraz will open lO 
September Mohammed Nemazee, a Shiraz anzen, is said to 
have giien almost all his personal fortune to buDd and equip 
the center but to have turned over operation and supervision 
to the Iran Foundation, Inc , a New York state organization for 
the advancement of health and education m Iran Nemazee 
Hospital in the Shiraz center is named in his honor The first 
city wide water system in Iran was built for Shiraz by Mr 
Nemazee who has endowed the new medical center with the 
income from that system 

OHIO 

Dr Hebster Honored—At its annual meeting May 21, the 
Academy of Medicine of Cle\ eland ga\e to Dr Samuel J 
Webster Cleseland its Distinguished Service award, a siUer tray 
engrased Presented by the Academy of Medicine of CIe\ eland 
to Samuel J Webster M D m testimony of his distinguished 
career which has evoked the love and admiraUon of his pauents 
and colleagues 

Cancer Clinic Hill Move—All operations and services of the 
33 year-old Columbus Cancer Clinic now at 221 E State St,, 
Will be moved to the cancer wing of the Ohio State University 


medical center SepL 30 Medical director and assistant medical 
director, respectively, of the Columbus Cancer Clmic are Dr 
Charles A Doan dean of the Ohio State University College 
of Medicme, and Dr Arthur D James 

PENTVSYLVANIA 

Reorganize State Health Department —As part of its reorgani¬ 
zation plan, the Pennsylvania State Department of Health has 
appointed Dr J Thomas Milhngton, Wilkes-Barre, as director 
of preventive services. Dr Carl C Kuehn, Pittsburgh, director 
of local health services, and Karl M Mason, M P H , Camp HiU, 
director of environmental health services For eight years Dr 
Millington has been the state distnct medical director in Luzerne 
County He is president-elect of the Pennsylvania Public Health 
Association Dr Kuehn, deputy director of the city of Pittsburgh 
department of public health, was formerly director of preventive 
medicine for the Louisiana state board of health Mr Mason, 
who has been head of the office of professional trammg m the 
state health department smee the summer of 1951, was pre¬ 
viously director of the field training center of the U S Public 
Health Service, Pittsburgh 

Philadelphia 

Expansion at Temple University Medical Center—^The new 10 
story, au--conditioned buildmg erected by Temple University at 
Broad and Tioga St will accommodate 400 patients and will 
connect, along Park Ave , with an 8 story outpatient buildmg 





New bulIdiDgs for Temple Umversitj Medical Center 


designed to permit 400 000 visits a year A third budding wdl 
house the mam kitchen and dmmg room, the diagnostic and 
therapeutic departments for radiology, and an operating pavilion 
consisting of 12 operating rooms and mduction and recovery 
rooms With the completion of these facdities. Temple Univer¬ 
sity Medical Center wdl have a total bed capacity of 1,000 and 
wdl be among the larger, fully equipped, modem teaching cen¬ 
ters Construction, begun m October, 1953, is expected to be 
completed in 1956 The cost of these improvements, which are 
north of the present hospital and connected with it, wdl be 
$10,500,000 

TEXAS 

McLaughlin Fellowship Fund,—Through a bequest of the late 
Mr A C McLaughlm of California, the James W McLaughlin 
Fellowship Fund has been established at the University of Texas 
Medical Branch, Galveston to honor the late Dr James W 
McLaughlin formerly professor of internal medicine of the 
Medical Branch and regent of the University of Texas The 
James W McLaughlin fellowships for the investigation of in¬ 
fection and immunity provndc funds to support predoctoral and 
postdoctoral as well as senior and faculty fellowships Fellow¬ 
ships wdl be made available for one year wnth opportunities for 
renewal in certam instances Application may be made to the 
executive director of the University of Texas Medical Branch 
Galveston 
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George W N Eggers, professor of 
orthopedic surgery, University of Texas Medical Branch, Calves- 
ton, has been on a six weeks’ tour of medical installations and 

hospitals in Japan and Korea-A chapter of the Sigma Xi 

National Scientific Honor Society has been established at the 
University of Texas Medical Branch, Galveston Installation 
ceremonies were conducted by George H Boyd, ScD dean 

of the University of Georgia, Athens-Dr Vcrnic A ’sicm- 

bndge Jr , associate professor of pathology. University of Texas 
Medical Branch, Galveston, has been appointed coordinator of 

cancer studies at the Medical Branch-At the 50th reunion 

of the class of 1904 of the University of Texas School of Medi¬ 
cine, Galscston, Dr Paul R Stalnakcr of Houston presented 
the library of the University of Texas Medical Branch with 
portraits of liis father. Dr John William Stalnakcr (1831-1883), 
and of Dr Horace T Aynesworth of Waco, a classmate Dr’ 
John William Stalnakcr \\*as a pioneer Texas surgeon and co¬ 
author of the “Manual of Military Surgery of the Confederate 
Army’ Dr Aynesworth is a past president of the Academy of 
Ophthalmology 


MEST VIRGINIA 

Legal Decision on Chiropody —In an opinion handed down by 
John G Fox, attorney general, June 22, chiropodists were held 
to be duty licensed physicians and authorized to participate m 
medical sen ice programs under the provisions of chapter 31, 
article 13, of the Code of West Virginia, provided the medical 
service contract includes within its scope those things which may 
properly be treated by a chiropodist 


Stale Medical Meeting—The West Virginia State Medical Asso¬ 
ciation will hold Its annual meeting at the Greenbrier, White 
Sulphur Springs, Aug 19 to 21 The evening before the general 
sessions the association will hold Us first open, statewide public 
relations conference. Dr Charles E Staats, Charleston, pre¬ 
siding, at 9 p m Guest speakers will include Dr George F 
Lull, Secretary and General Manager, American Medical 
Association, Mr George Connery, Editor, A M A offices, 
Washington, D C, and Dr Albert C Esposito, Huntington 
From 6 to 9 on the same evening the West Virginia Pediatries 
Society will have an open organization meeting, to be followed 
by a social hour and dinner at which the Baker Laboratories, 
Cleveland, will be host Dr Russel Kcsscl, Charleston, president. 
West Virginia State Medical Association, will deliver the address 
of welcome at 9 15 a m Thursday, after which Dr Theodore P 
Mantz, Charleston, will serve as moderator for a symposium 
on cancer and for the panel discussion that will follow Col¬ 
laborators will be Drs John S LaDuc, Irvmg M Ariel, and 
George T Pack, New York Thursday afternoon Dr Pack will 
be guest speaker at the joint meeting of the sections on orthopedic 
surgery and radiology Dr Ariel will be guest speaker Thursday 
afternoon for the section on surgery Thursday at 9 p m Dr 
Walter B Martin, Norfolk, Va, President of the American 
Medical Association, will discuss at an open meeting “Medical 
Care of the Low Income Groups” At 2 p m the subjects 


presented at the Friday morning session will be discussed by a 
panel in an open joint meeting of the scientific assembly, West 
Virginia Heart Association, West Virginia Diabetes Association, 
section on internal medicine, and section on neurology, neuro¬ 
surgery, and psychiatry At the meeting of the section on 
neurology, neurosurgery, and psychiatry, 3 30 p m, Dr James 
S Browning, Indianapolis, will present “Some Psychosomatic 
Factors of Geriatrics” and Dr Robert S Garber, Trenton, N J , 
“Report on Psychosurgery ” At 2 p m the sections on pediatrics 
and industrial medicine and public health will hold a joint 
meeting that will be addressed by Dr R Cannon Eley, Boston, 
whose topic will be “An Evaluation of Prophylaxis m Acute 
Poliomyelitis” Among the other out-of-state speakers will e 
Drs George 0 Burch, New Orleans, Cyrus C Sturgis, Ann 
ArLr M.ch.Ph.hp Thorek, Chicago, Albert E Goldstein. 
Rall.morc, and Garfield G Duncan and Charles P Bailey 
Philadelphia All physicians, wives, and guests are i"™ J 
the cod tail hour Saturday, 6 to 7 30 p m Motion P>ctu es wifi 
be shown each morning at 8 30 The golf tournament will begin 

rhursday afternoon 


general 


Foundation has moved from 14 W Jst to ^ 


Surgeons, which will hold its third inte.A^e^Sn . 
Lima, Peru, Jan 11 to 15, 1955, has announced arraSSmen! 

^ ^ S Mauretania, sailing from New York 
Dec 29 and returning to New York Jan 27 ScienUfic sessioiu 
wi be presented on shipboard, and visits to medical institutions 
at ports of call en route to Luna Information 
may be obtained from the college, 40 E Erie St, Chicago 11 


Medical Fellowships Awarded,—Dr Franklin C McLean 
Chicago, secretary and treasurer of National Medical Fellow’ 
ships, Inc, announces that grants totahng $80,000 were awarded 
to 51 Negro physicians and students of medicme and related 
fields for the year 1954-1955 and $14,000 was made available 
for loans National Medical Fellowships, Inc (951 E 58th St, 
Chicago) was incorporated m 1946 as a nonprofit organization 
to improve medical practice through the advancement of edu¬ 
cation and research At the present tune the organization limits 
its activities to the field of Negroes m medicine Inquiries by 
qualified applicants are welcome 


Leukemia Studies Section,—A leukemia studies section has been 
established in the Laboratory of Biology, National Cancer 
Institute, Bethesda, Md It will be directed by Lloyd W Law, 
Ph D, Public Health Service officer, who has been studying 
factors affecung the development of leukemia in laboratory 
animals since he joined the mshtute in 1947 Dr George H 
Hogeboom, who has worked m the Laboratory of Biology since 
he joined the Nauonal Cancer Institute in 1948 and has been 
head of the cell chemistry unit of the cellular biology section 
since 1950, will be head of the cellular biology section of the 
Laboratory of Biology 


Mcmonal Fund Grants—^The Jane Coffin Childs Memorial 
Fund for Medical Research (333 Cedar St, New Haven 11, 
Conn) has announced the appropnation of $258,329 for sup¬ 
port of cancer research projects and fellowships The largest 
grants were made for three-year periods (1954 1957) to Dr 
Harry S N Greene, professor of pathology, Yale University 
School of Medicine, New Haven, Conn, $76,440 for a biological 
study of cancer, and to Dr Leon L Miller, associate professor 
of radiation biology. University of Rochester School of Mcdi 
cine and Dentistry, $67,500 for (1) physiological chemical studies 
of protein synthesis as related to neoplastic growth and (2) 
steroid hormone metabolism in normal and tumor bearing 
animals 


aspital Sun cy —Accordmg to the American Hospital Assoc! 
on. United States hospitals cared for 20,183,827 
53, the first year m history that the patient total exceeded 2 
ihon Furthermore, 3,100,000 babies were bom m hospitals 
that year United States hospitals spent $4,700,000 to care 
’ these patients and newborn mfants, as compared with a total 
aenditure of $4,400,000 in 1952 The nonprofit general 
spilals, which care for most of the acute, short-term illncssM 
the nation, spent an average of $21 09 
is compares with an average expenditure of only $2 83 pe 
: for each patient m the mental hospitals Ment^ hospilab 
ount for 44% of the nation’s total of 1,580,654 hospil 
[s Total mcome from patients in 

13 was $ 1 , 921 , 429 , 000 , and expenses totaled 52.079,692^ 

• average patient stay m the short-term, Bcneral hospi^ 
: reduced from 8 1 days m 1952 to 7 9 days in 1953 Bas^ 
the 1953 experience it is expected that one of every eight 
sons m the United States will be a hospital patient in W 
re than 91 million persons are now protected against illnen 
n ury expense in vduntary hospital 

SSL' of a. » 

i3 totaled 10 billion dollars 
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Medical Research Fellowships.—^Thc division of medical sci' 
cnccs of the National Academy of Scicnccs-National Research 
Council IS accepting applications for postdoctoral research 
fellowships for 1955 1956 These awards are designed to offer 
cxpcncnce for promising persons who plan in\estigatne careers, 
not to provide practical experience in the cimical field Ordi^ 
nanly fellowships are not granted to persons o\er 35 years of 
age The following programs arc announced 
FcIIowjWps in cancer research auarded by the American Cancer Society 
on recommendation of the committee on prowih dh*ision of medical 
sciences, are a>Tiilablc for stud> in all branches of the biological 
chcmlcnl and ph>'Slcal sciences and of clinical imesllgation applicable 
to the study of growth tvpfcal or malignant. Citizens of the United 
States arc eligible, 

British American exchange fellowships in cancer research awarded bj 
the American Cancer Society on recommendation by the committed 
on growth arc offered to citizens of the United States for advanced 
study in Great Britain in specialized fields pertaining to the problem 
of growth Similar fellowships arc awarded by the British Empire 
Cancer Campaign to joung Bntish scientists for research in thtf 
United States 

Fellowships in the medical sciences supported by the Rockcfellcf 
Foundation and bv the Lilb Research Laboratories arc administered 
by the medicaJ fellowship board of the division Fellows arc expected 
to de\-otc themselves to research in the basic medical sciences The 
fcllo^'shlps administered for the Rockefeller Foundation arc open tP 
citizens of the United States and Canada the Lilly fcllouships \0 
dtizens of the United States 

Fellowships In tuberculosis administered by the medical fellowship 
board under a grant from the National Tuberculosis Association are 
designed to promote the development of Investigators in fields related 
to tuberculosis The> are open to citizens of the United States who 
are graduates of American schools 

Fellowships in radiological research are administered for the James 
Picker Foundation by the divisions committee on radiologs The 
foundation has expressed particular interest in the support of candi¬ 
dates who propose to carry on research onented toward the diagnostic 
aspects of radiology Appointments arc not limited to citizens of the 
United States 

Applications for 1955 1956 under any of these programs must 
be postmarked on or before Dec. 10, 1954 Fellowships arc 
auarded m the early spnng Complete details and application 
blanks may be obtained from the Fellowship Office, National 
Academ) of Sciences National Research Council, 2101 Con¬ 
stitution Ave , N W , Washington 25, D C 

Pamphlet on Planned Parenthood,—In the revised edition of 
Its brochure “To Those Denied a Child,” the Planned Parent¬ 
hood Federation of Amenca, Inc, includes a geographic listing 
of infertilit)’ semces throughout the United States The federa¬ 
tion reports that there are now 151 infertility clinics, compared 
to 67 in 1949 In addiuon, there are 62 referral services to other 
clinics and pnvate physicians Affiliates of the federation operate 
28 clinics and 60 referral services The associauon, in a recent 
survey of clinics throughout the United States on their results 
over the last 30 years, revealed that in 13,051 patients treated 
in clinics responding to the survey, 3,026 pregnancies resuIted^— 
a 23 29o success ratio If the survey had been confined to the 
last five years, according to Dr Mary Steichen Calderons, 
Great Neck N Y, medical director of the federation, the ratio 
would have been closer to one third The survey, said to be the 
first of Its kind, included results from cimics at the Free Hospital 
for Women in Brookline, Mass , Yale University New Haven 
Conn , Mount Sinai Hospital New York Massachusetts General 
Hospital, Boston, Jefferson Medical College Hospital, Phila¬ 
delphia Washington University, St Louis, and Chicago Lying In 
Hospital The 36 page booklet, which outlmes for the layman 
the steps required to treat infertility and contains the listing of 
clinics and referral services, is available for 10 cents from the 
Planned Parenthood Federation of Amenca, 501 Madison Ave-, 
New York 22 

Society News—Newly elected officers of the Nenrosurgicfll 
Society of America include Dr C Douglas Hawkes, Memphis, 
Tenn , president Drs Carl J Graf, Buffalo, and Charles L. Neffl 
Jr, Jackson, Miss , vice presidents Dr Lester A Mount, Nesv 
York, secretary" and Dr I Joshua Spcigcl, Chicago, treasurer 

-^Nevvly elected officers of the Pan American MedIcM 

omen’s Alliance include Dr Jessie Laird Brodie, Portland, 
Ore, president Dr Tegualda Ponce, Valparaiso Chile, pres¬ 
ident-elect, Dr Glona Alonso de May Montevideo, Uru¬ 
guay, vice-president. Dr Eva F Dodge, LitUe Rock, Ark-, 


secretary, and Dr Eva Goddin Cutnght, Wooster, Ohio, 

treasurer-At the annual meeting of the American College of 

Cardiology in Chicago, Dr Ashton Graybiel, Pensacola, Fla, 
was mducted as president. Dr Walter S Pnest, Chicago, was 
chosen president-elect, Drs Richard J Bing Birmingham, Ala , 
David B Dill, PhD, Army Chemical Center, Md., Seymour 
Fiskc, New York, and John C Krantz Jr, Ph D , Baltimore, 
vice presidents, and Dr Philip Reichert, New York, secretary- 

treasurer-^The Tri-State Radiological Society was recently 

formed to serve the radiologists m southern Indiana, northwest' 
em Kentucky, and southeastern Illmois The following officers 
were elected president. Dr Maunce D Fitzgerald, Evansville, 
Ind., vice president. Dr Harold A. Elkms, ML Carmel, HI, 
and secretary-treasurer. Dr Stephen N Tager, Evansville, Ind 
Meetmgs will be held the last Wednesday of October, January, 
March, and May, 8 p m., at the Elks Club m Evansville At 
the last meeting Dr Alfred L Sherman, St Louis, presented an 
iJIusirated lecture, TJse of Radioactive Gold m the Treatment 
of Cervical Caremoma.” 

Prevalence of Poliomyelitis ~Accordmg to the National Office 
of Vital Staustics, the foUowmg number of reported cases of 
pohomyelitis occurred m the United States and its temtones 
and possessions m the weeks ended as mdicated 
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niinclnoK Amonp Preschool CliJIdren —The Nat.onnl Soc/e(y 
lor tlic Prc\cntion of Blindness has issued a pamphlet “Blind¬ 
ness in Preschool Children,” in which C Edith Kerby, associate 
for analysis and statistics for the society, points out that blind¬ 
ness among preschool children in the United States increased 
50 c during a scicn year lest period (1943 to 1950) Agencies 
in 22 states, the District of Columbia, and Hawaii cooperated 
m the survey of the ophthalmological records of 2,800 blind 
children According to the study, about 96% of blindness among 
preschool children occurs before the first birthday Half of this 
blindness is due to rciroicntal fibroplasia, which increased from 
1 4 eases per 100,000 births m 1943 to 10 9 in 1950 Sight¬ 
robbing infectious diseases dropped from 2 eases per 100,000 
to 1 ease, and blindness due to eye injuries from 11 to 0 6 
According to Miss Kerbv, one reason for the rising number of 
blind preschool children is "a factor which is generally not 
appreciated the effect of the increase in population under 
7 jears of age that occurred between 1943 and 1950, due to 
a substantial rise in the birth rate since the end of World War 
11" Miss Kerin points out that over 75% of the blindness in 
children of preschool age is still classifi(.d as due to causes whose 
fundamental nature is not known “Broadened public support 
for more resu ircli is tirgcnflj needed today," she adds, “to 
determine the factors responsible for this and other types of 
maldcvclopmcnt of the ejes We need also, more intensive 
Studs of the htrcdiiv factor and more cITcctivc use of this in¬ 
formation The program of research, education, and service 
of the National Socitt> for the Prevention of Blindness (1790 
Brcidwaj New York 19) is supported entirely by voluntary 
contributions Dr Franklin M Foote is cveciitivc director 

roitriGN 

Congress of Doctor-Motorists—The first international postwar 
congress of tin. International Union of Associations of Doctor- 
Motorists will convene in Vienna, Austria, Sept 8 to II, to 
discuss ‘Ph;,sicinn and Tradic Safety” Attempts will be made 
to find ways and means, applicable internationally, of reducing 
‘raflic accidents A precongress rallj (Sept 4 to 8) is being ar- 
nged through Austria up to Vienna as a medical study tour 
V. ivcnng the most important spas and health resorts The con¬ 
ference IS being organized by the Arztlichc Kraftfahrvcrcinigung 
Ostcrrcichs, Wcihburggassc 10 12, Vienna 1, Austria 

CORRECTION 

President of Diabetes Association —In a release from New York 
University quoted in Titc Journal, July 17, page 1083, Dr 
Herbert Pollack was mentioned as president of the Amcncan 
Diabetes Association, whereas he is president of the New York 
Diabetes Association Dr Henry B Mulholland, Charlottesville, 
Va , was installed as president of the American Diabetes Asso¬ 
ciation at the annual meeting, recently held in San Francisco 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr CcorRe F Lull, 53S North 
Drnrbom Si, ChlcuRO 10, Secrcinrj 

1954 Clinical Mcellng, Miami, Florida, Nov 29 Dee 2 

1955 Annual ATeellnj:, Allnnllc Cllj, N J , June 6-10 
1955 Clinical MeetlnR, Boston, Nov 29 Dec 2 


1956 Annual Mcellnc, Clilcaco, June 11-15 
AMtaicAN Mcdical Associattoh Public Rewnow JysrnT/rs DwXe 
Hotel, Chicupo. Sept 12 Mr Leo E Brown, 535 N Dearborn St 
Chlcapo to. Director 


TrniuTciRtAt. Medical Association, Mt McKinley Park Hotel, 
It McKltiley Park. Aug 1517 Dr William P Blanton, P O Bov 

rvLu'AssocuTtoT'^F Blood Banks The Shoreham Washington. 

) c _ Sfp, j 3 16 Miss Marlorlc Saunders. 3500 Gaston Ave , Dalla 4 

Sccrctat) MrniciNn and REHABimATioN, Hotel 


jama, Aug 7, 19S4 


•rt/v^RicAN hospital Association, Palmer House c ^ 

Dr E L Crosby, 18 East Division s" SrTcago S.Xclor'’' 

Medical Writers Association, Hotel Sherman Chicaen w 
24 Dr Harold Swanberg, 510 Maine SL Quinc^ Ul' Secret 

American Roewoen Ray Society, Shoreham Hotel Wajhmeton D r 
W^ScCTetary^' ^ Hospilal, Philadelphia 

AMERICAN Society OF amiWL Patoolookts Shoreham Hotel. Washinu 
Sr.'lLanapoUs Secretary " ° 

® ° Hardenbergh, 600 South Michigan Blvd Chi 

cago 5, Executive Secretary ’ 

^ s''enf^f The Shoreham Washington. D C, 

iSJv, > 

COLORADO STATE Medical Society. Broadmoor Hotel Colorado Springs. 
Sept 21-24 Mr Harvey T Sethman, 835 Republic Building, DenvVr 
2 Exccutlsc Secretary 

ImusTiuAL Health Conference (Houston). Shamrock Hold Houston 

o I Sidney Schnur. 411 Medical Arts Bldg, Houston 

2 Tex, Chairman 


Kentucky State Medical Association Brown Hotel Louisville Sent 
21 23 Dr Bruce Underwood, 620 S Third St LouisviUe 2, Sedretaiy 
Michigan State Medical Society, Sheraton-Cadlllac Hotel Detroit SepI 
29 Oct I Dr L Fernald Poster, 606 Townsend St, Lansing 15 Seoe- 
tary ' 

NtississiPPi Valley Medical Society, Hotel Sherman, Chicago, SepL 
22-24 Dr Harold Swanberg 510 Maine St Quincy III, Secretary 
Montana Medical Association, Hotel Finlen, Butie, SepL 16-19 Mr 
L R Hegland 1236 N 28lh St, Billings Executive Secretary 
National Medical Association, Washington, D C Aug 9 13 Dr John 
T Givens, 1108 Church St, Norfolk 10, Va, Executive Secretary 
Pacific Dermatologic Association, Broadmoor Hotel Colorado Springs 
Colo , Sept 2-4 Dr Ben A Newman 436 N Roxbury Drive, Beterly 
Hills Calif Sccrclary 

Regional Meetings, American College of Physicians 
Bismarck, N D Sept 11 Dr Robert B Radi, 221 Fifth St, Bli 
ma/ck N D Governor 

Reno Surgical Society, Reno, Nev, Aug 19 21 Dr James R. Httz, 
508 Humboldt St Reno, Nev, Secretary 


Rocky Mountain RADtoioctCAL Society SbirleySaroy Hotel, l>en\er, 
Aug 19 21 Dr John H Freed, 227 Sixteenth St Denver 2, Secrelaiy 

Southwestern Surgical Congress, Skinln Hotel Oklahoma Ciiy SepL 
20 22 Dr C R Rountree, 1227 Ctassea Drive Oklahoma City 3, 
Secretary 

The CoNsTANTiNiAN Society, The Broadmoor Colorado Springs, Colo 
Sept 26-29 Dr C F Shook, P O Box 1035 36, Toledo 1, Ohio, Sccre- 
!ar> 

U S Chapter International College of Surgeons Chicago Sept 7 10 
Dr Karl Meyer 1516 Lake Shore Dr, Chicago Secretary 

IVashincton State Medical Association Davenport Hotel, Spokane 
Sept 18 22 Dr Bruce Zlmmennan, 1309 Seventh Ave, Seattle 1, 
Secretary 

Western Association op Railway Surgeons, Sun Valley Idaho Sept 
23 25 Dr Leo L. Stanley, 1322 Fifth Ave, San Rafael, Calif 
Seaetary 

West Virginia State MsmcAL Association, The Greenbrier, While 
Sulphur Springs, Aug 19 21 Mr Charles Lively, PO Box 1031, 
Charleston Executive Secretary 


EIGN and INTERNATIONAL 

monwealtk Health and Tuberculosis Conference Royal hestiral 
11 London, England June 21 25, 1955 Mr J H ^''‘7 
vistock House North, Tavistock Square, London, iVC.1, bnsmo, 
irelaty General 

erence op International Union Aoainst Tubei^osis. Madrid 
Jin, Sept. 26-Oct 2. 1954 Secretariat. Escuela de Tislologia, Ciudad 

liversitaria, Madrid Spain no nirim. 

yoT“ Teprtfrv'^M 

mces^totJ. 2 ’AJCDUe’Minno. Geneva Switzerland. Secreury 
of the Internattonal Dmbbt^ mrlefit 

T‘^' W f Eifdand Ex^ut “cretary General 

^ VwSpnational society of Medical Hydrology, Vichy, 
lEss OF iNreRN ^ 24-27, 1954 For information write 

' Glulfo ASndoU Via Della Torretta 11. Montecauni Tenne, 

7 „ DinTmoQj Shoreham Hotel, Washington 

.Am^ican Conor-^of^Rxdiolo w ^ ^ 

C, U a \ -D., <; A Sccrclary General 

ThS™ “ 1 ,‘“t'S? 

hatonal Anest^u ^“*Q“/ 5w^FofwomatTon^^^^^^^ 
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iKirnNATTOVAL CoNc»Ess OF CuMCAL Pathoioct Washington D C 
USA Sept. 6-10 1954 Dr Robert A. Moore Umveraty ol Pitts¬ 
burgh Schools of the Health Profession. Pittsburgh 13 Pa- USA- 
ChainnaD Conimittec on Arranecmcnts, 

I>-reRHATiovAL Congress on Diseases of the Chest Barcelona, Spam 
OcL 4-S 1954 Mr Murray Komfeld 111 East Chestnut St- Chicago II 
IlL U S A Esecutiie Secretary 

iKTEiNATiosAL CoNGaEss ON Gtoup PsYCHOTTCHAPY Totonto Ontario 
Canada Aug 12 14 1954 Dr J L. Moreno Room 327 101 Pari. Are- 
New York 17 N Y- U S A- Director of Organizing Committee. 
iKtEaHATioNAL Congress of Hesiatoeckiy Paris SepL 6-11 1954 Dr 

Jean Bernard E6 rue d Assas Pans 6 France Secretary 
IffTEINATIONAL CONORESS OF THE HISTORY OF MEDICINE, Rome and 
Salerno Italy Sept. 1310 1954 For Information write Segreteria XIV 
Congresso Intemazionalc dl Storia delia Medicina Instituto di Storia 
della Medtdne, Citta UnlTersitaria Rome Italy 
IrnERiUTioNAL C^CREss OF Hydatid Disease Madrid Spain Sept. 25-30 

1954 Dr Jesus Cairo Melendro Hospital Prorincial Sorea Spam. 
Secretary General. 

Ikiernational Congress of Industrial Medicine Nagles Italy Sepu 
13 19 1954 Professor Sdplone Caccuri Director Institute of Indus¬ 
trial Medidne PoUdinico Naples Italy Chainnau Organizing Com 
mittee. 

International Congress of Internal Medicine. Stockholm Sweden SepL 
15 IS 1954 Professor Anders Kristcnson Karollnska SjukhuseL Slock 
holm 60 Sweden Secretary-General. 

International Congress on Mental Health Unlrerslty ol Toronto 
Toronto Ontano Canada, Aug 14-21 1954 For information write 
Exccutlic Officer International Congress on Mental Health III St 
Gtoige St- Toronto Ontario Canada 
iNTEaNATIONAL CONCaESs OF MtLtTAaY MEDICINE A-ND PHAaMACY LultetO- 
burg Luxemburg Nor 7 12 1954 Colonel A. R Vemengo Dlreciou 
General dc Sanidad MUjtar Pozos 1045 Buenos Atres Argentine S A 
Secretary General 

iKTEaNATiON/u. CosGRESs OF NtriRiTioN Amsterdam. Netherlands SepL 
13 17 1954 Dr M ran Eekelcn Centraal Instituut \oor Voedlngsondcr- 
zoek TJ4 O- 61 CatharynesmgeL UtrechL Netherlands General Secretary 
International Congress of Ophthalsiology University of Montreal and 
McGHI Umrcnlty Montreal Canada, SepL 9 If 1954 and Waldorf 
Astoria. New York N Y- U S A- SepL 12 17 1954 Dr WQUam U 
Benedict, 100 First Averrae BaBdmg, Rochester Mum- U S. A- 
Secreiaiy-General 

international Congress of Orthofedic Surgery and TRAuaiATOLooT 
Berne Switzerland Aug. 30-SepL 3 1954 For tnformauon write 

Professor M Dubois Isle Hospital Berne Switzerland. 

IKIERNATTONAL FEDERATION OF MEDICAL STUDENT ASSOCIATIONS ROmC 
Italy Oct 1 5 1954 hfr Jorgen FalcL Larsen 12, kristtaniagade 
Copenhagen P Denmark General Secretary 
International Hospital Congress Lucerne Switzerland May 3IJ-Jane 3 

1955 CapL J E, Stone IntemaUonal Hospital Federation 10 Old 
Jewry London E C.2 England Hon Secretary 

INTERNAnoNXL Instttute ON CHILD PSYCHIATRY Toronto Canada. Aug. 
13 14 1954 Miss Helen Speyer Intemauonal Association for Child 
Psychiatry 1790 Broadway New YorL 19 N Y- U S A- Executive 
Officer 


International PouosiYELrris Congress University of Rome Orthopedic 
Clinic Rome Italy SepL 6-10 1954 Mr Stanley E. Henwood I20 
Broadway New York 5 N Y- U S A Executive Secretary 
International Society op Blood Transfusion Paris France SepL 12 19 
1954 For Information write Colonel JnlUard Socifli Inlemiuonale de 
Transfusion Sangume 53 boulevard DideroL Paris 12 France 
International Society for Cell Biology Leiden Netherlands SepL 1-8 

1954 Professor Peter J GaJUard University of Leiden Leiden. Nether¬ 
lands Secretary 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY Washington D C- 
U S A SepL 6-10 1954 Professor Fred C. RouIeL Hebelstrasse 24 
BaseL Switzerland Secretaiy-GeneraL 
International Surgical Congress Geneva. Switzerland May 23-26 

1955 Dr hfax Thorek, 1516 Lake Shore Drive Chicago Ullnois 
USA- Secretary GencraL 

Iafan hlEDicAL Congress Kyxtto University and Kyoto Prcfcctural 
Medical CoUege Kyoto Japan, April I 5 1955 Dr Mitsuharu Goto 
University Hospital Medical Faculty of Kyoto Univcrsiiy Kyoto 
Japan Secretary GencraL 

Latin American Congress of Anesthesiolooy Sao Paulo Brazil S A- 
Sept 12 18 1954 Dr Zauo E. G Vieira Praca Florlano 55 7 And 
Rio De Janeiro Brazil S A Secretario 


Latin American Congress of Physical Medicine Lima Peru S A- Fei 
14-19 1955 Dr Cassius Lopez de Vinoria. 176 East 71st SL^ Ne 
York 21 N Y - U S A- Executive Director 
Medical Jouxnalism Meetino Exposition Unlserselle Romalne Rom 
Italy Sept 30 1954 Dr H Oegg, BAl-Y. House Tavlriock Souar 
London \V C-1 England Sccretarj 

Medical W omen s International Association Congress Lake Card 
Dr„AdaChree Retd 118 Riverside Drive Ne 
iotL 24 N Y USA PresidcnL 


Pan AAiaiCAN HoAtzopATHic Medical Cosomss Hotel Gloria* Rio c 
Janeiro Brnzn S A., Oct. 2 13 1954 Dr Paul S Sebantz. 103 Wc 
Mam St Ephrati, Pa., USA- Executive Secretary 
Pan Pacific Suicical Covcxess Honolulu Hawaii Oct. 7 18 1954 D 
F J Pinkerton, Suite 7 Young Bldg., Honolulu 13 Haw-aiJ Duc-n 
General. 


WoiLD CoNottss OF Caxdiology Washington D C. U S a* 
r*r e ^ ^ 44 East 23d Sl y ork 10 N y!; 


USA Secrctary-GcneniL 


W Okip Covcxess of Ikteenattoval Soctety for the Welfare of 
CiiPPtEs Scheveaingen The Hague Netherlands Sept 13-17 1954 

Secretariat Miss H. P Post Pieter Lastmarkade 37 Amsterdam Z, 
Netherlands. 

WoBio Federatioh of OcxnjPATiovAL Therapists Edinburgh, Scotland 
August 17 1954 

W'ORLD Medical Associatiov Rome Italy Sept 26-Oct 2, 1954 Dr 
Louis H. Bauer 345 East 46th St, New York 17 N Y., U S 
Secretary-GencraL 


EXAMINATIONS 
AND LICENSURE 


Natiov\l Board of Medical Exasoneis I’ar/s I and II Held in approved 
znetfica! schools where there are five or more candidates Dates 
SepL 7-8 (Part I onl>) Candidates may file examinations at any 
time but the National Board must receive them at least six weeks before 
the date of the examination lhe> wish to take New candidates should 
app1> by formal registration registered candidates should notifr the 
board by letter Sec. Dr John P Hubbard 133 S 36th St Phila¬ 
delphia 4 

BOARDS OF MEDICAL EVAMINERS 

Arizosa • Examhiation and Reciprocity Pboemx Oct 13-15 Jan. 12 14 
1955 and April 13 15 1955 Ex. Sec., Mr Robert Carpenter 401 Security 
Bldg., PboenU. 

California. Written San Diego Aug. 23-26 Sacramento Oct 1S-2J Oral 
San Diego Aug. 21 Los Angeles Nov 20 Oral and Clinical Extmtina^ 
tion lor Foreign Medical School CraduaSes Sec,, Dr Louis E. Jones 
1020 N Street Sacramento 

Illinois Examination and Reciprocity Chicago Oct 5 7 Supt of Regis¬ 
tration Mr Frederic B SeJeke, Capitol Bldg Spnngfield 
Minnesota • Examination and Reciprocity Minneapolis Oa 19-21 Sec., 
Dr E hL Jones 230 Lowry Medical Arts Bldg. St Paul 2. 

Montana Examinaiion and Reciprodt} Helena, Oct 4 Sec,, Dr S A. 
Cooney 214 Power Block, Helena 

New Hampsphre Examination and Reciprocity Concord Sept 8-9 Sec. 

Dr John S ^Ticeler 107 State House Concord 
New Mexico * Examination and Reciprocity Santa Fe Oct 11-12, Sec., 
Dr R. C Derbj-shire 227 E Palace Ave., Santa Fe. 

Ohio Endorsement Columbus Aug. 30 and Oct 4 Examination. Colum¬ 
bus Dec 13-14 Sec Dr H. M Platter Wyandotte Bldg. Columbus 15 
Teksessee • Examination Memphis Sept 29-30 Sec., Dr H. W QaaDs 
1635 Exchange Bldg., Memphis 

Texas • Examinaxion and Reciprocity Fort Worth Dec. 2-4 Sec., Dr 
M H. Crabb 1714 Medical Arts Bldg., Fort Worth 2. 

ALAsstA • On application. Sec., Dr W M, Whitehead, 172 Sooth Franklm 
St, Juneau. 

Guam The Commiss'on on Liccnsuxe will meet whenever a candidate 
appears or submits his credentials Sec., Dr Benedict Cooper Agana 
PiJERTO Rjco Ezamlnaiion San Joan Sept 7 11 Sec. Dr Joaqida 
Mercado Crux, Box 9156 Sanlurce, 

BOARDS OF EXAMINERS EN THE BASIC SCIENCES 
Alasxa On appllcatioa. Juneau or other towns in Territory as decided 
by Board. Reciprocity On application. Sec. Dr C. Earl Albrstht 
Box 1931 Juneau. ^ 

Artansas Examination Little Rock, Oct 5-6 Sec., Dr Louis E Gcbaner 
1002 Donaghey Bldg., HtUc Rock, ^c^aucr, 

COLORADO Examinaiion Denver Sept 8-9 Sec., Dr Esther B Stsrks. 
1459 Ogden St, Denver 18 ^ ^ 

Michigan Examination Detroit and Atm Arbor Oct 8-9 Sec., Mrs. 
Anne Baker Mason Bldg. Lansing 2. 

nebrasta Examination Omahai, Oct 5-6 Director Mr Hosted K. 

Watson, Room 1009 State Capitol Bldg. Lincoln 9 
On.AHOMA Examination Oklahoma Citj August 27-28 Sec., Dr Clinton 
GaDaher 813 BraniS Bldg., Oklahoma Oty 

Oregon Examination Portland Sept 11 and Dec. 4 Sec., Mr Charles D 
Byrne State Board of Higher Education, Eugene. 

Rhode Island Ex amination Providence, August 31 Administrator of 
Professional Regulation Mr Thomas B Cas^ 366 State OflScc Bldg 
Proridence 

Tennessee Examination Memphis Sept 20-21 Sec., Dr O H>Tnan, 
874 Umon Ave Memphis 3 

Texas Examination October Location to be determined bj the CLmber 
of applications from each section of the slate Sec Brother Raphael 
V*ilson 407 Perrj Brooks Bldg. Austin, 

Wisconsin Examination Madison Sept. 2«. Milwaukee Dec 4 Sec., 
Mr W H Barber 621 Ransom Sl Ripon. 


•Basic Science Certificate required. 
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Nntlinn Brislol New Ynri r . . 

the Amcricnn Medical Assocniinn h President of 

for Chronic Diseases, July 23 nEcd^Rr 
Pncumonin Dr Vn„ ‘ S^d 88, of bilateral broncho- 


deaths 


J-A.MA„ Aug 7, 19S41 


Medical College, New York in 1890 WospjfaJ 

^ ork City since that date In I906^he practiced m New 

•''nd later president ni lL vn^^^ 

njsocntcd \Mih that hospital He was cSltmeor 
Morrisania City Hospital where he . physician at the 

1929 and president oTjhe s a^^^^ 

and St Barnabas Hosmial fnrrh Hospital 

t''o unit tubercil OMs £ of the 

ter was named m l 000^0 Dr Van f<< d^ 

'was laid Ma> 13. IW^He tean n. " cornerstone 

surgical training Fiirthcr postgrad- ^ practitioner with 

uatc work in the United States and 
abroad, an unusual experience with 
an epidemic of t>phoid fc\cr, and 
experience u ah other infectious 
iscasw graduallj shaped his course 
into the field of internal medicine 
His quality of leadership was shown 
in the fact that he had been prcsi- 
dent of the Bronx County Medical 
Socicts, the Bronx Borough Medi¬ 
cal Society, the New York Society 
of Medical Jurisprudence, the 
Medical Alumni of New York Uni- 
'crsity, the Greater New York 
Medical Association, the Medical 
Society of the State of New York, 
and the Amcricnn Medical Associa¬ 
tion, in which Association he served 
Mso as a member of the House of 
Delegates m 1920 and 1923 and 
continuously from 1926 through 
1935 elected vicc-spcakcr of the 
House of Delegates in 1933, he 
scrx’cd in that position until elected 
speaker in 1935 While in the House 
of Delegates he was a member and 
frequently chairman of many ref¬ 
erence committees While speaker 
m 1936, 1937, and 1938 he earned 
the admiration of the delegates by 
his calm manner, his justice, his 
leadership, and his unwavering 
fidelity to the principles of the 
American Medical Association In 
1926 he was appointed to the 

Committee on Nurses and Nurse Education In his inaugural 
address as President at the New York session in 1940, he spoke 
on "Better Health for America,’’ which presentation reflected the 
experience of the general practitioner in a large metropolitan 
community He stated '‘Organised medicine has been trying for 
the last 94 years to inspire all its members, who represent 85% 
of the active practitioners in the United States, with high ideals 
and with a sense of their responsibility for good public service ’’ 

His record as President of the Association was in keeping with 
his fundamental concept of a physician’s duty and responsibility 
to public service Dr Van Etten was the second speaker of the 
House of Delegates to be honored with the presidency of the 
Association, a recognition of his prominence as a general prac- 
lilioncr and a leader in medical affairs He was a specialist cer- 
lifitd by the American Board of Internal Medicine, a fellow of 
the American College of Physicians, and an honorary member 
of the New York Academy of Medicine In June, 1940, Dr Van 
Etten received the honorary degree of doctor of public health 
from New York University College of Medicine He was also 

^ In(lti.atci Member of the American Medical Association 


Nathan Bristol Van 


Paralysis in 1942, director of Sil uiiferM 
1944, and president of the Bronx hi F Service m 

ejat,on and director of The S 
Association in 1945 Tuberculosis and Healih 

0«en, John Paul, Rear Admiral U <? w 

Francisco, bom at Milford, Mo ?an 29 IhroV’t 

sity School of Medicine I 9 n ° ^9,1889, St Louis Univer 
Medical Corps, U S N R ^ lieutenant (jg) 

U S Narrm tofr^k m Apni I 9 lf’ 1915, transfenad to £ 
lo rank from Sept 17 1942^ to rear admiral 

JOB his appointment m the Medical 
reported in September 1915 Naval Reserve, 

Piemoer. 1915. for mstrucuon at the Naval MedicS 

School, Washington, D C, after 

L?'"’’ Recniilinj 

Station, New Orleans, joined the 

him serving in that 

batUeship durmg World War I m 

December, 1917, ordered to duty m 

me uss Ticonderoga, detailed 
from this ship before she was tor 
“ Sept 30, 1918, joined 
the USS Prairie m 1918, when she 
was serving as escort vessel for sub- 
manne chasers being convoyed 
across the Atlantic, from 1939 to 
1941 served as fleet medical officer, 

U S Asiabc Fleet, in September, 

1941, ordered to duty in the Bureau 
of Medicine and Surgery, Navy 
Department, Washington, D C, 
where he served until assigned to 
the Naval Hospital, Quantico, Va , 
transferred to the Naval Hospital, 
Mare Island, Calif, m November, 

1942, and commanded that hospital 
until ordered to duty as fleet med¬ 
ical officer, seventh fleet, subse¬ 
quently ordered to duty as district 
medical officer. Third Naval Dis 
tnet, New York, and as district 
medical officer. Twelfth Naval Dis 
trict, San Francisco, for exception 
ally mentonous services performed 
as medical officer in command of 

,nr^ the Naval Hospital, Mare Island, 

Etten, 1866-1954 Cahf, from Nov 11. 1942 . to 

March 1, 1945, was awarded the 
Legion of Merit, for mentonous conduct m the performance of 
outstanding service as fleet medical officer, seventh fleet, was 
awarded a Gold Star in lieu of second Legion of Ment, died in 
the Naval Hospital, Oakland, Calif, June 14, aged 65 

Homans, John ® Brookhne, Mass, bom m Boston Sept 2, 

1877, Harvard Medical School, Boston, 1903, clinical professor 
of surgery ementus at his alma mater, where he was assistant 
in surgery, 1910-1913, associate, 1913-1916, instructor, 1916- 
1928, and assistant professor, 1928 to 1934, when he became 
clinical professor, from 1936 to 1937 William H Camalt pro¬ 
fessor of surgery at Yale University School of Medicine in New 
Haven, Conn, where he was surgeon in chief of the New 
Haven Hospital, at one time professor of clinical surgery at 
Tuffs College Medical School, Boston, member of the founders 
group of the American Board of Surgerv, an Associate Fellow 
of the American Medical Association, member of the Amen 
can Surgical Association and the New England Surgical Societj’; 
served dunng World War 1, author of “Textbook of Surgery", 
since 1939 surgeon ementus at the Peter Bent Bngham Hos 
pital, Boston, where he died June 7, aged 76, of a heart attack 




Vol 155, No 15 


DEATHS 1363 


Mnrphy, Edwin Roy « Salt Lake City, bora m Champaign, 
III, Apnl 17, 1882, Rush Medical College, Chicago, 1908, 
associate clinical professor of pediatrics at the University of 
Utah School of Medicine, past president of the Salt Lake 
County Medical Soaety, speaalist certified by the Amencan 
Board of Pediatncs, fellow of the Amencan Academy of 
Pediatncs, member of the Intermountam Pediatncs Association, 
nhich in 1952 estabhshed in recognioon of his work the annua! 

E R Murphy Memonal Lectureship, served dunng World "War 
1 consulting pediatncian at the Shriners Hospital for Cnppled 
Children, died May 7, aged 72, of coronary occlusion 

Abraham, Joseph H * New York City, University of Virginia 
Department of Medicine, Charlottesville, 1894, specialist certi¬ 
fied by the Amencan Board of Otolaryngology member of the 
Amencan Larjogological, Rhinological and Otological Society 
and the Amencan Ophthalmological Society, fellow of the 
Amencan College of Surgeons, at one tune on the faculty of 
the New York Polyclinic Medical School and Hospital, consult¬ 
ing otolaryngologist at the Hospital for Joint Diseases, died 
June 3, aged 83 

Badger, George Sherwin Clarke ® Boston, Harvard Medical 
School, Boston, 1897, served dunng World War I, at one time 
president of the Boston Tuberculosis Association, formerly on 
the faculty of his alma mater, for a short time served as school 
physician of the Boston pubhc schools for many years associ¬ 
ated with the Massachusetts General Hospital, from 1904 to 
1942 phjsiaan m chief of the New England Baptist Hospital, 
where he held the title of physician m chief ementus, died 
Apnl 28, aged 83, of artenosclerotic heart disease 

Baker, Karl Edgar, Carthage, Mo, University of Missouri 
School of Medicine, Columbia, 1903, served as mayor, associ¬ 
ated with McCune Brooks Hospital, died May 8, aged 74 

Barrett, Ralph Raymond, Huntington Park, Calil, Eclectic 
Medical College, Cincinnati, 1902, died m Bell May 27, aged 
79, of coronary msufficiency and hypertension 

Beck, Viola Bandy ® Oakland, Ill, College of Physicians and 
Surgeons of Chicago, School of Mediane of the University of 
Illmois, 1905, died m St Anthony s Hospital, Terre Haute, Ind., 
June 4, aged 79 

Blass, Henry Ernest ® Akron, Ohio Universitat Heidelberg 
Medtzimsche Fakultat, Baden, Germany 1921, member of the 
Amencan Academy of Dermatology and Syphilology served 
with the German Army dunng World War I on the stafis of the 
People s and Children s hospitals, died June 19, aged 62 

Bnstow, Samuel W ® Albany, Ky University of Tennessee 
Medical Department, Nashville, 1906, died May 12, aged 80 
of a heart attack 

Burke, George William ® Reno, Nevada, Tulane Umversity of 
Louisiana School of Medicine, New Orleans, 1939 served dunng 
World War II, died May 31, aged 47, of caremomatosis 

Cnirary, Marlin ® Warren, Ohio Ludwig-Maximilians Univer¬ 
sitat Mediaimsche Fakultat, Miinchen, Bavana, Germany, 1907, 
on the staff of St Joseph s Hospital, died June 13, aged 69 

Caudle, Richard Spurgeon, Lakeland, Fla., Emory University 
School of Nfedicme 1943 served during World War H, on the 
staff of the hfuniapal Hospital in Tampa, died in Grov eland 
Apnl 24, aged 36, of pulmonary tuberculosis 

Droste, James Casper ® Grand Rapids, Mich, bora in Grand 
Rapids in 1886, University of Illinois College of Medicine, 
Chicago 1913, co-founder of the Ferguson-Droste-Ferguson 
Rectal Clinic and Hospital where he held an acuve staff 
appointment, served on the board of trustees, and was treasurer; 
treasurer of the execuUve staff, 1944-1946, and consultant in 
proctology at St Mary s Hospital courtesy member of the 
staffs of Buttenvorth and Blodgett Memonal hospitals died 
May 7 aged 67, of carcinoma of the esophagus 

Francisco, Frank Glenn ® Enid, Okla , Umversity of Oklahoma 
School of Medicine Oklahoma City, 1916 served m France 
dunng World War I, affihated with St. Mary s and Emd General 
hospitals died May 13, aged 63, of caremoma 


George, Frederick Siebert ® Syracuse, NY, Columbia Univer¬ 
sity College of Physiaans and Surgeons, New York, 1899, 
anesthetist at the Onondaga General Hospital, where he was 
treasurer of the board of trustees, died m Crouse-Irving Hos¬ 
pital May 16, aged 80, of bronchopneumoma, prostatic obstruc¬ 
tion, and acute cholecystitis with secondary mtestmal obstruc¬ 
tion 

Genno, Charles, Beaumont, Calif., University of ^fmnesota 
College of Medicme and Surgery, Minneapolis, 1895, served 
in France dunng World War I, died May 9, aged 82, of 
cerebral thrombosis 

Goodwin, Oliver P,, Pleasureville, Ky, Louisville (Ky ) Medical 
College, 1902, died m New Castle May 15, aged 78 

Gorr, Charles J,, Chicago, Bennett College of Eclectic Medi¬ 
cme and Surgery, Chicago, 18?9, died June 9, aged 80, of 
coronary thrombosis, generalized arteriosclerosis, and caremoma 
of the right lung. 

Green, Simpson WTUlatn ® Detroit, Detroit College of Medicme 
and Surgery, 1917, died m Sinai Hospital May 4, aged 67, of 
cancer 

Grubbs, Louis Frank ® Abflcne, Texas, Atlanta College of 
Physicians and Surgeons, 1905, died m Orlando, Fla, May 6, 
aged 72, of cerebrovascular accident, heart disease, and arterio¬ 
sclerosis 

Grnmley, Martm Edward, Millmocket, Maine, Tufts College 
Medical School, Boston, 1921, died March 12, aged 62, of 
uremia and chronic nephritis 

Hamilton, Howard Albert, Lebanon, Mo , University of Kansas 
School of Medicine, Kansas City, 1906, died m the State Hos¬ 
pital No 1, Fulton, Apnl 29, aged 75 

Hix, I.afayerte C., Lafayette, Tenn , Umversity of Tennessee 
Medical Department, Nashville, 1904, died Apnl 6, aged 76, of 
cancer 

Hofmcister, Rndolph * St. Louis, St. Louis University School 
of Medicme, 1919, died in the Lutheran Hospital April 29, 
aged 67, of cerebral thrombosis 

Hnrtt, Harry ® Still Pond, Md , University of Maryland School 
of Medicine, Baltimore, 1895, member of the Medical Society 
of the Distnct of Columbia, died June 25, aged 81 

James, Chester Eugene, Massillon, Ohio, Umversity of Wooster 
Medical Department, Cleveland, 1903, died in the Massfllon 
City Hospital Apnl 22, aged 85 

Jernlgan, ^TrgIl JatLson ® Ixingmont, Colo , Vanderbilt Univer¬ 
sity School of Medicine Nashville, 1900, died May 10, aged 85, 
of cerebral thrombosis and hypertension, 

Johnston, James F ® Colonel, U S Army, retired, Asheville, 
N C , Binmngham Medical College, 1909, entered the U S 
Army on March 28, 1911, promoted to colonel Feb 23, 1937, 
retired Feb 28, 1938, died Aprfl 29, aged 70 

Kepes, Martm Alexander ® White Flams, N Y, Magyar 
JCiralyi Erzs6bet Tudomdnyegyetem Orvostudomdnyi, Pecs, 
Hungary, 1933, Westchester County Deputy Health Commis¬ 
sioner; died May 27, aged 45 

Kistler, C. Harold Jr ® Alpme, Calif, Hahnemann Medical 
College and Hospital of Philadelphia, 1945, member of the 
Medical Society of the State of Pennsylvania, served during 
W'orld War H formerly on the staff of the Hahnemann Hospital 
m Philadelphia and the Bryn Mawr (Pa ) Hospital, died m San 
Diego May 23, aged 33, of bacterial endocarditis following 
tooth extraction 

Klttredge, Herman Eugene, Cbnton Md. Columbian Univer¬ 
sity Medical Department, Washington, D C, 1901, served on 
the staff of St. Elizabeth s Hospital m Washington, D C , died 
June 24, aged 82 

Klow, Sidney Dentscb, Memphis, Tenn , University of Illinois 
College of Mediane Chicago, 1934 on the faculty of the 
University of Tennessee College of Medicine member of the 
Amencan Psychiatnc Association, speaalist certified by the 
Amencan Board of Psychiatry and Neurology, served during 
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World Wnr 11, chief, ncuropsychiatnc service, Kennedy Veterans 

Veterans Administration 
Medical Teaching Group Hospital May 24, aged 45, of myo- 
cardial infarction , ^ 


Kmarnics Hciin Tohn lotiis 9^ Oakland, Calif, Rijks-Univcr- 
sitciftc Leiden Tacultcit dcr Gcnceskundc, Netherlands, 1935 
died Feb 6, aged 54, of coronary sclerosis 


McCiim, Daniel Wrllnnd, Green Forest. Ark, University of 
Arkansas School of Medicine Little Rock, 1904, died in the 
Raptist Hospital, Springfield Mo, May 16, aged 74, of coronary 
thrombosis with myocardial infarction 


McMiclincl. llobcrt Martin 9 Miincie, IncI, Western Reserve 
Uni\crsit\ School of Medicine, Cleveland, 1931, specialist certi¬ 
fied by the American Board of Obstetrics and Gynecology 
served during World War II on the staff of the Ball Memorial 
Hospital, died in the Lakeside Hospital, Cleveland, May 19, 
aged 48, of coronary thrombosis 


Manger, 1 cc rillmnn. Poitstown, Pa , Jefferson Medical College 
of Phihdclphn, 1913 also a gradu.itc in pharmacy, served 
during World War 1, for many years consultant at the Witts Eye 
Hospital in Philadelphia, where he was on the staff from 1922 
to 1924 died Mnv 12. aged 66 


Mcishiirgcr, Richard Gordon 4 Kansas City, Kan , University 
of Kansas School of Medicine, Kansas City, 1940, lecturer at 
Kansas City University School of Dentistry, scrv'cd during World 
War II member of the staff of Bethany Hospital, where he died 
Mav 26 aged 44 of coronary thrombosis 


Mucllcnliagcn, D liter J ff'Detroit, Detroit College of Medicine 
and Surgerv, 1917, died May 9, aged 61, of cardiac decom¬ 
pensation and posterior cardi.ac inf.irction 




Mull, Philip Lee 9 Pekin, Ind Kentucky School of Medicine, 
Louisville, JS98, an Associate Fellow of the American Medical 
Association, formerly dean and professor of anatomy at the 
Umv crsiiy of Mississippi School of Medicine in University, at one 
time professor of anatomv at the University of Louisville (Ky) 
School of Medicine died June 10, .aged 81 

sclligan, John Patrick ^ Cambridge, Mass, Harvard Medical 

chool, Boston, 1902, past president of the Cambridge Medical 
Improvement Society, for many years school physician, died 
May 29, aged 76, of glioblastoma 


Phillips, John Henry 9 Granite City, 111, Si Louis University 
School of Medicine, 1923, died in the Dames Hospital, St Louis, 
June 10, aged 58, of acute myocardial infarction 


Phillips, Tliomas Henry 9 Rock wood, Tenn , Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn , 1905, served as mayor, 
on the staff of Chamberlain Memorial Hospital, died May 21, 
aged 72, of cardiovascular disease 

Raulsfon, Joe L, Richard City, Tenn , Chattanooga Medical 
College, 1901, died in the Memorial Hospital, Knoxville, April 
15, aged 76, of cerebral hemorrhage 

Richards, Ralph Taj lor® Salt Lake City, University and Bellevue 
^ospitaJ Medical College, New York, 1903, clinical professor 
irgery emeritus at the University of Utah School of Medicine, 
a alist certified by the American Board of Surgery, fellow of 
,Ae American College of Surgeons, on the staff of the Dr W H 
Groves Latter-Day Saints Hospital, died June 12, aged 73 


Rooney, Henry Michael ® Los Angeles, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1903, 
specialist certified by the American Board of Obstetrics and 
Gynecology, past president of the Los Angeles Obstetrical 
Society, chief of the department of obstetrics and gynecology 
at St Vincent’s Hospital, where he died June 6, aged 75, ot 


cerebral hemorrhage 

Shaw. Famlmm H ® Wellsboro, Pa , University of Pennsylvania 
Department of Medicine, Philadelphia ^8^9, on 
Soldiers Sailors Memorial Hospital, died April 17, aged 79, 
of hypertensive cardiovascular disease 

Smitli, Gerald Stanley ® Lubbock, Texas Tulane 
1 School of Medicine, New Orleans, 1936, serveo 

during World War II, affiliated with Lubbock Memonal Hospita , 
died April 8, aged 42, ot a heart attack 
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omitn, James Scranton, Allentown, Pa. Jefferson i 

Mege Of Pb.,.aa,pto, 1SS5, d,ed m tii AuSwa SS 

March 31, aged 84, of artenosclerotic heart disease ^ 

^occkmann, Arthur Edward ® St Peter, Mmn , University of 
Minnesota Medical School, Minneapolis, 1928, on the staff of 
St Peter State Hospital, died in the Community Hospital d^iri 
40, aged 52, of coronary thrombosis and diabetes mellitiis 

Torpej, James F, Elma, Iowa, Barnes Medical College St 
Louis, 1898, died April 19, aged 87, of cardiovascular ihsMse 

Touch/on, Walton Clemmons, Avon Park, Fla, Atlanta Medical 
College, 1914, member of the Industrial Medical Association 
died April 9, aged 67, of coronary artenosclerosis 


Trammell, James Ross, Statham, Ga, University of Arkansas 
School of Medicine, Little Rock, 1918, died m Athens, May 22, 
aged 69, of chronic nephntis and uremia. 


Van Noort, Franas Joseph, Paterson, N J, ComeU University 
Medical College, New York, 1899, died May 26, aged 84 

Venable, Douglas Randolph ® Columbus, Ga, Umversity of 
Texas School of Medicine, Galveston, 1916, specialist certified 
by the Amencan Board of Pathology, member of the College 
of Amencan Pathologists and the Amencan Society of Cluneal 
Pathologists, served during World War I, on the staff of 81 
Francis Hospital, where he died May 27, aged 61, of myocardial 
infarction 


Wakefield, Katharine, Connellsvillc, Pa, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1894, died March 29, 
aged 92, of artenosclerotic heart disease 


Weir, Matt Blakely ® Atlantic, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1905, served as mayor of 
Griswold, where for six years he was president of the school 
board, died in the Jennie Edmundson Hospital m Council 
Bluffs, May 23, aged 71 


Wcllcnrciter, Otto Francis ® Danville, Ill, Georgetown Univer¬ 
sity School of Medicine, Washington, D C, 1901, also a gradu 
ate m pharmacy, an Associate Fellow of the American Medical 
Association, on the staff of St Elizabeth Hospital and the Lake 
View Hospital, where he died June 14, aged 80, of incarcerated 
inguinal henna and cerebral hemon'hage 

Wellman, Waldron Wilham, Holly, Mich, University of Michi¬ 
gan Medical School, Ann Arbor, 1930, died May 23. aged 49, 
of coronary occlusion 


Whynman, Bons ® New York City, University and Bellevue 
Hospital Medical College, New York, 1899, died m the Man¬ 
hattan General Hospital Feb 19, aged 84, of heart failure 


Wllkms, Charles Abercrombie, Atlanta, Ga, Atlanta College of 
Physicians and Surgeons, 1902, affiliated with Georgia Baptist 
and Grady hospitals and St Joseph’s Infirmary, where he died 
May 23, aged 74, of encephalomalacia and cerebral thrombosis 

Williams, Andrew Davis, LawrenccviJle, Ga, Hospital Medical 
Coffege, Eclectic, Atlanta, 1909, died April 4, aged 69, of 


bronchopneumonia 

Wilson, Henry M , Huntington, Texas fii^nsed m ’Texas under 
the Act of 1907), affiliated with Angelina County and Memonal 
hospitals m Lufkin, died May 18. aged 78, of acute coronary 

insufficiency 

mi»„, J,me. Samud, Johnson, Neb SI... 

:oIlege of Medicine, low. City, 1896. died in Ltneolo June 29, 
jged 81, of carcinoma of the prostate 

Wolfe. Joseph Herbert ® Iowa City, Iowa, Starling Ohio Medial 
Slumbus, 1910, served dunng World War 1 on he 
mff of the Mercy Hospital, where he died June 12, aged 71, 

if aortic aneurysm 

Yorfhv William 9 Boston, College of Physicians and Surgeons- 
Lfon?1908, died m Peter Bent Brigham Hospital May 20, ag 
16, of coronary heart disease 

A„.,d Hd-y 

1“to d'od M.; 21. aged 35, of nipl.r.d >o«.o a„»0-» 
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BRAZIL 

Epidemic of Leishmaniasis.—At a meeting of the Associajao 
Pauhsta de Medicma, Dr Samuel B Pessoa of Sao Paulo re¬ 
ported a recent epidemic of kala azar in the northern part of the 
state of CearS, m the equatonal zone. Dr Pessoa examined 52 
patients, mainly from rural sections of Sobral county The 
clinical findings were largely uniform, in general, the disease 
affected children, who showed a continuous temperature (100 
to 102 F), with morning remission, anemia, marked spleno¬ 
megaly, occasional hepatomegaly, and diarrhea or constipation 
Some of the children were being treated with glucantime (Rho- 
dia), and a few were almost cured Others had not been treated 
Smears of material from bone marrow and spleen revealed 
Leishmania donovani With mixed serum from five patients the 
formaldehyde (Formol) gel and the distilled water tests were 
performed with strongly positive results gelling and clouding 
appeanng after only a few minutes Dr Pessoa caught an adult 
Phlebotomus longipalpis on the ivall of a room in the local hos 
pital and several other sandflies of the same speaes m different 
parts of the city A techmaan of the malana division of the 
NaUonal Department of Health had previously caught about 50 
of these flies known to be the vector of kala azar in northern 
Brazil Of 37 patients previously studied by Dr Aragao of the 
Sobral county health unit, 25 were aged 4 years or less, 8 were 
5 to 10, and only 4 were 11 or over Most of the patients had 
contracted the disease m Sobral county According to Dr 
Aragao, the first cases of kala azar in this region occurred four 
years ago 

Extermination of Scorpions—^Belo Horizonte, the capital of 
Mmas Gerais, was plagued, until very recently, by venomous 
scorpions that each year stung about 1,000 persons and caused 
about five deaths the latter mainly m young children A cam¬ 
paign against these arachmds, earned out by the malana division 
of the National Department of Health began in October, 1951 
In a paper soon to be published m i?ei ista brasileira de malan- 
ologia Drs Jefferson C Souza, Fernando M Bustamante, and 
Jos6 C Bicalho mil report the results of the work accomplished 
until Dec 31, 1953, wath the use of benzene hexachlonde (BHC 
or Gammexane) Usmg 2 135,218 liters of emulsion or suspen¬ 
sion of benzene hexachlonde at the rate of 500 mg per square 
meter, 79,835 houses and about 80,000 back yards and vacant 
lots were sprayed in the first phase of the campaign In build¬ 
ings of more than three stones, as a rule, only ground and the 
second floors were sprayed After the fifth month of the work 
the number of stings began to diminish, dunng the last half of 
1952 only 79 were reported and in 1953, only 46 were reported 
for the year With this sharp decline in the number of sUngs, 
deaths from this cause disappeared completely 

Thirty Years of Activity of a Matermtj Hospital.—The Pro 
Matre Hospital of Rio de Janeiro is a pnvate maternity hospital 
that admits pregnant women of low social status in emergency 
condiuons It receives many women m bad condition, most of 
whom have had no prenatal care In ReMsta de gynecologta e 
d obsteincia (48 4, 1954), Dr J Moniz de Aragao reported the 
progress in maternal care made in the 30 years (1923 to 1953) 
of the hospitals existence A total of 41 839 dehvenes were 
performed These resulted m 39 508 live births and 2,331 sDll- 
births, with 648 maternal deaths and 1,030 neonatal deaths 
Dividing the 30 years into six five year penods, the following 
coefficients of fetal mortality per 1,000 total births were deter¬ 
mined 82, 77 6, 63, 57 1 52 3, and 37 Although these are 
undoubtedly high they show a significant reduction The cor¬ 
responding coefficients of maternal mortality per 1,000 live 
btnhs were 41 9, 35 8, 30 8, 15 8, 8 1, and 3 4 Puerperal in¬ 
fection vvas the mam cause of maternal deaths, and such infec- 


The ilcins in these leliers are contnbuled b> tegular cottespQadetws ia she 
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tion can now be well controlled by antibiotics The coefficient 
of mortality from puerperal mfection dechned from 6 2 per 
1,000 live births in 1943 to 0 6 m 1952 

Cntaneonsand Visceral Leishmaniasis—In O Hospital (54 419, 
1954) Drs L M Deane and M P Deane of Sao Paulo reported 
cutaneous and visceral leishmaniasis (kala-azar) m two of four 
foxes caught by them near Sobral county m CearS This ammal, 
Lycalopex vetulus Lund, is slightly different from the fox of 
temperate climates The diseased animals were emaciated and 
sluggish and had dull fur but no edema, loss of hair, or cuta¬ 
neous ulcerations The skm of the snout was abnormally bnttle. 
Leishmanias were found m the liver but not in the blood stream 
One animal vvas killed, and smears were made from blood, 
spleen, liver, lymphatic glands, and skin The smears revealed 
the presence of extracellular and mtracellular leishmamas in 
the liver and spleen, even larger numbers m the bone marrow, 
and great numbers in the skm of the snout 


ENGLAND 

Anniversary of Penicillin—A presentation was made on June 
29 at St Mary s Hospital Medical School London, to Sir Alex¬ 
ander Flemmg of a pair of silver George HI sauce tureens 
to mark the 25th anniversary of the report of his discovery of 
penicillin The presentation was made by the Duke of Edin¬ 
burgh on behalf of the medical school with which Sir Alexander 
has long been associated In return, the Duke accepted from 
Sir Alexander a medallion in which was mounted a specimen 
culture of the onginal mold from which penicillin was de¬ 
veloped He has also presented one to the Queen Mother In 
a speech after the presentauon. Sir Alexander Fletmng said that 
he would never cease to wonder that a minute spore, half the 
size of a blood corpuscle, which settled on one of his culture 
plates 26 years ago, had resulted in the creation of a large m- 
dustry employmg thousands of people all over the world 
Formerly so scarce that it was given only in urgent situations, 
penicillin is now so cheap and plentiful that it is used for fatten¬ 
ing hogs and poultry Sir Alexander paid tribute to his old 
teacher. Sir Almroth Wnght the famous immunologist ‘ I was 
the lucky one chosen to notice the happenmg that eventually 
led to penicillin, but would I have ever noticed it but for my 
previous work m assoaation with my master. Sir Almroth 
Wnght"’ When the first war came we worked m Boulogne and 
saw thousands of sepUc wounds for which we could do little 
The work then done in Wnght s laboratory m Boulogne and 
m the inoculation department of Sl Mary s Hospital was good 
work m which I am proud to have taken part." On a former 
occasion. Sir Alexander said that the chance that put the mold 
in the right spot at the nght time was like wmning the Insh 
sweepstakes 

Aldosterone.—^A new suprarenal steroid, electrocortm, dis¬ 
covered sunultaneously by workers at Middlesex Hospital 
London, and Reichstem and his co-workers at Basle, Switzerland 
{Expenentia 9 33, 1953), has now been found to be closely 
related to corticosterone, diffenng from it m having an aldehy de 
group on carbon atom 18 {Expenentia 10 132, 1954) For this 
reason it has been renamed aldosterone It increases the sodium 
retention and potassium excretion of the kidney Cope and 
Gracia-Llaurado of Hammersmith {Bnt Med J 1 1311, 1954) 
have recently reported the presence of a substance causing 
sodium retention in normal human unne Thev observed an 
increased amount of this m the urme of patients suffenng from 
congestive heart failure nephrosis and hepatic cirrhosis with 
ascites They believe that this substance is aldosterone as its 
rate of flow on paper chromatograms is the same as that of this 
compound So far detailed investigation of the physiological 
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activity of aldosterone has been dilTicuU owing to the very small 
amounts that have been extracted from the adrenals Judged by 
the dosage needed to maintain the life of dogs that have had 
adrenalectomy, aldosterone is 25 to 30 times as active as 
desoxycorticostcrone Mach and his colleagues in Switzerland 
(Scl,^^c,z med WHwschr 84 407, 1954) have given aldosterone 
to patients with adrenal cortical hypofunction (Addison’s disease) 
ami confirm tins figure in man Like desoxycorticostcrone, it 
caused sodium and chloride retention and increased potassium 
excretion Unlike desoxycorticostcrone, it converts hypoglycemic 
glucose tolerance curses to normal 

Treatment of Rone and Joint Tuberculosis—A trial was carried 
out bv Grithths and co workers at the Robert Jones and Agnes 
Hunt Orthopedic Hospital. Oswestry, on the use of isoniazid in 
the treatment of bone and joint tuberculosis (fln/ Med J 
J 1355, 1954) Prexious reports slated that it is very effective 
in the pulmonarj' form of the disease, particularly xvhert used 
in combination with streptomycin or p aminosalicylic acid 
Griffiths and his co workers ga\c isoniazid alone in doses of 
5 mg per kilogram of bod> weight per day for about six months 
to 20 patients with early uncomplicated tuberculous bone and 
joint lesions Tlic weight, sedimentation rate, changes in roent¬ 
genologic appearances, and presence of abscesses or sinuses 
were carcftill) recorded before and at the end of treatment No 
other drugs were gixcn Tlic authors concluded that over the 
MX month period isoniazid contributed little to the improvement 
of the lesions Although there was an improvement in general 
health and a gain in weight, the effect on the tuberculous lesions 
was no better than would be expected without the use of any 
dnigs It was not considered justifiable to further withhold the 
benefits of strcplom>cin from these patients 


Death from Roxinc Corticotrophin—Although untoward re¬ 
actions to corticotrophin arc comparatively common, death 
following Its use is extremely rare A fatal case has been re¬ 
corded by Hill and Swinburn of the Napier Hospital, New 
Zealand (Lancet 1 1218, 1954) A 27-ycar-old man xvas given a 
course of therapy xxith corticotrophin derived from the pig for 
the treatment of an exudative dermatitis The drug was xvell 
tolerated, and the skin condition improved An injection of 
corticotrophin of bovine origin xvas subsequently given, and 
xvithin 15 minutes the patient became prostrate, and a rigor, 
xveak pulse, and loss of consciousness occurred He rccox'crcd, 
but about nine months later another injection of corticotrophin 
of bovine origin xvas given The patient became unconscious, 
peripheral circulatory' failure lasted for nearly 30 minutes, and 
death resulted from prolonged cerebral anoxia from anaphylactic 
shock This xvas confirmed at autopsy 


Ammo Aciduria in Pernicious Anemia —Preliminary observa¬ 
tions by Weaver and Neill of the Royal Victoria Hospital, 
clfast, indicate that patients with untreated pernicious anemia 
d combined system disease (subacute combined degeneration) 
excrete abnormal amounts of taurine in the urine (Lancet 
1 1212, 1954) Sometimes there is also increased secretion of 
lysine, cystine, and leucine After the administration of either 
vitamin Bi- or liver extract, the excretion pattern of amino acids 
in the urine reverts to normal It is suggested that combined 
system disease, which can occur xvithout any evidence of per¬ 
nicious anemia, can be diagnosed in its early stages, when neuro¬ 
logical symptoms may be equivocal, from the presence of achylia 
gastrica and the urinary excretion of abnormal quantities of 
taurine The latter can be detected chromatographically 


urslng Mothers—At a recent meeting of the Manchester 
[cdical Society, Dr Charlotte Naish regretted that woman, 
ihkc the cow, had not been bred for her good milking powers 
he children of mothers poor in milk were kept alive in the 
ast by xvet nurses and later by artificial feeding with milk or 
ulk products from the cow She estimated that 
lere very poor in milk, 25% were fair, and only 60% really 
deauate They should be taught complementary feeding 1 
,as Seen said that this takes loo much time, but it is only a 
natter of the right technique Test weighing of babies is un- 
iccessary, the baby’s appetite is the best guide 


FRANCE 


2 Tu" ioxicoman,a_R Lecoq and his co-xvorkers 
observed that the repeated oral, subcutaneous, or mtrain 
toneal introduction of caffeine, alcohol, cocaine, morphine or 
nicotine into animals produces an excitation xvith lowenne of 
the chronaxy, but the intravenous introduction of the same 
^bstances if not repeated frequently produces no mtoxication. 
Un the contrary, the nervous disorders disappear xvhen this 
method of administration is used The authors have, therefore, 
treated various toxicomanias by this method (Gazette of 
Hospital, March 31, 1954) Another method of treating mor 
phinc addiction consists of injectmg decreasing doses of 
morphine, diluted in glucosic serum The results have been 
satisfactory especially in patients who have not already used 
this method of introducing the drug For alcoholism, they mject 
alcohol of 25 degrees m glucosic serum (Curethyl A) m decrea^ 
ing doses of 200 to 50 cc per day with vitanuns mtravenously, 
or in some patients nicotamide ademne (Curethyl B) and the 
Vitamin B complex For chrome mcotine mtoxicaUon, they use 
a tobacco extract called Anico This product is not yet available 
commercially Patients intoxicated by cafiemc are treated by 
the intravenous injections of caffeine at a maximal dose of 20 
mg per day The authors emphasize the psychosomatic aspect 
of toxicomania and the necessity for continued psychiatnc 
treatment after the acute stage has subsided 


Experimental Intracardlac Surgery—Professor Lian and his 
co-workers have used a new mixture consisting of Hydergme 
(contains methanesulfonates of dihydrogenated ergotoxine alka 
loids), Phenergan (10-[2-dimethylamino-l-propylJphenothiazine), 
and meperidine (Dolosal) to induce artificial hibernation in dogs 
preparatory to experimental mtracardiac operation Anesthesia 
IS induced xvith 10 mg of pentobarbital per kilogram of body 
xveight The animal is then given 25 mg. of mependme, 12 5 
mg of Phenergan, and 0 3 mg of Hydergme followed by a 
slow intravenous perfusion of 25 cc of isotonic sodium chloride 
solution xvith 50 mg of mependme, 25 mg of Phenergan, 09 
mg of Hydergme, and 100 mg of vitamm Bi given over a 
penod of 90 minutes The body temperature drops to 35 C 
(95 F) and the dog is given oxygen A subpencardial injection 
of a mixture of Hydergme and Phenergan is given and the 
Keith and Flack nodule is infiltrated xvith a 1% solution of 
Iidocaine (Lignocaine) hydrochlonde unul cardiac pause occurs 
The authors have been thus able to obtam a complete circula¬ 
tory inertia lasting 15 minutes and to perform ventnculotomy 
xvithout ventncular fibnllation 


Alcoholism —Dr May has studied the consequences of acute 
and chronic alcoholism and reported his findings to the Econ¬ 
omic State Council Of 340 patients with accidental injury, 
48% had a blood alcohol level of over 0 5 gm per liter an 
20% had more than 1 gm per liter According to Rouvillois 
and Derobert, circulatory failure may occur m patients xvith a 
blood alcohol level of more than 1 gm per hter Jn patien 
with chronic alcoholism, hoxvever, death is usually due o 
hepatic cirrhosis The increase in alcoholic psychosis is m i- 
cated by the fact that of 14,250 patients admitted to psychiatric 
hospitals in 1950, 3,648 xvere admitted for to cause and in 
1951 the correspondmg number was 6,222 Of 915 chi 
examined at the psychiatric centers, 410 had alcoholic paren 
In 1950 the direct cost of alcoholism to the country was about 
132 bilhon francs, while the treasury revenues from alcoholic 
beverages xvas only 53 bilhon francs There xvas, torefore, a 
toss to the country of nearly 80 billion francs The loss of 
Droductivity caused by alcohol is estimated at about 325 
iiJlion francs a year 

J le Rebouillet and his co-workers reported at a meeting 
)f the Medical Society of Pans Hospitals m May that certain 

t ents who had beL treated for alcoholism continued o 
ave senous psychological disorders, although blood tests 
iroved that they had abstained from 

™have antedLd and may -n Talnhv TC 

rohoh,m ..d ymous psyeholopcl d» 
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orders and has demonstrated cxinclusne esidence of cerebral 
atrophy that is chiefly penventncular but may be co/tical He 
has emphasized the relative frequency of these lesions These 
psychological disorders can be differentiated from the alcoholic 
confusional state only after the alcoholism is cured The 
authors advise early treatment of the alcoholism m any case 
m order to prevent the development of uresersible lesions 


NORWAY 

Cerebral Palsy Census.—report by Dr Bjarae Andersen on 
a recent survey of the mcidence of cerebral palsy among persons 
under the age of 21 deals primarily with the county of Qstfold 
with a population m 1950 of 185,000 From this local survey 
and other sources of information, an attempt is made to calculate 
the mcidence of cerebral palsy in the whole of Norway As with 
similar surveys, it was found that the discovery of such cases 
depended largely on the thoroughness with which they were 
sought, for many were not to be found m the official reports 
of physicians and institutions Thus, while 56 cases were dis¬ 
covered m official reports, 21 were discovered by other means 
Applying the findmgs in 0stfold County to the whole of Norway, 
Andersen calculated that the total number of cases in Norway 
must be about 7,600, and of these 2,300 would be m persons 
under the age of 21 years With an average duration of life of 
65 years, the prevalence of this condiUon would be 234 cases 
per 100,000 inhabitants The usefulness of this report, published 
m fuU in The Journal of the Oslo City Hospitals, vol 4, no 5-6, 
1954, IS enhanced by the data collected from other countnes 
These data show how enormously the mcidence of cerebral palsy 
vanes m different parts of the world In the United States the 
mcidence of this condition per 1,000 births is about 5 The 
correspondmg figure for England is only one, for Denmark it 
is 1 5, for Sweden it is 0 6, and for Norway, accordmg to the 
present mvestigation, it is 1 9 Andersen suggests that these 
national differences may possibly be real, but they may also 
reflect a lack of uniformity m the method of case reportmg 
His classification of the vanous forms of cerebral palsy shows 
how many different vaneties are now recognized since Little 
described it in 1862 At present athetosis alone may be divided 
into 12 subgroups according to the manifestations of the disease 
and Its cause 

Hydrocortisone Ointment for Dermatoses.—At the Ullevaal 
Hospital in Oslo, hydrocortisone ointment has been given since 
November, 1953 for vanous forms of eczema, which in most 
cases was refractory to other measures By March 15, 1954, 81 
patients had been treated In Tidssknft for den norske laege- 
forening for June 15, 1954, Dr Egil Paulsen and Dr Buger 
Loland have reported their expenences m this field The 1% 
omtment they used was prepared m the hospital by crushing 
hydrocortisone tablets and mcorporatmg them in a colorless and 
odorless omtment that could be applied to the skin without a 
covermg bandage The omtment was apphed twice a day and 
rubbed lightly into the skm Only in a few cases was the treat¬ 
ment checked or controlled by unilateral applications In many 
cases, the reacUon was astonishingly prompt, occumng within 
a few hours or a day or two Whether the eczema was acutely 
vehicular or comparatively dry and chronic, the improvement 
consisted of cessation of secretion and diminution of itchmg and 
rubor Desquamation was often a prominent feature Whde the 
early unprovement was remarkable, the permanency of the 
cures must for the present remain m doubt Several patients have 
already had relapses, but even if the effect of hydrocorUsone is 
not curative, but consists only of suppressing the itchmg and 
weeping it may yet contribute to cure of the disease by breaking 
the cucle that has sustained it As the apphcaUon of hydro¬ 
cortisone ointment is easy, many paUents who have hitherto 
requued hospital treatment can now be treated under outpatient 
conditions This should be a great advantage for the patients 
whose prungmous eczema is often a source of prolonged trouble 
m the winter In the 81 patients m this study the results were very 
good in 50 and good in 18 In nine there was no effect, and m 
four the disease became wone 


Cade’s Institute.—The staff of Dr F G Gade s Pathologisk- 
Anatomiske Laboratonum i Bergen deals with tne routine work 
of a pathological laboratory serving a large part of Norway 
and also engaged in research reported on from time to time 
m Norwegian and foreign journals These articles have now 
been reissued in one volume (Jiieddelelser 1953) that gives a 
fair impression of the quality and quantity of the work of this 
mstitute in the course of a year It was found that the hemag¬ 
glutination test gives better and more specific reactions than 
streptococcic agglutination in patients with rheumatic fever A 
distmct correlaUon was found between the number of elevated 
titers on the one hand and the duration and seventy of the 
disease on the other In the chronic stage of rheumatic fever, 
the streptococcic agglutination was more frequently positive 
than the hemagglutmation test, whereas m rheumatoid arthntis 
the two tests were equally positive This mdicates a difference 
m the antibody formation m the two diseases 


PERU 

Fight Against Cancer m Peru.—The Peruvian government has 
recently reorganized the National Institute of Neoplastic Dis¬ 
eases Its services are free to all who need them Its aims arc 
(1) the early diagnosis of cancer through the exammation of 
apparently healthy persons m the Cancer Detection Center, (2) 
the early treatment of cancer by the most modem methods, and 

(3) the trammg of young physicians m oncology At present 24 
physicians are bemg so trained This educational program will 
be enlarged so that physicians may be tramed not only m the 
field of cancer but also m roentgenologic diagnosis and treat¬ 
ment and m pathology 

Under the reorganization the institute consists of 12 depart¬ 
ments dealing wnih (1) tumors of the head and neck, (2) tumors 
of the breast, bones, and mixed tumors, (3) tumors of the chest 

(4) tumors of the abdomen, (5) tumors of the female genital 
organs, (6) tumors of the unnary and male genital organs, (7) 
general medicme, (8) neurologic^ surgery (9) pathology, (10) 
roentgenologic diagnosis, (II) roentgenotherapy, and (12) anes¬ 
thesiology The medical personnel of the institute consists of a 
resident staff (mtems and residents) and a nonresident staff 
(chiefs and assistant chiefs of departments) With the new or¬ 
ganization, the number of paUents seen m the mstitute has 
greatly mcreased. Previously, about 2,000 patients per year were 
admitted, but last year 7,000 were examined. The number of 
consultations increased from 12,000 per year before 1953 to 
42,000 m 1953 The number of patients treated with radio¬ 
therapy mcreased from 600 m 1952 to 2,000 m 1953 Research 
IS an important part of the educational program of the institute. 
Adrenalectonues and hypophysectomies have been performed 
m patients with advanced carcinoma of the breast in the past 
year The effect on advanced cancers of several chemical agents 
IS also bemg studied Speaal studies on serum electrolytes 
have been undertaken 

Symposium on Cancer of the Uterine Cervix.—^At the Clmica 
Lozada of Lima on June 10 Dr J C R de Castro speaking 
of hyperplasia, metaplasia and caremoma m situ of the uterme 
cervix stated that squamous metaplasia of the endocervical epi- 
thehum should be considered precancerous, because it frequently 
(but not always) undergoes malignant change The cervical basal 
cell hyperplasia seen m some pregnant women must be differ¬ 
entiated from true caremoma m situ and not considered pre¬ 
cancerous, because this condition is generally iransient. In such 
cases reexamination after delivery to confirm the diagnosis is 
advTsed He reported on a patient who has had caremoma m 
situ of the utenne cervix smee 1948 and is stiff livmg 

Dr L. H Gil speakmg of roentgenotherapy m the treatment 
of cervical cancer stated that the delay of the patient m seek- 
mg medical aid is an important cause of the failure of irradi¬ 
ation therapy Of 2 252 women examined by him from 1939 
to 1949 only 59o had a cancer of grade 1 when first seen in 
25*71 the cancer was grade 2 and m 70'7> it was grade 3 or 4 
Dr Manano Bedova said that everv cervical cancer no matter 
how advanced is operable and should be operated Of 15 women 
with cancers of grade 1 and 2 on whom he performed a total 
hvsterectomy, 12 are alrve and m good health 
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CORRESPONDENCE 


GOUT ROCKER 

To the Editor —About 25 years ago, Dr Irving F Stem brought 
to my attention an item that he brought back from Lake Lure, 
N C He referred to it as a gout rocker, as did I in my book 
“TIic Foot and Ankle" (Philadelphia, Lea A. Febiger, 1940) 
It IS helpful in the prevention and relief of certain conditions 
1 hate used it on patients with arthritis, neuritis, herniation of 
the inters crtcbral disk, and swollen legs It provides mechani¬ 
cal, physiological, and circulatorj' aid One advantage of the 
rocker lies in the fact that the base of the leg rest is an arc in¬ 
stead of a flat surface (see figure) Another adsantage is that 
the rocker supplies dynamics instead of statics It helps the local 
circulation, reduces fatigue and tension, is a resilient support, 
encourages mosement, produces oscillation, and, in short, re¬ 
laxes the lower extremity It makes any chair as comfortable 
as a deck chair on an ocean liner It is a boon to tired legs, backs, 
and feet because it relieves mental and physical fatigue It cn- 
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ESOPHAGEAL VARICES AND LDTR CIRRHOSIS 


To the Editor —^The article by Brick and Palmer ‘Esophageal 
Vances and Vascular Spiders (Nevi Araneosi) in Cirrhosis of 
the Liver" (JAMA 155 8 [May 1) 1954) was read wath 
interest I would like to add a larger clinical senes and a smaller 
biopsy senes to their observations This group of patients com¬ 
prises more than 700 w'lth liver disease studied at the Veterans 
Administration Hospital, Hines, Ill, in association with Dr 
L A Baker Of these, 319 patients were studied consecutively 
by esophagoscopy They all fulfill clinical critena for Laennec’s 
cirrhosis, alcoholism and three or more of the following 
hepatomegaly, persistently abnormal liver function tests, pro¬ 
longed reversal of albumin-globulm ratio, ascites, splenomegaly, 
varices, and/or positive biopsy Sixty-five patients undens ent 
biopsy studies For comparison, the figures of Bnck and Palmer 
are given first 

] Esophagoscopic and clinical findings in 150 cases of cu-- 
rhosis (Brick and Palmer) 
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MEDICOLEGAL ABSTRACTS 

MalpracHcc Surgeon’s liability for Negligence of Anesthetist — 
The plaintiff sued for damages for the death of his 8-year old 
daughter, alleged to have been caused by the negligence of the 
defendant physician The original suit joined as defendants 
the nurse anesthetist and the Mountain Sanitanum, but they 
were dismissed by the tnal judge The case was tried twice, and 
on the second tnal the jury found in favor of the defendant 
physician From this finding, the plaintiff appealed to the 
Supreme Court of North Carolina 
Among other things, the plamtiff challenged the correctness 
of certain instructions that the tnal court gate to the jury 
Among these mstructions was the statement. If there were 
negligence on the part of Hanson fthe anesthetist] or on the 
part of any one or more of the nurses, which is denied by 
the defendant, Dr T H Joyner, in such case the defendant. 
Dr T H Joyner, would not be responsible for their negligence 

The issue for decision is whether the defendant. Dr T H 
Joyner, was negligent and whether such negligence on his part 
was the proximate cause or one of the proximate causes of the 
death of Judith Lane Jackson" These instructions in effect 
withdrew from the jury the question of negligence of the de¬ 
fendant based on the conduct of the nurse anestheust. 

The record discloses that the child s mother, m arranging for 
the operation, contacted and engaged only Dr Joyner He, in 
turn, after demumng to the mother s suggestion that her family 
physician be engaged to give the anesthetic, arranged for the 
help and assistance of the nurses, mcludmg the nurse Hanson, 
who administered the anesthetic The evidence is sufficient to 
jusufy the inference that dunng the tune the child was being 
prepared for the operation and while the operation was m 
progress the defendant, as surgeon m charge, had full power of 
control over the nurses, includmg the nurse anesthetist, so as 
to make him responsible for the way and manner m which the 
anesthetic was admimstered by Hanson It is true that Hanson 
was m the general employ of the hospital, nevertheless, on this 
record it is mferable that he stood in the position of a lent 
servant who, for the purpose and duration of the operation, 
occupied the position of servant of the defendant The rule is, 
said the Supreme Court, that where a servant has two masters, 
a general and special one, the latter, if having the power of 
immediate direction and control, is the one responsible for the 
servant s negligence When a surgeon occupies such a position, 
his duties and liabilities respecting supervision and control over 
the admmistration of the anesthetic are substantially the same 
as those respecting the other phases of the operation and his 
treatment of the patient generally, that is he is bound to exercise 
such reasonable care and skill respectmg the adtrunistration of 
the anesthetic as is usually exercised by average physicians and 
surgeons of good standmg m the same commumty 
It would seem from what we have sard, continued the court, 
that the challenged instructions must be held m error in 
ehnunating from the case the doctnne of respondeat superior 
The defendant sought to sustain the instructions as given on the 
theory that the nonsuit as to Hanson m the former trial reheved 
the defendant from liability for any act or omission connected 
with the conduct of the nurse Hanson m adnimistenng the 
anesthetic, and such is urged to be the law of the case The 
contention would seem to be without ment. The decision on 
the former appeal may not be mvoked for the purpose of Imiit- 
ing the liability of tbe defendant or restnetmg the scope of the 
issue of negligence as to him Tbe etidence that was adduced 
in the trial, including that which was substantially the same as 
on the first trial and also the new evidence offered on retrial, 
should hate been ctalualed m the light of the general rules 
goteming the doctnne of respondeat superior Tbe defendant 
urges that there is neither allegation nor proof to support any 
finding of negligence against the defendant based on the neg¬ 
ligent acts or omissions of Hanson The record impels the other 


view The gravamen of the complaint is that this was an 
anesthetic death There is specific allegation that the defendant 
permitted an overdose of ether or anesthetic to be administered 
by Hanson Tbe evidence offered at the first trial, which was 
held to be sufficient to make out a pnma facte case of actionable 
negligence, was substantially reoffered at the second hearing. 
Also, on retrial, substantial new evidence was offered lending 
to show actionable negligence of the defendant based on the 
conduct of the nurse Hanson 

Another contention raised by the plaintiff related to a hypo¬ 
thetical question One of these questions, after statmg the facts 
of the case, ended ‘ have you an opinion satisfactory to 

yourself as to whether or not the actions of Dr Joymer m his 
treatment and care of the patient after postoperation and the 
conditions under which she was kept and observed during that 
time would constitute a reasonable degree of care to he exer¬ 
cised by a dDigent physician on a patient following a tonsil¬ 
lectomy? ’ Instead of asking the witness whether m his opmion 
the treatment outlined m the hypothetical question constitutes 
a reasonable degree of care to be exercised by a diligent physi¬ 
cian,’ said the Supreme Court, it would seem to be the better 
practice, more nearlf in accord with approved precedents, to 
let the witness say whether m his opmion the treatment and 
care given, as outhned m the hypothetical question, was m 
conformity with approved medical practices and treatment m 
the same locality, thus leaving it for the jury to draw from 
the eiidence its own mferences as to whether the physician 
exercised reasonable care in applying his professional knowledge 
and skill to the patient s case 

Accordmgly the judgment of the tnal court m favor of the 
defendant physician was reversed and tbe case was remanded 
for a new tnal Jackson v Joyner, 72 S E (2d) 589 (N C, 
1952) 

Hospitals in General Admissibility in Endence of Hospital 
Records.—^This was an action to recover damages for penonal 
mjunes susiamed by a pedestnan m a collision with a moving 
streetcar From a judgment for the defendant on the ground that 
the plaiDtiff'pedesinan was contnTiutorily negligent, the plaintiff 
appealed to the Supreme Court of Missoun 

After the accident the plamtiff was taken to the St Louis 
City Hospital The hospital records contained, among others, 
entnes stating that a 52-year-oId white man (the plaintiff) was 
admitted at about 11 p m . conscious and rational, the patient, 
stated that be walked into the front comer of a movmg streetcar 
where the Hodiamont carlme crosses Union Blvd , was knocked 
to the ground, and suffered an mjury to his right leg and left 
thoracic region, and roentgen exammation revealed a fracture 
of the neck of the right femur Other entnes concemmg the 
plaintiff were, Pam in right hip and left chest. Patient 

was walking across the sidewalk at Union and Raymond, and 
either walked into streetcar or it struck bun Patient was im¬ 
mediately knocked down and had immediate pam m nght hip 
and left chesL The patient was not Imocked unconscious, but was 
unable to get up and had pam and disability ” 

The Missoun Uniform Business Records as Evidence Law 
provides "A record of an act, condition or event shall, insofar 
as relevant, be competent evidence if the custodian or other 
qualified witness testifies to its identity and the mode of its 
preparation, and if it was made in the regular course of busmess, 
at or near the time of the act, condition or event, and if, m the 
opmion of the court, tbe sources of information, method and 
time of preparation were such as to justify its admission ” This 
act, said the Supreme Court, is in the precise language of the 
Model Act approved by the National Conference of Commis¬ 
sioners on Uniform State Laws m 1936 and has the purpose of 
avoiding the many antiquated and technical rules of common 
law legaidmg the admissibility of busmess records as evidence 
It will be noted that busmess" as used m the act includes “every 
Lmd of busmess, profession, occupation, calhng or operation of 
institutions, whether earned on for profit or not ” 

Cases that we have exammed are clear in ruling that the 
statutes makmg admissible records made in the regular course 
of business crystallize a rule that is an exception to the evidence- 
excluding hearsay rule In our opmion said the Court, the record 
entnes m this case reflect the result of an mquiry helpful to an 
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understanding of the medical or surgical aspects of the patient’s 

T admissibfc under 

Ric net arc invariably limited to "observable" (in the sense of 
being visual) facts or events incident to the treatment of the 
patient in the hospital In our ease the entries do indicate in a 
way, the caiisc of the accident”, but, in our opinion, the entries 
also indicate how the plaintiff was injured We believe the record 
Of the statement made by the patient (plaintiff) in this case, 
insofar as the statement recorded was relevant, and helpful to 
or 01 aid in, the diagnosis and treatment of the patient’s injury’ 
uas admissible The hospital wanted to ),now how the patient 
got hurt, said the Supreme Court This was helpful to the 
hospital because it aided in determining the nature and extent 
and proper treatment of the plaintirs injury The patient slated 
now he got hurt, the statement was recorded for the apparent 
purpose of furthering the hospital’s business of determining the 
nature and extent and proper treatment of the injury, and the 
rceord of the statement was apparently made by some one of 
the hospital staff who presumably, in the circumstances of the 
recording had no occasion to falsify the record The record was 
surely of something an act, condition, or event—in the regular 
course of the hospital's business 


The Supreme Court accordingly held that the hospital record 
was properly admitted in evidence, and the judgment in favor 
of the defendant was affirmed Melton i St Loins Public 
ScTMcc Compan\ 251 S W (Id) 663 (7952 Missouri) 


MEDICAL FILM REVIEWS 


rraiid FIchlers t6 mm, black and white sound shOMnp time 16 
minutes Produced in 1949 bj RkO Pnthe New York Procurable on 
lease from XfeCraw Hill Book Companj, Inc, 330 \V 42nd St New 
York as 

The film IS designed to acquaint the public with some of the 
details of the activtics of the Food and Drug Administration in 
Washington and elsewhere It begins by depicting an investiga¬ 
tion of a drug for diabetes that, after long and careful investi¬ 
gation, was revealed ns the cause of death of a diabetic patient 
As a result, the manufacturer who prepared the drug in a dirty 
garage was prosecuted under the law and was convicted The 
details in this case ire accurate insofar as the actual food and 
drug procedures arc concerned The film also touches briefly 
on the other activities of the Food and Drug Administration, 
such as foods and food standards, drugs, particularly the anti¬ 
biotics certification program, food color ccruricauon, and cos¬ 
metics The film contains interesting facts that everyone should 
know about It is suitable for all adult audiences 


Nurslnc Care In Pollomjelllls 16 mm, black and white, sound A 
scries of three films (1) Low Spinal Polio, showlne time 28 minutes (2) 
Bulbar Polio, showinp lime 20 minutes and (3) The Respirator Patient, 
showing time 29 minutes Produced In 1952 for Science Pictures Ine 
for the AdUsory Nursing Scrsices for Orthopedics and Pollomjelitis of 
the National League for Nursing Procurable on purchase from Science 
Pictures Inc , 5 E 57th St New York or on loan from the National 
League for Nursing, 2 Park Are New York or the National Foundation 
for Jnfanillc Paralysis, Inc 120 Broadway, New York 


In the first film of this scries, nursing in the low spinal type of 
liomychtis is presented by an expert technician A child, not a 
ticnt, cleverly and cunningly portrays the patient’s part The 
iportimcc of maintaining correct body alignment is shown by 
monstratmg incorrect and correct methods Physical therapy 
occdurcs, such as hot packs, arc made easy by using a trained 
am of physical therapist, nurse, and nurse-aide The second 
m dealing with nursing in bulbar poliomyelitis, shows a 
rofcss.onal actor m the role of a patient with laryngeal invoIve- 
lenl The natural apprehension is relieved by thoughtfo 
iirsing and expert technique One gets the impression tha 
>oliom>chtis. with professional care is n^a 
ind IS less dangerous than many fear The third film, on the 
esDiratory type of poliomyelitis, shows the use of the iron lung 
md the Xivcness of nursing the patient m this respirator 
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rocking bed is used to facilitate the release from the res 
P rator by using gravity to cause lung motion The importam 
nursing procedures are done m full view of the audienw^Md 

file's represen^a 

(aught ,n classroom and clinical practice They are compre 
J^nsive, and the vocabulary is on a level for professional nuL 
I here IS enough human interest to hold the attention throuih 
out itie commentary is appropriate and clear The films mve 
the imprwsion that nursing m poliomyehtis can be a rewardine 
and satisfying experience These films are highly recommended 
lor nurses 
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LETS GO FISHING 

Fishing might well be called a universal sport It has been 
practiced since very early times and at all places in the worii 
It has devotees of all ages and of both sexes In the United 
Slates, statistics indicate that fishing is the most popular of 
sports In 1953, 18 million Americans bought fishing licenses, 
and the number would be considerably larger if the fishermen 
in stales not requiring licenses were counted 

Perhaps one of the reasons for the appeal of fishing is the 
vanefy of ways in which it can be pracUced For the less active, 
a bamboo pole with cotton hue, a fat worm, and a seat by the 
side of a quiet lake or river are sufficient For the more active, 
more ardent fisherman, there are “glass" rods, artificial lures 
of many types, and many kinds of fishing terrain To the novice, 
who remembers his childhood fishing days with a bent pin and 
cane pole, the array of fishing tackle to be found even in the 
local hardware store is almost bewildenng ButSshermea usually 
derive much pleasure from sharing their knowledge with others, 
and the beginner can profit from this expenence in choosing 
the necessary equipment Later, he too will have his favorite 
lures and rods and may decide to try more specialized fishing 
with flies and a fly rod, which will give him an opportunity to 
develop finesse in casting and which may lead to an interesting 
auxiliary liobby, that of fly-tying 

Although much pleasure can be obtained from simple fishing 
techmques, studies of fishing habits and skill have shown that 
the more careful, more experienced fisherman is much more 
likely to catch his limit While theories about the effect on fish¬ 
ing of the phase of the moon, the temperature, and the time 
of day are still being debated, knowledge of some basic tech¬ 
niques is essential under any fishing conditions Learning to 
cast is the first hurdle for the novice Many cities have casting 
clubs, where practice takes place m gyms or in outdoor pools 
especially marked for the purpose Again, the more experienced 
fisherman can help the beginner either by example or by direct 
instruction Reels have been designed to make casting easier, 
such as the spinning reel and the automatic reel both of which 
prevent the annoying bird’s nest of line, the ^ 

used to be the inevitable mark of the beginner And with he 
entrance of synthetic matenal mto the tackle field, lighter, 
stronger and more durable equipment is available Rods, reels, 
and Ime’are now bemg made of nylon or “glass” (actually glass 
fibers impregnated with plastic) 

It may seem paradoxical, but one of the chief difficulties that 
the novice faces m learning to catch fish is that he is given so 

u •fnrmptinn about it First he reads a flood of advice by 

^« .» NO one » n,er. free ».h ad„r. 
about his sport than a fisherman 
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and superstiUon that fishermen are wont to pass off as solid 
information Another danger is that this ponderous protocol 
may ovenmpress the amateur and stifle his imagination A case 
in point IS John, who had just learned to handle a fly rod and 
drove to a small lake, where he intended to repeat on water 
what he had managed to do rather well on the lawn of his back 
yard The owner of the fishing lodge pointed out the best spot” 
for catching bluegills, and John was soon rowing his boat m 
that direction Two other fishermen were already there, fishing 
just outside the weeds as he was told to do Although fish 
were constantly breaking water inside the messy weed patch 
none of them would venture to take his fly in the open spots 
where his line could be cast without snagging the heavy growth 
After a frustrating hour of fruitless effort, he rowed his boat 
directly into the weed bed The water was only about 12 inches 
deep, and naturally the commotion of the rowboat put the 
hiding bluegills to flight However he did what no one had 
advised him to do He sat in that same spot without moving 
for another 10 minutes or so, and soon the water immediately 
surrounding his boat was teaming with dozens of large blue¬ 
gills Avoiding all swift movements he dangled his fly directly 
above the bluegills that he could plainly see in the quiet shallow 
water Within a quarter of an hour he was back at the lodge 
with 20 beauties that would have made an expert proud 
The same method failed to work the next day Why*) Who 
knows'’ Every lake and stream presents its own fishing problems 
A technique that will successfully take bass in one place may 
be a complete dud in another Some general rules can, of 
course, be laid down, but it is the successful fisherman who is 
imaginative enough to realize that any rules about fishing have 
serious limitations Jt is often said ‘Some days they bite and 
some days they don’t and that s that ” There is a good deal of 
truth m this remark but there are some fishermen who passion¬ 
ately dispute the “thats that part of it This breed of angler 
especially enjoys his sport when the fish arent biting” and 
when he has an audience of frusu^ted fishermen to show that 
he can catch fish anyway 

Both the kind of waters you are fishing and the particular 
species that you plan to take are important in selecung the 
technique to be used The walleyed pike (or pike perch), for 
example generally tends to inhabit deep cool water, though 
It also favors fast running water even if it is shallow If you 
are fishing in a small lake and plan to take walleyes, it is 
therefore, advisable to seek out the deepest water It is fun to 
do the explonng by yourself but, if time does not permit, one 
of the natives will be delighted to tell you Incidentally it 
might be a good idea to ask him if walleyes have ever been 
caught m that lake Some lakes, deep and cool, just dont have 
walleyes in them 

If you have established that the lake contains walleyes, or 
whatever fish you hope to catch, and have also become ac¬ 
quainted with the spots the fish is most likely to inhabit, you 
still have to choose a bait and a method of offenng it to the 
fish A very successful bait for walleyes is a large night crawler 
or medium sized minnow trolled near the bottom of the lake 
Sometimes a small spinner is placed ahead of the live ban to 
make it a little more flashy With this technique the baited and 
weighted Ime drags about a hundred feet behind the boat while 
the fisherman slowly rows Some anglers don t find this method 
exating enough and may prefer to cast heavily weighted 
aruficial lures instead 

While fishing for walleyes one may occasionally catch a 
northern pike and more rarely a bass but the chances are not 
good If us bass you want, stay away from the very deep 
spots Even in the hottest days of the summer the bass will not 
be too far from the shallows His fasonte feeding grounds are 
the shallow weed patches, where the smaller fish take cover 
and can be easily hunted The bass will strike almost anything 
that moves and is not too many times bigger than itself Small 
bass are often caught with lures larger than themselves 

If you are casting and the weeds are especially thick it is 
advisable to use one of the many so-called vveedless lures They 
are usually not entirely weedless and tend to be a little “fishless ” 
but they are stdl the best bet under those conditions In the 
last few years, especially with the advent of the spinning and 

free line or automatic reels, there has been a definite tendency 


for fishermen to use smaller and lighter lures Large lures can 
catch fish, but the smaller lures seem to be, by and large, more 
productive 

Much more could be said about techniques, and indeed 
hundreds of books have been written about ^1 phases of fish¬ 
ing Still, most of the fun and the results come from actual 
practice, and the opportunities for this are almost limitless 
Fishing IS the ideal vacation sport, for fishing spots can be 
found in the ocean, in inland lakes or nvers, or m mountain 
streams Ocean fishing parties can be arranged, with an expert 
to guide the fisherman to the giant tarpon, sailfish or marlin 
and with gear and instruction provided In Canada, tradmg 
posts provide everything needed for a tnp into the wilderness, 
including sleeping bags and a canoe Many fishermen, how¬ 
ever, find that part of the real fun of fishing is dtscoverwg an 
ideal fishing spot by chance Perhaps the true pleasure of fishmg 
IS derived from the elemental appeal of water, which always 
seems to have a calming effect or from the ancient sporting 
instinct of man in outwitting a prey, but, whatever the cause, 
the outdoor air near ocean, mountain stream, or lake, com¬ 
bined with the thnll of catching a fish and cooking it over an 
outdoor fire, make fishing a healthful and continuously satisfy¬ 
ing sport for physicians 


BUSINESS PRACTICE 


'THE BUSINESS SIDE OF GROUP PRACTICE 
Edttin P Jordan M D CharloItesMlIe Va 

The conduct of the business affairs of physicians m group 
practice differs in many respects from that m solo practice, 
wherever it differs, it is more complex It is not feasible to 
attempt to define group practice m this bnef discussion other 
than to accept the broad working descnption of Moore “ 
group medicme consists of a group of physicians who 

combme their professional services, skills and financial resources 
to practice the prevention and treatment of disease These practi¬ 
tioners use common office faciliues and professional equipment 
They employ in common subsidiary personnel for admimstratrve 
and clinical purposes 

STRUCTURE OF A GROUP PRACTICE 

Types —^The kind of internal structure or organization of the 
physicians in a group exerts a powerful influence on the busmess 
affairs In the practices that are owned by a single physiaan 
(now the exception) the problems are almost idenUcal with, 

though more extensive than, those of the solo practitioner_ 

except for the physicians who are employees of the owner More 
commonly a group practice is organized as a legal partnership 
with some physicians occupying the role of partners and others 
as employees of the partnership The pannership agreement is 
a legal document that provides for vanous contmgenices, such 
as the loss of a partner through retirement or death or the 
addition of new panners Most partnership agreements are 
drawn in great detail with provision for such particulars as 
vacation time sharing of income, obligations of the partners, 
and illness No two are exactly alike 

In recent years another form of internal structure has evolved 
This IS known as the association or partnership association It 
IS viewed by the states as a paitnership and bv the Bureau of 
Internal Rev enue as a corporation Like a corporation it permits 
the selection of officers and the adoption of by-laws, is said to 
be more flexible and more easily administered, and to have 
certain other advantages over the partnership structure exceot 
for the smallest groups In a few mstances in which state laws 
permit a corporation to practice medicme a group of physicians 
may be set up as a definite corporauon with all of the advantages 
and disadvantages of this form Since this is permitted however 
in a few areas only it is not a matter of wide concern 

Buildings and Equipment —In many mstances groups occupy 
rented quarters m a medical arts building a remodeled house, 

ExecuiBe Director American Association of Medical Climes 
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or an office building Under siicli circumstances the problem of 
overhead for housing dilTcrs little from that of the solo practi- 
tioncr ith increasing frequency however, groups have built 
or considered building combined offices to fit their special needs 
1 his IS a difiicult and costly matter since such buildings ire- 
qucntly cost in the liundrcds of thousands of dollars Mortcacc 
borrowing up to 10 or GOCr of the cost of such building is 
usually possible but the remainder generally has to be supplied 
or borrowed by the individual physicians in the group Many 
methods of accomplishing this objective have been devised, but 
the net clTcct in most instances is that physicians in groups are 
likdv to have a greater proportion of their capital invested in 
their professional housing than is the case for those who are 
in individual practice 

In addition to such financing a frequent problem is the trans¬ 
fer of ownership of the cqiiiiv in the building when one physician 
owner retires dies or resigns Incrcasinglv this problem has led 
to the establishment of a separate corporation—separate from 

the phjsicnn partnership or association practicing medicine_ 

to own equity in the building It is usually provided that in 
leaving the group a physician who owns capital shares in the 
building must sell them back to the remaining physicians so 
that the building does not become the properly of those having 
no interest in the phjsicians practicing therein Regardless of 
how the fin incing of the building is established, this latter point 
IS of great importance Gcnerallv speaking the equipment owned 
b> n group is likely to be more extensive and expensive than 
each phvsician would consider necessary if practicing alone 
Tflis poses an additional problem of financing, sometimes the 
equipment is included with the financial arrangements surround¬ 
ing the building and sometimes it is directly owned by all or 
some of the ph>sicinns in the group 

The PInstaan in Group Practice —The most important and 
diflicult business side to group practice relates to the physicians 
in It In a few instances a group is so set up that each physician 
receives his exact personal earnings after deducting a fixed or 
flexible amount for overhead It appears that this method is 
sometimes successful but it also differs little from the situation 
existing when several phjsicians practice independently under 
one roof 

More commonly, and it is sometimes included in the defini¬ 
tion of group practice, all of the income from the physician’s 
fees IS pooled, the overhead taken out of the pool, and the 
remaining income divided among the physicians under a pre¬ 
arranged plan The methods of dividing such income vary widely 
and no two arc exactly alike In a few instances all net earnings 
are shared exactly equally among the partners The principal 
advantage of this method is its simplicity In the course of time, 
however, differing ages, special fields of practice, attractiveness 
for patients, application to work, and other variables enter in so 
that some phj'sicians come to fee) that they are paid less and 
others more than thev arc worth Consequently it is unusual 
for a group to be able to continue for any great number of 
years with this method of dividing income equally 

Some methods of deciding how the net income should be 
shared among the physicians arc extremely complex and are 
based on what is known ns the point system Under such methods 
points arc assigned for such factors as length of time with the 
clinic, bookings, number of referrals, attraction of new patients, 
and board certification Others attempt to achieve equity m 
income on a less mathematical basis using an executive or 
finance committee to decide what the income of each physician 
should be in the light of his accomplishments and contributions 
to the group as a whole The purpose of these methods is to 
attain fairness in income to all, but they are all devices subject 
to the human frailty that scarcely anyone feels justly rewarded 
for his endeavors' No method has been devised or is l^ely to 
be that will satisfy all physicians at all times that the a'slr'bu 
tion of income is completely equitable, at least far as * V 
themselves are concerned Consequently it is ‘f 

method should be established as fairly as possible, that there 
Zuld be ° nghl appeni oa .be pan of .he f 

cian who feels he is not getting his just deserts, that ron 
census of the majority of physicians in the group is Probably 
more nearly accurate than that of any one person over an 
Txt ndS period of time, and finally that an element of good 
laid"tnVeordeece emone .he physic,ane .a a groPP-praCee 
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chnic IS essential m order to make any method work success 

A young man entering an established group should consider 
several other points Ordinarily he can expect what amountst 
a ready-made practice with little or no waste of professional 
time sirch as IS so often encountered if he starts to practice by 
himself He should understand, however, that as a new phjsician 
he sees patients who would have been seen by others if he had 
not been there, therefore, he reduces the income of the other 
members of the group at first, because they have to share wuh 
him income that they would have divided among fewer physi 
Clans if he were absent This is a point that the physician joining 
a group frequently overlooks, especially after two or three years 
with a group when his bookings have climbed to a point that 
IS not reflected m the income he receives To be perfectly just 
he should, for this reason, expect some lag between his earning 
capacity and his take-home income 

It IS difficult to state specifically whether the physician in 
group practice or in solo practice is better off financially As 
mentioned, the physician joining a group practice is likely to 
do better financially at first than his colleague who has to build 
up his own practice In the middle professional years, however, 
the net income of physicians m groups, particularly those m 
surgery or the surgical specialties, is likely to be less than that 
of equally competent colleagues m individual practice This 
frequently causes dissatisfaction The physician may well view 
this problem as a lifetime question With higher professional 
income at the beginning of practice, lower m the middle years, 
and a less rapidly declining income in the later years (a fairly 
common pattern), the physician m group practice is probably 
as well off financially as the one in solo practice This aspect of 
professional earnings, however, is one that should be carefully 
considered before entering a group practice lest unhappiness 
occur during the middle years 

One development bearing on this question is that of so called 
fringe benefits for those associated with group practice clinics 
These vary from group to group but may be of great value, 
e g, specified time for sick leave and vacations, time off for 
medical meetings or graduate courses, group life insurance, and 
possibly pensions, though the latter have not yet developed to 
any great degree 

Nonmedtcal Personnel —Most group practice clinics must 
have many nonphysician employees Most groups of any size 
have found it both necessary and desirable to employ a business 
manager to care for those problems of a business nature, for 
which the physician is not only unqualified but which would 
also waste a good deal of his professional time This is an im 
portant function in all but the smallest groups, and the occupant 
of this post also has a great deal to do with the employment 
of the many other nonmedical contributors to the workings of 
the group nurses, secretaries, technicians, telephone operators, 
record librarians, and others This extensive need for non 
medical or “paramedical” personnel constitutes a large pari of 
the overhead of groups 

ORGANIZATION FOR THOSE IN GROUP PRACTICE 

The coihplicated aspects of group practice are reflected by the 
presence of two organizations (United States and Canad,) 
aimed at improving the methods, studying the problems, com- 
^amg ffie rLlts, and making available information on group 
SraitiM These are the National Association of Clinic Managers 
Labhshed m 1926 and the American 

Clinics established at the professional level m 1949 Th^ f°™cr 

a number of other functions medicine as practiced 

ALhough .he proteB,o,..l 

by groups are paramoun. ih ““ J ^ ett 

such operations require special f a,i groups, 

.amly no one se. wa" 

and the business methods shouia always 

necessities of the individual group 

P 0 Box 58 
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INTERNAL MEDICINE 

Cardiac AtTfajlhinias In the Aged S Storch and Ziang Tsien 
Tang Am Pract 5 367 373 (May) 1954 

The high incidence of abnonnal rhythm in the aged is due to 
changes in the mjocardium the aging process itself, valvular 
invohement aggravated b) preexisting valvular diseases and 
nutntional defiaencies Certain treatments that are fairly in¬ 
nocuous in younger patients should not be employed in the 
cardiac arrhythmias m the aged Frequently, however there anse 
m the aged abnormalities of cardiac rhythm that disturb the 
examming cardiologist much more than the patient and in which 
treatment may do more harm than good Many aged patients 
seem well despite complete heart block auncular fibnllation 
with \entncular premature beats, and often other electrocardio¬ 
graphic changes that would seem ominous in younger patients 
The authors found 189 abnormal rhithms and disturbances of 
conduction in the electrocardiograms of 522 persons in a home 
for the aged In the auncular tachycardias, which are among the 
more senous of cardiac arrhythmias m the aged, the intravenous 
admmistration of lanatoside C was most effective Mecholyl, 
carotid sinus stimulation, and phenylephnne (Neo-Synephnne) 
hy'drochlonde have little place m the treatment of auncular 
tachycardias in the aged In the ventncular arrhythmias, procaine 
amide should be tned before qumidine When quinidine is indi¬ 
cated, as in auncular fibrillation or flutter, it should not be with¬ 
held merely because of the age of the patient The authors prefer 
digitalization with digoxin and maintenance with digoxin or 
digilanid if tnal proves that these preparations are tolerated 
They always consider the possibdity of multiple cardiac lesions 
m the aged when dealing with arrhythmias, e g coexisting 
rheumatic, syphihtic, thyrotoxic, nutntional, or even congenital 
heart disease Electrocardiographic records resembling the 
Wolff-Parkinson-White syndrome do occur in the aged and may 
be associated with a high incidence of paroxysmal tachycardias 
Strophanthin may be given to patients with cardiac arrhythmias 
and heart fadure Oxygen is a valuable adjunct in the treatment 
of arrhythmias in the aged Complete atnovenlncular dissocia 
tion IS often well supported by the aged patient and may not 
require specific treatment 

Dust Asthma P Vallery-Radot, R Wolfromm, B Halpern and 
P Liacopoulos Semaine hop Pans 30 1537-1541 (Apnl 14) 
1954 (In French) 

Ordinary house dust acts, in those persons sensitive to it, as 
a specific allergen, not as a mechanical imtant The authors 
studied 74 patients with dust asthma, of whom only 13 came 
into contact with dust m their occupations The typical pattern 
of this allergy includes the following features beginning in 
youth attacks in closed heated places, high frequency &f attacks 
at the beginning of the cold season (when the heat is first turned 
on and dust is sUrred up), and improvement at the seashore or 
in high altitudes This Und of asthma is often associated with 
an allergy to bedding and an infection of the superior aerial 
passages or of the bronchi It can be detected by cutaneous re 
action to dilutions of dust antigen The only definitive treatment 
for dust asthma is desensitization by injections of the specific 
antigen Symptomatic treatment consists of removing as many 
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allergens as possible from the patients ensironmcnt by such 
means as air conditioning antiallergenic bedding etc Associated 
infections should, of course, be treated 

Clinical Study of Carotid Smns Reflex. F "Branch Deutsche 
med Wchnschr 79 676" 680 (April 23) 1954 (In German ) 

Hypersensitivity of the carotid sinus mechanism may be 
eliCTted by mfid physical stimulation of the sinus and may lead 
to bradycardia and sudden collapse with cardiac arrest. Several 
factors contribute to increased sensitivity of the carotid sinus 
reflex One of these is the cardiac factor consistmg of a type of a 
myocardial lesion of inflammatory, degenerative, or toxic type 
Another is the vascular factor, pronounced sclerosis of the area 
of the carotid bifurcation Inflammatory changes in the area ad¬ 
jacent to the carotid sinus or stimulation by foreign bodies also 
may cause hypersensitivity of the pressure receptors An increased 
sensitivity of the autonomic nervous system mav contnbute to 
disturbances of this type The surgeon, whde operatmg on the 
neck, must avoid rough manipulation m the carotid region to 
prevent fatal paralysis of respiration Collapse in the course of 
epidural spinal anesthesia also may be the result of a dis¬ 
turbance of the reflex regulation of the circulation Treatment 
of the hypersensitive carotid sinus syndrome should be directed 
against the causative factors Sclerosis of the vascular walls 
IS refractory to treatment, but adequate dietary measures are 
advisable Antiphlogistic and antibiotic therapy should be con¬ 
sidered in the presence of mflammatory changes Surgical treat¬ 
ment IS requu-ed for the removal of foreign bodies but intra¬ 
venous anekhesia with hexobarbital sodium or a similar drug 
should be earned out with great caubon Cardiac decompensa¬ 
tion or disturbances of coronary arculation may be improved 
by administration of glycosides Combined administration of 
atropine and phenobarbital is recommended for hypersensitivnty 
of the autonomic nervous system Vagocardiac and depressor 
reflexes may be blocked with imidazoline preparations such as 
tolazolme (Pnscobne) hydrochloride The author obtamed good 
results with acetoxythymoxyethyldimethylamme (Option) hydro 
chlonde a sympathicolytic preparation that was first given tn 
doses of 5 to 10 mg. daily and then in doses of 30 mg. daily 
Vertigo and intracranial pressure subsided and the reflex re¬ 
sponse of the carotid sinus to repeated pressure tests was reduced 
simultaneously Reduced sympathetic tone results indirectly in 
diminution of the exceedingly strong vagal effects from the 
carotid sinus Sudden mtemiption of an attack of paroxysmal 
tachycardia may frequently be obtamed by finger pressure on 
the carotid bifurcation Carobd sinus blockade with a slow in¬ 
jection of 20 cc of a 0 5% solution of procaine hydrochlonde 
at the level of the carotid bifurcation is recommended for the 
treatment of traumatic shock Temporary elimmation of the 
vagal mhibitory tonus results m nse of blood pressure after 
blocking of the sinus nerves 

SURGERY 

Surgical Correction of Aoiilc Insufficiency C A Hufnagel 
W P Harvey, P I Rabil and others Surgery 35 673 683 
(May) 1954 

In experiments on dogs, plastic valves were placed in the 
thoracic aorta of 300 animals for varymg lengths of time The 
most useful plastic valve was one of the simple ball tyiie It 
IS composed of an inlet, a chamber that contains the ball and 
an outlet The entire valve is molded of methyl methacrylate 
m a single piece so that the inner surface can be made extremely 
smooth and without seams thus mhibiting coagulation of blood 
The ball itself, which rests m the chamber was made of methyl 
methacrylate and later of polyethylene Under given pressure, 
the flow through the valve is essentially equal to that which 
would flow through a simple tube of a diameter equal to the 
inlet of the valve The pressure differential necessary to open 
or close the valve completely is 5 mm Hg At each end of the 
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valve, there is a groove on tlic outer surface, immediately 
. cjaccnf to the inlet and outlet ends, the grooves are sufficiently 
deep to hold the aorta and multiple-point fixation rings with 
miiUiple teeth projecting from thc/r inner surface The rings are 
made of solid semificMblc nylon Tlic outer surface of the body 
of the fixation ring is grooved to maintain the position of the 
silk ligature on the fixation ring The multiple teeth are suffi¬ 
ciently close togctlier to coapt the aortic wall to the prothesis 
without leakage betvseen the projecting points Tlic ring is split 
at one point so that it can be opened and placed around the 
intact aorta Immcdntcly adjacent to the split of the ring, two 
small holes are drilled through the body of the ring These 
holes permit the insertion of an instrument to open and close 
the ring The use of this instrument has the further advantage 
of producing fixation of the prosthesis in the aorta when the 
instrument is dosed It also allows the fixation suture to be tied 
Without tension Some dogs are still living five years after the 
insertion of the xal\c In the absence of any imperfections of 
the inner surface of the valve, no clotting occurred For clinical 
use, the valve was made in four sizes ranging from Vi in to 
I'h in in inside diameter to meet the requirements of the dif¬ 
ferent diameters in the human aorta Since September, 1952, 
23 patients between the ages of 17 and 57 with aortic insuffi¬ 
ciency were operated on and the currently acceptable valve 
and muitiplc-point fixation was used Tlic descending aorta just 
bevond the left subdaiian artery’ was chosen for the site of 
the xahe In this site it is not necessary to occlude total blood 
flow, and this greatly reduces the operative risk in critically ill 
patients In this site, the aortic occlusion is well tolerated for 
rather prolonged periods so that the margin of safety is great, 
also approximately 75% of the total regurgitant flow is con¬ 
trolled in this site and the dangers of air embolism are mini¬ 
mized Most of the patients were in the terminal stage of their 
disease All showed signs of cardiac failure, and all had diastolic 
gallop rhjthms and Austin Flint murmurs associated with severe 
aortic insufficiency Of the first 10 patients, one died on the 
operating table from cardiac standstill before the insertion of 
" the aortic valve, one of subacute bacterial endocarditis six weeks 
after the operation, and 2 of arrhythmias several days after 
the operation Of the second group of 13 patients, 2 died post- 
y' operatively, one of myocardial failure and one of an acute 
exacerbation of rheumatic fever The commonest cause of death 
m the postoperative period was ventricular arrhythmia, and this 
always was associated with serious degrees of conduction diffi¬ 
culties known prcopcrativciy Patients w'lth such conduction 
defects offer a serious risk in contrast to those in whom there 
was no serious change in rhythm In none of the patients was 
there any evidence of failure of the valve to function or of 
clotting Seventeen patients arc now living and well after the 
insertion of an aortic valvular prosthesis These patients xvere 
followed for periods up to 12 months They are greatly im¬ 
proved by subjective and objective criteria with a reduction in 
cardiac size as measured by roentgenogram This group of pa¬ 
tients represents the first attempt at the surgical correction of 
aortic insufficiency in man Results obtained are extremely 
encouraging 

Temporary Aortic Occlusion in Abdominal Surgery B H 
Burch, D W Traphagen, M J Folkman and others Surgery 
35 684-689 (May) 2954 

Experimental occlusion of the abdominal aorta xvith a Potts 
coarctation clamp was earned out for varying lengths of time 
in 114 dogs Results showed that the maximum safe time of 
aortic occlusion just above the celiac axis is 20 minute, above 
the superior mesentcnc artery 60 minutes, above the renal 
arteries 60 minutes, and above the inferior mesentenc artery 3 
hours The mortality rate of hgation and division of the aorta 
lust above and just below the inferior mesentenc artery was 

100% and 40 %, respectively ^ 

ihove the cchac axis, carotid blood pressure did not return to 
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fhe° through 

® keeping the liver temperature between la 
and 20 C (50 and 68 F), allowed 60 minutes of occlusion^L! 
the cehac axis without fatalities Dibenzylme (N-pheaox\rc^ 
propyl^-benzyW chbrethyl-amme hydrochlondl) and aK 
p,4,5,6-tetraoxohexahydropynniidiDe) appeared to exert urev 
ecuon from Ihe e/IecB of ooclusmo ate™ ,he eelme chC 

tetracycline (Aureomycin), m doses of 30 mg per kiiogram 

part in determining the outcome after aortic occlusion Micro¬ 
scopic evidence of focal liver necrosis and renal tubular dam 
ap occurred in fatal occlusions above the cehac axis Blood 
chemical determinations made just before death m fatal aonic 
occlusions above the cehac axis did not reveal changes of suffi 
cient magnitude to account for the deaths resultmg from the 
occlusions These observations are of interest m regard to the 
use of aortic occlusion as a means of facilitating surgical oro- 
cedures within the abdomen 

I 

NEUROLOGY & PSYCHIATRY 

Long Term Evaluation of Prefrontal Lobotomy In CJironk 
Psycholies R F Medina, J S Pearson and H F Buchslein. 
J Nerv <S.Ment Dis 119 23-30 (Jan) 1954 

Of 46 chronic psychouc patients subjected to frontal lobotomy 
and studied by the control method eight and one-half years 
after surgery, 25 were matched mdmdually with 25 control 
patients at the preoperative level on the basis of race, sex, age, 
preoperative diagnosis, penod of institutionalization, age at 
time of institutionalization, years of forma] education, mantal 
status, and occupational level All members of both groups 
were white, each group consisted of 10 male and 15 female 
patients, and each group was compnsed of 19 patients with 
schizophrenia and 6 patients with affective psychoses The con¬ 
trol group was composed largely of patients for whom lobotomy 
permission had been refused by the relatives In six (13%) of 
the patients operated on, convulsions developed poslojieratively 
and two of the six had their initial seizure between five to six 
years postoperatively Because of a much shorter follow up, 
spuriously low convulsion rates were reported by other workers 
Of the 20 patients operated on and who showed the greatest 
degree of improvement, 5 (25%) reached their peak of adjust¬ 
ment within one year after surgery and 12 (60%) within five 
years, but an additional 8 (40%) contmued to improve up to 
eight years postoperatively A regression in behavior to a lower 
adjustment level was observed m five patients, apparently 
independent of age, in whom a high peak of adjustment had 
been maintained for a number of years after lobotomy There 
was no relationship observed between dfegree of improvement 
and sex or between degree of improvement and the occurrence 
or absence of convulsions There was a statistically significant 
positive correlation between degree of improvement and age at 
time of nneration, and a significant negauve correlation be¬ 
tween deXree of improvement and length of time of institutional¬ 
ization before the surgical intervention Thwe findings were 
thought to emphasize the importance of psychic tension in the 
selecuon of patients for lobotomy smee the patients showing 
the least degree of improvement were those with an early age 
of onset of psychosis and the patients who had been hospitalized 
for the longest periods In both instances, preoperatiye psychic 
™n wS b' a° a mimmum While only one (4«) of ih. 

25 control patients showed pronounced 

olete recovery and 22 (88%) of the controls remained the same 

^ u ,Trnrcp 11 (44%^ of the matched patients operated 
or bccBinc worsG^ Jl v / - o fQcz,) remained 

on reached the top adjustment levels ^ into 

much greater of im^ statistically significant 

both diagnostic ^ f imorovement between the t«o 

difference in the mean degree P on Withm 

mam diagnostic categones o significant difference 

the control group there xvas affective psychosis group 

,n desree of '"S^n tdlS fS... dV 

While the affecuve disorder group had snown 
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of improvement without treatment, the schizophrenic group 
had become somewhat worse There was a statisucally signi¬ 
ficant difference favonng the control group on the Wechslers 
picture arrangement test and on the Porteus maze test This 
would suggest a permanent decrease m abdity after lobotomy 
m these particular areas of test performance that are beheved 
to relate to the ability to look ahead planfully and to size up 
total aspects of social situations 

Electroencephalography and Chnical Late Evolution of Four 
Cases of Cerebral Hemlspherectomy S Obrador and L. M H 
Larramendi Rev espan oto-neuro-oftal 10 389 394 (Nov- 
Dec) 1953 (In Spanish) 

Smce 1949, the authors have performed a cerebral hemls¬ 
pherectomy on seven patients with epilepsy and mfantile hemi¬ 
plegia secondary to cerebral hemiatrophy This report deals with 
a follow up study of four patients The primary cause of the 
disease was a cerebral attack of unknown ongm, at the age of 
3 years, menmgiUs at the age of 5 years, trauma of partuntion, 
and an infectious disease at the age of 9 months Symptoms of 
infantile hemiplegia with atrophy and spasticity were typical 
m all four The mental level was very low The patients had 
frequent attacks of irntability and aggression and penods of 
abnormal behavior Epdeptic seizures were frequent and did 
not respond to medical therapy TTie convulsions were general 
and focal with unconsciousness and psychomotor enses The 
right cerebral hemisphere was involved in three patients and 
the left m the other Electroencephalograms were characteristic 
of epilepsy, bemg more marked m the involved cerebral hemis¬ 
phere than m the contralateral hemisphere Pneumoenceph¬ 
alography showed advanced atrophy m vanous stages A hemis- 
pherectomy was done when the patients were 17, 7, 11, and 
29 years old respectively The operation was performed under 
general anesthesia, except m the 29 year-old patient, who was 
operated on under local anesthesia A follow up was contmued 
for four years in the first patient and for shorter penods m the 
other three patients In all the postoperative residual symptoms 
were the same as those of infanule hemiplegia observed m the 
preoperative penod The ipsilateral symptoms of motor and 
seasonal disorders were more marked in the arm than in the 
leg and face Movements of the arm were restneted to the 
shoulder and the elbow Movements of the leg made walking 
possible, although the foot was paralytic Paresis of the face 
was marked The mentality and behavior of the patients 
improved even though the pauents did not have postoperative 
reeducation Irritability and aggression of the patients dis¬ 
appeared The patients were tranqud, alert, and cooperative 
In the first patient epdepsy had completely disappeared The 
electroencephalogram of the residual cerebral hemisphere be¬ 
came normal In the other three patients, epdepsy, or equivalent 
symptoms, occurred only occasionally and was very inild The 
electroencephalogram of the residual cerebral hemisphere 
greatly improved 

GYNECOLOGY & OBSTETRICS 

■> 

fr 

Small Cystic Degeneration of Ovary Treated with Androgens 
A K F lacobsen, Ugeskr laeger 116 596 602 (Aprd 22) 1954 
(in Danish) 

The symptoms m cysUc changes m the ovanes are probably 
of hormonal ongin Treatment with androgens is promismg m 
cases with lower abdominal pam and other gynecologic symp¬ 
toms varying accordmg to the menstrual cycle Fifteen patients 
with prolonged pam m the lower abdomen of an average of 
four years duration were given a total of 250 mg testosterone 
propionate (Perandren) intramuscularly m 10 mjections m the 
first menstrual cycle, with the first mjection on the second day 
of menstruation In the two successive cycles, 50 mg crystallme 
suspension of the drug was administered on the 2nd and 14th 
day after the start of menstruation Fourteen of the patients 
were followed up from a year and a half to two years after 
the end of treatment, seven patients were free from symptoms 
slight pam recurred after two years m two and after a year 
and a half in two, and m three there wus neghgible premenstrual 
tension Six addiuonal patients were free from symptoms on 


observation after six months In all cases the general condition 
was improved No side-effects were seen The treatment described 
was meffective m four cases of fibromatosis of the uterus with 
metrorrhagia as the only symptom 

Gastric Suction m Infants Delivered by Caesarean Section Role 
in Prevention of Respiratory Complications L C Freeman 
and R B Scott. A M A Am J Dis Child 87 570-574 (May) 
1954 

There is a relatively high mortality and morbidity m mfants 
delivered by cesarean section Some mvestigators noted exces 
sive amounts of amniotic fluid m the stomachs of mfants of 
diabetic mothers delivered by cesarean section and proposed 
gastnc suction as a preventive measure against aspiration and 
asphyxia. Investigations described m this paper were made to 
ascertam the amount of gastnc content in mfants dehvered by 
cesarean section and to determme the effect of factors such as 
indication for operation, medication, anesthesia, and birth 
weight on the quantity of gastnc fluid present. Studies were 
made on three groups of mfants Group 1 consisted of 100 
mfants delivered by cesarean section who received gastnc 
suction immediately after birth and at four hour mtervals for 
the first eight hours of life Group 2 consisted of 92 mfants 
delivered by cesarean section who did not routmely receive 
gastnc suction, but were managed symptomatically and studied 
clmically with special attention to respiratory difficulties Group 
3 consisted of 52 mfants delivered spontaneously of normal 
mothers these mfants received gastnc suction m the same 
manner as the mfants m group 1 Groups 2 and 3 served as 
controls It was found that mfants delivered by cesarean section 
have a greater amount of gastnc content than mfants dehvered 
spontaneously Respiratory distress was significantly less m 
mfants whose stomachs were routmely emptied by suction The 
amount of gastnc content m mfants delivered by cesarean sec¬ 
tion was not influenced by such factors as preoperative medica¬ 
tion and anesthesia. With the exception of the diabetic mothers, 
the indication for the cesanan operation did not appear to 
influence the amount of gastnc content m the mfants m this 
senes The results of this smdy seem to warrant routme gastnc 
suction of all mfants delivered by cesarean section espemally 
those over 2,950 gm as a means of preventmg respiratory 
complications This procedure is simple and decreases respira¬ 
tory compbcations secondary to the aspiration of gastnc con¬ 
tents into the tracheobronchial apparatus 

THERAPEUTICS 

Functional and Anatomic Effect of Polyvinylpyrrolidone. An 
Analysis Based on the Study of 129 Cases W G Bernhard, H 
Gnibm, A H Islami and others Ann. Surg. 139 397-402 (April) 
1954 

Polyvmylpyrrohdone-Macrose, a syntheUc product dispensed 
as a sterile, pyrogen free, 3 5% solution contammg sodium 
chlonde, potassium chlonde, calcium chlonde, magnesium 
chlonde, and sodium bicarbonate, was given mtravenously as 
a plasma expander to 129 pauents The admmistraUon of the 
drug was earned out as rapidly as it would flow, and this usually 
took between 15 and 20 mmutes Volumes of poljwmylpyrroli- 
done ranged from a total of 500 to 2,000 cc given continuously 
and, m a few cases withm 24 hours Laboratory studies of the 
hematopoieuc, hepaUc and renal systems were earned out with¬ 
in a few days after the admmistration of the drug and were 
repeated at mtervals of 30 dajs to one jear m each of the 129 
pauents 81 of whom had hemorrhagic shock, 13 surgical non- 
hemorrhagic shock, 2 traumatic and nonhemorrhagic shock 2 
bum shock, and 7 penpheral vascular collapse There were also 
17 patients with impcndmg shock and 7 with hemoconcentra- 
Uon Twenty nine of the 129 pauents died, and necropsies were 
performed m 13 The response of every patient m shock was 
dramatic there was a sausfactory rise of blood pressure and 
the return of a strong palpable pulse In every pauent the blood 
pressure was stabdized and mamtained except when causative 
factors, such as hemorrhage, were not adequately controlled 
In the quantiues employed m the treatment either of shock or 
of hemoconcentration, polyvnny Ipyirohdone appeared to be 
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ncilher nephrotoxic nor hcpatoioxic, nor did it seem fo have 
anv permanent deleterious cITccl on the number and function 
of thc.morpholopical elements of the blood The patients who 
received blood either during or after tlic infusion of polyvinyl- 
p\rrolidonc did not sliow any signs or symptoms of mcompati- 
bilitv or untoward allergic or pyrogenic manifestations An in¬ 
crease of (he cr>'throcyte sedimentation rate occurred within a 
fc" d.i>s in almost even patient after the infusion of the ex¬ 
pander Tins increased rate returned to normal within one month 
in most of the patients Polyvinylpyrrolidone is an cITectivc 
md safe replacement solution for the successful treatment of 
\ irioiis types of shock The medicament provides prompt sup¬ 
port of the circulation when blood is not immediately available 
Tills cmcrgenci use of polys inylpyrrolidonc allows time for 
c ireful taping and cross matching and, thus, results m safer 
blood transfusions It may be used judiciously to supplement 
blood transfusions and thereby conscrs’c blood Poiyvmyl- 
parrolidonc is an cflccinc and safe plasma substitute for the 
successful control of hcmoconccntralion 


Mngnamacin m Tre itnicnt of Granuloma Inguinale H M 
Robinson Jr and M M Cohen J Invest Dermal 22 263- 
266 (April) IPM 

Robinson and Cohen used carbomjcin (Magnamycin) m six 
patients (four men and two women) with clinical evidence of 
pnmiloma inguinale Donosan bodies were discovered in a 
St lined preparation from marginal scrapings in each patient 
One piticnt was gisen 200 mg of enrbomyem every six hours, 
one was gnen 250 mg cscry six hours, and four received 300 
mg exerj six hours Complete healing w’as noted in all six 
patients The response to treatment varied with the duration 
md extent of the condition The shortest period in which com¬ 
plete healing was produced was 9 days and the longest was 44 
di\s No adserse reactions were observed The authors conclude 
that carbomjcin is of saluc in the treatment of granuloma in¬ 
guinale, but the optimal dose has not as yet been established 


Increasing Frequenej of Infections Due to Chciiiorcsistant Bac¬ 
teria Prcliniinan Report on Stgnilicancc of Large Penicillin 
Doses m Prophjlavis and Therapy E R Erikscn Ugeskr 
lacgcr 116 413-416 (March 18) 1954 (In Danish) 

In various hospital departments, infections caused by staphy¬ 
lococci, Bacillus coll, and gram negative bacteria resistant to 
antibiotics have increased m frequency in recent years Clinical 
experiences in thoracic surgery and in urology show that peni¬ 
cillin in large doses is cfTcctivc prophylactically and therapeu¬ 
tically, especially in staphylococcic infections, but also in 
infections with gram-negative bacteria in w'hich it is often ncccs- 
sarj' to apply another antibiotic as well In all infections caused 
by bacteria resistant to other antibiotics and in infections in 
which there is a possibdits' of cross infection with such bacteria, 
the administration of from 2,000,000 to 5,000,000 units of 
sodium penicillin intramuscularly twice daily is recommended 
Where nosocomial infection is possible, the newer antibiotics 
should be used only ns a supplement to penicillin treatment 
Unlike most other antibiotics, penicillin exerts a direct bac¬ 
tericidal action.and is nontoxic even in large doses It should 
be the preferred antibiotic in the treatment of all infections 
caused by bacteria sensitive to penicillin Since penicillin in the 
concentration reached m the organism with the dosage named 
destroys most pathogenic bacteria, u should be tried in infectious 
diseases in which other antibiotics have been used 


1 Inuoricc Extract in Addison’s Disease Successful Long-Term 
Tlicrapj, R J Calicrt Lancet J 805-807 (April 17) 1954 


rhe dcsoxycortonc mimetic action of the juicc and extract of 
licontt has been demonstrated m normal persons and in 
patients with Addison’s disease The trile^ene constituent, 
cljcjrrhcttnic acid, and its diglucuroiiate, glycyrrhizmic acid, 
hut also proved effective in brief investigations Calvert de- 
stribts the case of a woman, aged 54, who was given ^ 
cxtrati for Addison’s disease The initial control of patient 
required ihe large dose of 60 gm of licorice extrac i y 
The abstnet of a favorable response earlier to half that 
tempted tilt luithor to abandon this treatment As trea me 
continued, howc\cr, the initial insensitivity to this therapy 


J A M A, Aug 7, 19S4 
maintenance dose ,s3 

gm daily Pelser and associates in 1953 also observed meteasJ 
sensitivity (o hconce therapy They considered that there via? 
o evidence that this resulted from regeneration of adrenocor 

In confirmed by (he present observations 

In the present study, a cumulative action of extract of licorice 
was also observed Licorice extract has a useful place m the 
long-term treatment of Addison’s disease 


RADIOLOGY 

P W Dorsey J Michigan M Soc 
53 153-156 and 159 (Feb) 1954 

Two hundred forty-nine cases of leukemia were reviewed and 
the bone changes in 72 in which adequate radiograms had been 
made are presented Thirty per cent of the patients with lym 
phatic leukemia who were studied with radiograms showed bone 
changes, this group represented 9% of the total of patients with 
lymphj’^c leukemia Bone changes in the myeloid group were 
present in 6% of (he patients adequately studied and I 8% of 
the total number of leukemic patients In both groups, the great 
est bone changes were in patients with the aleukemic form 
Children under 6 showed the most changes The long bones were 
oftenest involved, especially in the melaphyses In all cases, the 
patients died within a few months after bone changes had been 
delected The five types of roentgenologic findings, deminerali 
zaiion, moth-eaten areas of destruction, transverse lines of di 
mimshed density, periosteal elevation, and osteosclerotic changes, 
are discussed in some detail, together with the relationship be 
tween bone changes in chronic myelogenous leukemia and 
myelosclerosis Roentgen diagnosis of the bone changes in leu 
kemia requires that it be differentiated from neuroblastoma, 
cancer melastases, tuberculosis, hematogenous osteomyelitis, 
diffuse type of Ewing's tumor, and Hodgkin’s disease 


Prevention of Reactions in Intravenous Urographj (Prehmhpiy 
Report) S W Simon, H I Berman and F C Barald Ohio 
M J 50 247-248 (March) 1954 


Simon and associates say that GetzolTs suggestion in 1951 of 
giving tnpelennamtne (Pynbenzamine) in 50 to 200 mg doses 
orally one hour previous to injection of urographic contrast 
mediums has reduced the mcidence of reactions to these con 
frast mediums Their own aim was to simplify and standardize 
the procedure and, if possible, to reduce the rate of reactions 
even more They feel that a standard method is needed for all 
patients whether allergic or not and regardless of the outcome 
of sensitivity tests They mix the contrast medium in (he syringe 
with 2 5 mi of chlorprophenpyndamine (Chlor Tnmeton) male 
ale solution, which contains 5 mg of the drug One milliliter of 
this mixture is given intravenous/y as a test dose, and, with the 
needle in the vein, a pause of approximately one minute deter¬ 
mines tolerance If no adverse reactions occur, the remainder 
of the solution is injected In 146 patients in whom this method 
was used, only mild reactions resulted, and, if flush, arm pam, 
and foreign taste, are not considered, the rate was about 4Vc 


cnosli^alue of Determining Radioactivity in Blood After 
nimstration of Tracer Dose of BadioacHve Iodine G A 
ieboom T E Hoogendijlt,-van Dort and J dc Jong NedcrJ 
Sir g^'neesk 98 821-827 (March 27) 1954 an Dutch) 

mdeboom and associates show that examination of the blood 
r administration of a tracer dose of radioactive iodine is 
e helpful for the diagnosis of hyperthyroidism than is t c 

imsZuon S' the tracer dose) of the total and ihyioxm 
iitv m the plasma of 30 persons with normal thyroid func 
aL m 30 with hytierthyroidism revealed that an mterv 
ISO r 72 ekpse, ,t only . ™|>'““ 

, Mde De»r„„o.t.o«s made .. the ^ 

. Ihe advantage of emphasizing the s^ondary mere 

oxm activity, which is 
. 0 , cite historic of 

Id prlterrather than the uptake and excretion of 
er dose 
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BOOK REVIEWS 


FnndiDienUls of Antsihtsla Prepared under editorial directioo of Con 
sultant Commiltet for RcMston of Fundamentals of Anesthesia, publication 
of Council on Pharmacv and Chcmistr> of American Medical Association 
Third edition Qoth 56 Pp 279 nith S9 niostratlons W B Saunders 
Companj 218 W Washington Sq Philadelphia 5 W B Saunders Com 
pan} Ltd 7 Grape St Shaftesbur} A'e London W'C,2 1954 

Although this book is desenbed as a third edition it is, as 
compared with the previous editions completely rearranged arid 
rewritten It has also been expanded slightly Opening wnlh 
physiological, chemical and physical considerations it goes cm 
to discuss preoperative care general and regional anesthesia, 
special applications postoperative care complications inhala¬ 
tion therapy hazards and anesthetic records In addition to 
listing the members of the A M A Council on Pharmacy and 
Chemistry, this book lists the members of the commio, 2 e cm 
revision and the contributing authors The first two editions 
were pwWvsbed dvsnws World War 11 as a source of basic 
information on anesthesia for medical officers of the armed 
forces Since the war the book has been so widely used as a 
textbook in medical schools that it was deemed essential to 
bring it up-to-date Because it is pnmanly a guide, general 
principles have been stressed and many details have been 
omitted Dr Stormont in his preface stresses the fact that the 
choice of anesthetic agents and techniques is secondary to their 
judicious application The text is well illustrated with photo¬ 
graphs and diagrams The appendix contains tables of equiva¬ 
lents and standard values and a classification of agents used 
in regional block anesthesia based on whether or not they ctm 
be restenlized by autoclaving The book is well indexed and 
can be recommended as a teaching aid for students and a ready 
reference for those starting to speaalize in anesthesiology 

True AdreDtores of Doctors By Rhoda Traux True Adventure LibralT 
edited bj Manuel Komroff aolh 52,75 Pp 216 mUi Dlttstrauons by 
Paul Galdone little Brown A Companj 34 Beacon St,, Boston 6 1954 

This book, which should have great appeal for teenagers is 
one of a senes of books dedicated to the notion that adventure 
is a part of life—to be found almost anywhere, at ones elbow 
as well as at the end of the eanh The contents extend from 
pioneer discoveries m mediane to the latest achievements The 
author has skillfully related the accomplishments of such early 
histoncal figures as AmbroTse Par^ Andreas Vesalius Edward 
Jenner Crawford Long Joseph Lister, and Paul Ehrlich and 
the more recent conquests of George Minot Fredenck BanUng. 
Alexander Fleming Helen Taussig and Alfred Blalock For 
the drama and meaning of pioneer and contemporary discoveries 
m medicine, this book provides an excellent introduction 

IVfiuiaal of aiolcal Xljcoloey By Norman F Conant. Ph D Professor 
of Mycoiosy and Associate Professor of Bacteriology DuLe Unlsersity 
School oi blcdicinc Durham North Carolina DasJd T~/ *^on Smith 
XID Professor of Bactcriolopy and Associate Professor Medicine 
Dote Unisersity School of hiedicine Roger Demo Baker MD Chief 
Laboratory Service Veterans Administration Hospital Durham Jasper 
Lamar Callaway M D Professor of Dcrmaiolopy and Sypbiiolopy Duke 
Umvctsity School of Medicine and Donald Stover Martin MJJ Chjef 
Bactcnolosy Section Communicable Disease Center Chamblce Georgia 
Second edition Cloth 56,50 Pp 456 with 202 illustrations W B 
Saunders Company 218 VV Washington Sq Philadelphia 5 W B Saun¬ 
ders Company Ltd 7 Grape St Shaftesbury Ave, London W CZ 1954 

This new edition is an excellent practical text for desenptive 
information and identification of the speafic fungi of actino¬ 
mycosis nocardiosis, North and South American blastomycosis, 
coccidioidomycosis histoplasmosis cryptococcosis moniliasis, 
geotnchosis aspergillosis mucormv costs penicilliosis, sporotn- 
chosis maduromycosis, rhinospondiosis chromoblastomycosis 
unea nigra palmaris picdra tnchomycosis a,xillans unea versi¬ 
color, crythrasma otomycosis, and conidiosponosis and for the 
symptomatology, prognosis treatment, immunology, and mycol- 


These book reviews have been prepared by compelent authorities but 
do not represent the opinions of any official bodies nnless ipecificalli 
so slated 


ogy of the dermatomy coses A chapter on the fundamentals of 
mycology orients the laboratory technician or student m the 
terminology of fungus descnption and classification, and another 
chapter on contaminants lists many nonpathogenic fungi that 
may appear in cultures or ussue matenals An appendrx on 
mycologic pathological, immunologic, and dermatological 
methods closes the text The subject matter is well presented 
The book is a useful guide in the laboratory identificauon of 
many fungus infections and their clinical treatment 

After the Doefor Leaves A Practical Guide to Approved Post-Medical 
Care and Treatment of Chronic Djeases for the Patient and His FamUj 
B> Mftrgucnte Clark- \\ith foreword bi How-ard RusL, MJ3 Cloth 
S3 75 Pp 310 Crown Pcbliihcrs 419 Fourth Ave. New "iorL 16 195- 

It has been estimated that about 26 million Americans have 
some form of chronic disease orthopedic impairment, or senous 
defect involving sight or hearing and that each year an addi¬ 
tional quarter of a million persons become disabled by chrome 
ailments Fortunately, most chronic diseases have been stnpped 
of their terror as the result of medical research and the type of 
popular education that is exemplified by this book It cannot be 
denied that patients wnth chrome disease to whom their ailments 
have been intelligently explained often lead a better-regulated, 
more satisfactory hfe than those who have not received sound 
medical information Once a chronically ill person obtains a 
clear understanding of his problem resolves to cooperate with 
his physician and is able to receive the proper medical care to 
prevent his disease from progressing, he is well on his way to a 
ncher fuller life The aim of this book is to help the chromcally 
ill person to profit by the medical Mpenences of other similarly 
disabled persons and to make better use of bis physical abilities 
so that be can lead an active, useful existence The bool fur¬ 
nishes an excellent supplement to sound medical information and 
advice on such chronic ailments as heart disease hypertension, 
rheumatism and arthniis diabetes ulcers, allergies, inberculosis, 
cancer surgery, aging, mental and emouoda] difficulties diseases 
of the central nervous system and disorders of the musculo¬ 
skeletal system The author, who is the medical editor of a 
leading national magazine once again demonstrates her skfll m 
translating complex medical findings mto accurate, readily 
understandable terms that the lay public can assimilate. 

vvnilam H, Welch and the Rite of Modern Medicine, By Donald 
FIcrouig Edited by Oscar Handim Ooth S3 Pp 216 Little Brown A 
Company 34 Beacon Su, Boston 6 1954 

This book consists of a group of mtegrated essays that 
attempt to assess the saentific achievements of TOlham H 
Welch one of the truly distinguished physiaans of the modem 
Amencan medical era Eight of his ancestral line were Con¬ 
necticut phvsiaans, and he himself helped found the hospital 
and medical school at Johns Hopkins, where he was eventually 
to serve as dean of the medical faculty and was later to be 
instrumental m the growth and development of the Rockefeller 
Institute for Medical Research Welch was one of four at Johns 
Hopkms—Osier, Halsted, and Kelly were the others—whose 
impact on medical education in the United States is sull 
potently felt Welch advocated the German pattern of medical 
education, with its emphasis on the laboratory instead of the 
patient Although he endorsed the “full-nme” (no pnvaic 
practice) pohey for the medical faculty at Johns Hopkms his 
colleague William Osier maintained that full time appointments 
would probably lead to “a set of chnical pngs the boundary 
of whose horizon would he the laboratory and whose only 
human interest would be research ” Welch vigorously opposed 
coeducauon for women m mediane, an attitude that is hardly 
consistent with the development of modem mediane Although 
Welch s achievements were numerous, the author has a tendenev 
to engage m hero worship nevertheless the book contnbutes 
a valuable survev of an important penod in the history of 
modem mediane and is therefore, to be warmly recommended 
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QUERIES AND MINOR NOTES 


UNTOTABLC DUINMNG WATPR 

To Tur Cditor —Would « four Matt {tcrnuadal lamp be sugi- 
rurtt to ptirif\ pat/iopctuc uatcr-borne bacteria in a 1,200 
rc rairioir in m'/ucIi the lamp nas immcr<!cd, the nater 
iHtnp cointanth circulated through the rcscn otr at the rate of 
^00 cc di’ichnrqcd c\tr} 10 sccotuU-> 1 obtain drinking water 
from a 2J ft dug well, m/ licit ti 150 ft slightly upgrade from 
a frisli~Matcr, spring-fid lake safe for sntmitiitig However, 
the drutkmg uafer is titipotablc because of a high bacterial 
(outir III it/tich Hscluricliia coli organisms prcdotitiiiatc Re- 
ceiith, 1 learned of an ultras lolet Mater purifier The coni- 
patis states that their Mater purifier has been thoroughly 
Ustid by laboratories in the department of biological sciences 
at a Chicago iinisirsitv and that the ultraviolet rays of the 
four uatt germicidal lamp Mill kill 100% of liarmfid bacteria 
in the Mater This seems like a large order far such a small 

M D, Hew York 

Ansuhr—I t has been established that ultraviolet light of 
about 2,600 angstrom units wave length readily inactivates vege- 
nti\c forms of bacteria in fluid substances The action is de¬ 
pendent on the abihtj of this dosage of radiation to reach the 
bacterial cell Anj thing that decreases the amount of radiation 
will obviousi} decrease the cflieiency of the inactivation For 
example, deposition of minerals from water on the quartz or 
'pecial glass will cut off a considerable amount of radiation 
Suspended matter, turbidity, and color will also impede pene¬ 
tration of ultraviolet light Thus, w'lulc ultraviolet devices for 
water purification have been shown to perform well under ideal 
laboratory' conditions, they cannot be relied on under actual 
conditions of use In addition, so far as known none of the 
devices on the market provide for a means of checking for re¬ 
duced cfRcicncy in operation Furthermore, irradiated water 
carries no residual germicidal effect and so docs not afford the 
same degree of safety as chlorinated water For these reasons, 
public health authorities in the United States do not accept 
ultraviolet light for the purification of municipal xvatcr supplies, 
and question its value for individual water supplies 


TROPHIC ULCERS 

To THE Editor —/I 50-scar old M/nte man Mho had duodena! 
ulcer Mas treated b\ gastric resection He also had mani¬ 
festations of ncurodcrtnatitis Recently he has had charac¬ 
teristic ssmploms of Rasnaiid's disease He has duincss, 
csanosis, and pant of the tips of Ins fingers He has a small 
trophic ulcer on the lateral aspect of the Up of his right fore¬ 
finger, and a trophic ulcer an the tip of his left elbow, which 
he has had for eight months At present he is taking tolazoline 
(Prtscoline) hydrochloride, 5 mg before meals and at bedtime, 
along With Nicotal tablets no 2, one before meals and at 
bedtime His blood pressure has remained 120/SO mm Hg 
during therapy I would appreciate suggestions as to the 
treatment 

IV R McLawliorn Jr, M D , Fountain Inn, S C 


Answer— True Raynaud’s disease is very rare, especially in 
50-ycar-old men, triphasic color changes, however, may occur 
ns a symptom of a large variety of diseases, such as arterio¬ 
sclerosis, thromboangiitis obliterans, syphilitic arteritis, sclero¬ 
derma, and neurotrophic lesions Increased agglutination of red 
Cells and platelets and a variety of other blood dyscrasias may 
be responsible for the symptoms described This patient requires 
a thorough physical examination, including the state of his heart, 
lus peripheral vascular tree, nervous system, differential blood 

The anwvcts here published base been prepared by 

rnd'adJr “ bul these will be omllled on requesl 


that fnlo 7 ni ^ * ^ "’schanism It is not likely 

that tolazoline would help m such a case, but no treatment caj 

be of any promise until the cause of the lesions is determined 


-sxj/IHVVTIIjL/ ViY/VIVX 


To THE Editor—^ 41-year-old multipara on routine exami 
nation m’os found to have an enlarged ovary, elliptical m 
shape, although somewhat flattened, 8 or 9 cm in its largest 
diameter It was soft, smooth, nontender, and freely mm able 
A doctor IS said to have told her eight years ago that she 
ur m apparently has not changed m sue 

tv OK d It be wiser to remove this ovary, or would periodic 
evdamation be satisfactory? ^ ^ Wyoming 


Answer In general, it is advisable to remove every ovanan 
growth that is more than 5 cm m diameter and that persists. 
Occasionally an ovanan cyst of 5 cm or more diameter dj 
minishes in size, but if an ovarian neoplasm 5 cm or larger 
remains for more than two months and certainly if it enlargei, 
It should be removed This is in contradistinction to myomas 
of the uterus The reason for this is the uncertainty of ruling 
out malignancy in an ovanan tumor without opening the tumor 
A specialist trained in gynecologic surgery can occasionally per 
form a poslenor colpotomy and examine the ovanan tumor, 
and, if It proves to be a simple cyst, the contents can be aspirated 
and the cyst resected However, this operauon is only for sur 
geons expenenced in pelvic surgery In the case ated, the ovanan 
enlargement that is elliptical, flattened, soft, and 8 to 9 cm m 
Its largest diameter should surely be removed without delay 


PSORIASIS 

To THE Editor —A 50-year-old man has had for 20 years a 
severe case of psortasis involving face, arm, and trunk and 
With numerous large lesions from knees to ankles Unlit 
two years ago if was resistant to all jonns of therapy In 1952 
the patient suffered coronary thrombosis He was kept in bed 
and at home as an ambulatory patient for six weeks During 
this time the only change from his ordinary routine was Ihni 
he stopped smoking cigarettes and has not smoked since 
After complete rest for 10 days, his skin lesions began to 
disappear They M’ere completely gone in three weeks, and 
since that time he has never had the slightest sign of a re 
curretice of the psoriasis Is there any explanation for it? 

Willard J Lloyd, MD, New Hartford, N Y 

Answer — There seems to be no explanation to offer for the 
fact that psonasis disappears spontaneously This is not a com 
won occurs^ nee, but it does occur just often enough to be an 
accepted f^'t There is no question that rest in bed will some 
times help a patient with psoriasis but not as a rule to the point 
of complete disappearance of the disease It might well be that 
if the explanation for the spontaneous disappearance of the 
psoriasis were known, it would give a lead as to the cause of 
the disease and the method of treating it 


OF CORTISONE AND ACTH 
lING PREGNANCY 

HE Editor —Do any adverse effects follow the use of cor 
ZZf Zrncanopi (ACTH) m la„ ,Ur„ . of 
egnancy? 1 B Deisber, M D , Seward, Alaska 

«WER-The administration of cortisone and corticotropin 
eraneutic amounts during the fatter weeks of gestation do« 
rffect the course of pregnancy, labor, or the 
Its delivered of mothers receiving cortisone may ex 

awal symptoms suggestive of 276 

dSveiTMargulis and Hodgkinson Obst A Gynec I 276 

•ch] 1953) 
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THE PRINCIPLES AND PRACTICE OF HOME CARE 

E M Bluestone, M D , New York 


The elementary prmciples of home care have been ap- 
phed smce the dawn of time and have expressed them¬ 
selves from first to last m a vanety of forms, unorgaiu 2 ed 
and organized, primitive and modem, mdiscnmmately 
and discnmmately The hospital, or mstitutional, method 
of canng for the sick was a much later phenomenon m 
the history of medical care It came mto existence for 
the purpose of transfemng the patient out of his home, 
because, for one compeUmg reason or another, this 
seemed to be desirable A burden was thus lifted from 
the shoulders of the family under a pohcy of service that 
set the home and the hospital apart There was no shar¬ 
ing of the responsibihty, it was either one or the other 
Under pressures of many kinds the hospital has taken 
liberties with its terms of reference It has, m fact, ex¬ 
hibited a high degree of selectivity and exclusiveness as 
It shut Itself up wthm its walls The home and the hos¬ 
pital, like all other human mstitutions, have, however, 
been changmg, with the result that each of them is begm- 
ning to respond to the new requirements of medical 
care The hospital is emergmg from its shell to serve as a 
clinical center surrounded by concentnc circles of med¬ 
ical activity Smce we are entering a new era of medical 
care and returmng to the possibilities of the home m rela¬ 
tion to the hospital under far more favorable mtemal and 
external circumstances than ever before, we ought to re- 
examme the hospital position and take full advantage 
of our opportumties 

The modem dwelhng is not, as a universal mle, a place 
to escape from durmg illness—even mfectious illness— 
as It was, almost always, m earher days The new spe¬ 
cialty of environmental medicme, which declmes to sepa¬ 
rate a sick man from his environment, has entered our 
homes and our hospitals, and it will contmue to exert 
a wholesome influence as the servant of both under all 
circumstances We are now m a better position than ever 
to reconsider the relative contnbution of the hospital to 
medical care as compared with the home and the rela¬ 
tion of the two m the presence of illness of whatever 
nature 

Home care, as a permanent, organized, extramural 
function, based on the comparative claims of patients on 
both sides of the walls of the hospital to its facihties, is a 


very recent development, datmg from the be ginnin g of 
the successful project m Montefiore Hospital, New York 
City, m January, 1947 Restncted only by absorptive 
capacity, it has placed at the disposal of the modem gen¬ 
eral hospital, with a minimum of expense and a maximum 
of mdividuahzation, an additional number of beds under 
merged responsibihty for all-round redistnbution accord- 
mg to need Many expenences of a limited nature over a 
long penod of time, most of them lackmg m the essentials 
of experimental mvestigation, have made their contribu¬ 
tion to the formulation of this parent home care program 
The prmaples of home care will not, however, be fuHy 
translated mto actual practice as long as the family phy¬ 
sician IS excluded from its benefits or, to state the case 
another way, as long as this service is the exclusive 
property of the closed medical staff of the hospital This 
IS not to say that every hospital must admit every prac¬ 
titioner of medicme to active duty withm its walls re¬ 
gardless of his qualifications for high grade mtramural 
service Home care is, m fact, a productive means of col¬ 
laboration that draws on aU elements of medical society 
for helpful service m a sphere of activity that belongs to 
the rarik and file of physicians who engage m the pnvate 
practice of medicme As matters still stand, the relation¬ 
ship between the mtramural hospital staff and the unat¬ 
tached physician is far from satisfactory It is chiUy on 
one side and distrustful on the other, yet there is nothmg 
mutually exclusive about them Home care should, m- 
deed, provide the proof of medical consanguimty This is 
another reason why it should be the next step m the de¬ 
velopment of a sound communal medical care program 
There are now some 30-odd, more or less complete 
home care programs m the Umted States, with many 
more under consideration, apart from those that belong 
to the classification of sporadic home visits to the mdi- 
gent, as pubhc charges ou government departments of 
welfare or miscellaneous philanthropic agencies, durmg 
emergencies The more formal of these programs that 
have come mto existence durmg the last few years are 
the direct descendants of the ongmal mtegrated program 
that I planned and maugurated m New York, and their 
mfluence on medical care is growmg and expandmg 
Some of them have adopted modifications of the ongmal 
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program because of financia] restraints or for other rea¬ 
sons of expediency A few have given their allegiance to 
other than hospital auspices, reverting to the archaic 
method by winch tlic immediate need is satisfied as an 
act of charity in response to an irresistible plea for help 
According to the apologists for these plans, the responsi¬ 
bility for a home care program may be transferred in 
those instances m whicli the general hospital has been 
tried and found wanting or in which the hospital is de- 
\otcd to a curative activity that deals only with the relief 
of urgent pin steal signs and symptoms of disease (the 
gcncrii! iiospita! that insists on perpetuating its rigorous 
acute label) Among other things, such programs, m 
their spotty incompleteness, miss many of the “fringe 
benefits that only a modern general hospital can give 
It IS a lukewarm approach to the problem 

How, then, shall we test each home care program and 
measure its value for the patient as w'cll as for medical 
progress'’ The questionnaire, which requires solid prac¬ 
tical answers rather than the expression of pious inten¬ 
tions, looks somewhat as follows, and I submit it as a 
guide to our efforts in this area of medical care 


MOTIVATION IN HOME CARE PROGRAM 
What were the motive^; for the organization of the 
home care service under review', and has tlie response 
been sustained'’ As this program evolved in my own mind 
it leaned heavily on (u) the rebellion against ward care 
brought about by the cold, impersonal, mechanical serv¬ 
ice doled out over a strictly limited period of time and 
(A) the consequent need for discovering a way to give 
a sense of personal importance to each patient Home 
care docs, indeed, justify the feeling that the hospital 
exists for his special benefit The need for individualiza¬ 
tion docs not seem to move those who are in authority 
as much as the promise of financial economics or the cer¬ 
tainty of vacating needed hospital beds 

When the destiny of the patient is governed by finan¬ 
cial economics or by the need for conserving intramural 
hospital beds, the extramural service as compared to the 
intramural service runs the risk of incompleteness, medi¬ 
ocrity, and neglect The motivation that emanates from 
the needs of the individual patient within an integrated 
program is the best guide for the planner as it is tiie best 
test of usefulness 


ADMINISTRATION AND ORGANIZATION 

1 What are the auspices of the home care program 
and where does administrative and clinical jurisdiction 
lie'’ Is It extramural m relation to the hospital, sharing 
with the intramural patient all of its high-grade facilities 
(ambulatory staff plus portable equipment)? Is it the 
result of a policy of complete, comprehensive, and con¬ 
tinuous medical care even though the clinical circum¬ 
stances arc less pressing or the patient uncomplaining 
Of docs It stand, detached and decentralized, as a casual 

ohasc of medical activity*’ 

Is It under the jurisdiction of the local department 
health or the local department of welfare, or the local 
ruing nurse service, or any other health orgamzatiori 
r. 1st. on final anal,s,s, act as nnddtaan and appeal 
to the general hospital for help whenever necessary*’ 


jama,, Ang 14, 1954 


If it IS true and this should be beyond question— that 
the modem general hospital provides the best medical 
facilities in any community, why should we accept a sub¬ 
stitute for the best, or make the best more difficult to 
attain by the mtermediation of other agencies that m 
their extremity, “hold the bag” after the hospital has dis¬ 
charged the patient, along with its obligation, into the 
street? 


2 Does the home care program share all of the high!)' 
specialized equipment of the hospital, with the only ex¬ 
ception of those facilities to which the patient must be 
brought because they cannot be brought to him’’ Is this 
department organized, administered, supervised, and 
controlled by the intramural clmical and administrative 
authorities of the hospital under an integrated policy, sub 
ject to adjustment for distance and location? (In the 
original program an exception m this respect was made 
for the nursing department, because there seemed to be 
no special advantage in stnpping the hospital wards of 
nurses during a penod of nursmg shortage when the ex 
cellent facilities of the Visitmg Nurse Service were im 
mediately available) 

Does the patient under home care enjoy the same nghts 
as the intramural hospital patient when the necessity for 
laboratory work, consultation service, and other special 
service anses*’ 


3 Is there a free interchange of patients on a priority 
basis between the hospital and the home during periods 
of changed requirements'’ 

4 Where does responsibility he for the proper con¬ 
duct of the home care program? Is it an administrative 
department withm the hospital, preferably under a divi¬ 
sion of social medicine, or is it treated as an independent 
activity apart from all other related activities within the 
Jiospjtal? 

5 Are tlie medical records, financial records, social 
statisDcs, and vital statistics of home care adequate and 
immediately available to the authorities of the hospital 
and to the qualified student of medical care'’ 

6 Is the home care program m a position to absorb 
eligibles from the list of patients waiting for admission 
to the hospital, either directly or by collaboration with 
the practitioner’’ 

7 How firm is the union between intramural and 
extramural hospital activities from the standpoint of 
power, authority, discipline, and the hket in other words, 
IS the home care program part and parcel of the hospita, 
or does it have a haphazard existence, resulting from the 
comparative mildness of the medical pressures it is able 


cert? 

Is the home care patient represented at the adminis- 
ve, therapeutic, and clmical conferences of the hos- 
t Are the failures that may affect him the subject of 
ission that one expects to hear when they allfect the 
mural patient? Is the hospital as eager, with equal 
irces, to prevent as well as to cure and rehabilitate 
, where it fails, is it as ready to make eve^ effort to 
im its failures without regard to the location o 
■nf’ Do the “mmimum standards” of accre i S 
c“es fpply w.a. equal force on bott cdec of .he to- 

walH 
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9 Are the lines of organization and administration of 
the home care program under review sunple or complex'^ 
Do they deal i\nth one hospital, or are they lost among 
a multiphcity of hospitals'^ 

COMPARISON OF HOSPITAL AND HOME CARE FACILITIES 

1 Has the home care patient had the benefit of a 
working diagnosis, based on a penod of hospitalization 
sufiBcient to provide this information, as a subsequent 
guide to treatment? When this is not immediately neces¬ 
sary, IS the hospital prepared to admit the patient at any 
time if such a course should prove to be desirable‘s 

2 Is the clmical record of the patient contmuous, and 
does It present a logical sequence of clmical entneS from 
begmnmg to end? 

3 Does medical contmuity keep pace with social con¬ 
tinuity as between mtramural and extramural care's Al- 
thou^ the home care patient is m the less urgent cate¬ 
gory and does not require (o) a major surgical operation, 
(ft) heavy and therefore immovable equipment, (c) a 
skilled exammation under close hospital observation, or 
(d) the constant proximity of doctor and nurse, does this 
exclude him and his physician, m time of need, from all 
ambulatory and portable hospital benefits's 

To what extent is clmical mterest sustained by con¬ 
tinuity of care, and, if it is not supported m this way, why 
net's What additional stunulants are admmistered to 
maintam medical mterest's 

4 Does the extramural home care patient enjoy the 
advantages of havmg his own physician stand by as long 
as he can afford the fee? What subsidy does the hospital 
offer to each of them m the home, when the patient is 
m default with money and the doctor with specialized and 
more expensive skills? Does the arrangement expose the 
practitioner to high-grade hospital medicme, or is the 
plan of collaboration so weak that he continues to re- 
mam an outsider, often forfeiting his nghts as counsellor 
and physician to the patient and his famdy'^ 

5 What opportunities does the home care program 
offer to the teacher and to the student of medicme, social 
service, nursmg, and the like‘s 

6 What opportumties does the home care program 
offer to the physician who is mterested m the all-around 
advantages of contmuity of care from the pomt of view 
of scientific medicme'^ Are the mtramural facilities for 
research available for the contmued benefit of the pa¬ 
tient in his home‘s Are the opportunities of follow-up after 
hospital discharge exploited to the limit‘d 

7 Is the home adequate, either m its ongmal form or 
through intelligent subsidy, for a satisfactory home care 
program? If an individual or mstitutional substitute for 
the patient’s home must be provided, does it meet these 
requirements and, what is equally important, does it serve 
this special purpose or is it regarded as a substitute for 
the hospital? 

8 Does the home care program function wthm a 
reasonable radius of the hospital to make adequate medi¬ 
cal care and its supervision possible'^ 

9 Are medical and all other facilities available m the 
home around the clock, or are they limited to routine 
working hours onlyi In other words, does the patient 
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under home care enjoy the same 24 hour pnvileges that 
are granted to the mtramural patient, even though his 
need for them may be less frequent‘d 

10 What IS the length of stay, so to speak, m the 
extramural service as compared with the mtramural serv¬ 
ice, and does this conform to exact need'd 

11 Does the home care activity of the hospital have 
a beneficial influence on the mtramural care of patients, 
and vice versa? In other w ords, does the hospital, which 
seems to work under the handicap of impersonahty with 
Its mtramural patients, make every effort to apply to them 
the prmciples of mdividualization it has learned from ex¬ 
perience with the home care patient'd 

12 What are the relative chances for cure m mis¬ 
placed cases as betw'een mtramural care and extramural 
care'd In other words, does the mdividualization of effort 
that characterizes home care, and that is desired for hos¬ 
pital care, add therapeutic benefits m itselfd Xo w’hat 
extent may poor assignment and location hamper the 
work of healing? 

CHOICE OF PATIENTS 

1 Does the roster of diagnoses mdicate that patients 
have been properly classified and assigned to the extra¬ 
mural or mtramural hospital service'd What are the chn- 
ical mdications for home care m relation to hospital care? 
Are they flexible, excessively severe, or casual? In formu¬ 
lating the chmcal terms on which a patient may safely 
be treated m his own home, how stnct is the formula and 
to what extent is it adjusted to suit mdividual require¬ 
ments? Can we generalize and make decisions a pnon m 
the presence of pam or discomfort? 

2 Is chromcity m itself, or “mcurabihty,” a fair rea¬ 
son for home care? In other words, as betn'een the mtra¬ 
mural and extramural program of the hospital, does the 
hospital make distinctions between “acute” and “chrome” 
without regard to need'^ Does it provide mtramural care 
for stnctly limited penods of time, corresponding to the 
label “acute,” makmg the duration of the illness rather 
than the need of the patient the entenon for admission 
or retention‘s Or, does it distribute its bounty eqmtably 
durmg aU phases of illness, never shymg away from the 
difficult, the stubborn, and the apparently hopeless clm- 
ical situations? 

3 What does the over-all authonty offer m the way 
of home care to the tuberculous patient and the mental 
patient, assummg that there is a correspondmg activity 
withm the hospital for each of these? Are such patients 
mcluded or excluded'S 

4 Is home care subordmated to the fluctuations of 
mtramural hospital bed occupancy's Is the tyxe of patient 
who can do best under home care transferred to the hos¬ 
pital for the sole purpose of keepmg a vacant bed oc¬ 
cupied's If so, this IS a negation of the fundamental prm¬ 
ciples of home care 

5 Does the home care program help to break down 
the outmoded distinctions that still prevail between 
“acute” hospitals and “chrome” hospitals's It is m an ex¬ 
cellent position to encourage the fusion of the tw o Dura¬ 
tion of fllness can lose much of its prevaflmg mfluence as 
a entenon for hospital admission pohey where home 
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care encourages hospitalization only for good cause bv 

providing at home for those who do not need a hospital 
bed 

UNIQUE ptioi'inTiis or home care 

1 Docs the home care program make full use of its 
unique opportunities in the area of environmental med- 
icinc'> Docs It piomolc good family tics and help keep 
ramilies together as much as possible’ How do the patient 
•ind his f.imil} react to home care as compared to the 
reactions of llic other patient and his family within the 
hospital’ What is the relative sum of contentment in each 
case or of discontent, and arc the lessons learned from 
cvpericncc applied for the benefit of both’ Is a hesitant 
family won over to home care by sympathetic explana¬ 
tions and offers of help’ Has the relative responsibility 
of hospital and family been worked out and stabilized’ 

2 What IS the relative success of home care with (n) 
the acutely sick patient (h) the patient suffering from 
prolonged illness, (c) the convalescent patient, and (d) 
the eldcrlj and the custodial type generally’ In other 
uords arc we cmploj'ing the principles underlying home 
care to the greatest possible advantage over as wide an 
irca of medical activity as possible’ 

3 Docs tiic home care program take full advantage 
of the principles of group medicine, or is the assignment 
handed over to a junior member of the house staff of the 
hospital or to an unattached practitioner, as Ins exclusive 
responsibility’ Will a cross section of intramural and 
extramural activity show all diagnostic and therapeutic 
elements of scn'icc in proper position’ 


RELATIONSHIP TO OTHER GROUPS 


1 Does the home care program give to the medical 
social worker the resource she needs when the hospital 
has made the decision that a given patient no longer re¬ 
quires a liospital bed’ Docs it bring physician and social 
\sorkcr together, at long last, and relegate their estrange¬ 
ment to the pages of history 

2 Has full advantage been taken of the services of 
other health, social, and charitable agencies m the com¬ 
munity for the benefit of the home care patient’ 

3 Is the home care service of the hospital commen¬ 
surate with the housing resources of the community’ 
Docs It make the fullest use of existing residential facili¬ 
ties’ (Home care, which lends itself to inexpensive ex¬ 
pansion, IS dependent on the quality of the residential 
housing of the area in which it is conducted Additional 
hospital beds are purchasable only at much greater cost) 
Every bed that is won for the home care program, directly 
or by subsidy, makes the further extension of the program 
easier, if only by its moral example Up to a certain 
point, the better the housing the less the need for an ex¬ 
pensive hospital bed’ 

4 Has the home care program been popularized and 
publicized to the point of maximum response, and have 
Its lessons been learned and taught inside and outside of 
our professional schools for wider application? 


FINANCIAL ASPECTS 

1 Experience has thus far proved that the cost of 
extramural care, on a comparable basis, is about one- 
fovirth that of hospital care Regardless of the immediate 
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V.. lur mis cost, either to the oatien 

or to the hospital, has the community benefited finan 
cially, as well as in other ways, on an over-all basisHi 
other words, is home care expensive or mexpensne i 
relation to the total effort’ ^ ^ 


2 Does the home care program exist on a hand k 
mouth basis, uncertain of its financial status, or« 
budget for its maintenance completely integrated an 
absorbed m the regular budget of the hospital’ Capit; 
funds are not required for the establishment of a honi 
care program Budgetary funds should be allocated i 
accordance with relative need Extrabudgetary fund 
should also be available for the pursuit of education an 
research with this group of pauents To what extent do< 
the home care program conform to these requirements 


3 Does the home care program maintain a reasonabJ 
proporHon between (a) the patient contnbution, (fc) th 
philanthropic contribution, and (c) the government con 
tnbution toward the cost, in the same xvay that sad 
things are ordered withm the hospital’ Are subsidte 
available m easily defended proportions? 

4 Xs the hospital staff that is assigned to home cai 
adequately paid for its work m money and in opporlt 
nity, or is this another chore that causes the exploitat/c 
of free or underpaid service’ To put it another way, i 
home care a “stepchild” m the hospital setup or an eijw 
m all respects in its claim on hospital attention? 

5 Have the medical and financial possibilities o 
home care been considered to the full in connection ivif 
a prepaid voluntary' health insurance plan’ 

6 Does the home care program have subsidy fror. 
government for the care of public charges on the sam 
basis as the intramural program, with the nnderslandin 
that this IS to contmue as a nongovernmental voluntar 
effort intended to benefit the patient and the physiciai 
who IS responsible for his care’ 

These are only some of the questions that should h 
on our minds as we evaluate home care Others lu! 
doubtless arise as the work of mspection, evaluation 
supervision, and control progresses The agenda for 
conference on home care is sfill nch in content at 11 

writing 
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CURRENT TRENDS IN EXAMINATION PROCEDURES 

John T Coil les. Pit D , Princeton, N J 


I would like to present this subject not so much as 
a member of a particular organization engaged m the 
development and admmistration of testmg programs, but 
rather as a representative of the relatively new field of 
speciahsts m tests and measurements of human behavior 
In the course of discussmg testmg procedures and prob¬ 
lems with a few specialty board members, I have dis¬ 
covered that we have a common area of keen mutual 
mterest, namely, the development of the best possible 
techmques for selectmg candidates for responsible places 
m society I have been asked to report on a number of 
new and promismg ways of improvmg examination pro¬ 
cedures, these may, if given a sound tnal, prove quite 
useful m the future to medical exammmg boards 
While the systematic study of test methods is not new 
—It probably started with the German psychophysiol- 
ogists m the past century—it is only quite recently that 
literally hundreds of persons tramed m statistics and 
m psychological and educational measurement have 
worked together m coordmated programs of aptitude, 
achievement, and personality testmg, much of it research 
m nature The greatest impetus to the study of tests and 
measurements took place durmg the past two wars, when 
we were compelled to devise more efficient recruit selec¬ 
tion and classification and evaluation of training It took 
19 closely wntten volumes, for example, to summarize 
the Army Air Forces wartime test research and develop¬ 
ment program under Col John C Flanagan of the air sur¬ 
geon’s office ^ A casual look at this summary shows the 
great number and range of measurmg devices that were 
tried out, not only paper-and-pencil tests but also appa¬ 
ratus tests, ratmg scales, and other techmques that were 
found to have validity for the selection and utilization 
of manpower Nearly every phase of normal human be¬ 
havior was touched on m the mihtary test research pro¬ 
grams of World War n—sensory discnmmations, intel¬ 
lectual aptitudes, perceptual and psychomotor abihties, 
learning and problem-solving performance, emotional 
stress, job proficiency, personal and social adjustment, 
and leadership Much of it concerned rather complex, 
often strange, job specialties It must be emphasized that 
this was not simply a wholesale test construction process, 
marked advances m test theory and m new statistical 
techniques were an important accompaniment of this 
large-scale exploration of the field - 

It IS not at all surpnsmg that the lessons learned durmg 
military need have subsequently been found very useful 
m many civilian situations and that the science or art 
of the test specialist has now come mto its own Edu¬ 
cators have, since Socrates, mdulged m the art of testmg. 
It is an essential part of teachmg The readiest apphca- 
Uons of the new test techniques were, therefore, m the 
educational field, but improved tests have wi thin the past 
decade demonstrated their worth as aids to the selection 
of engmeers, lawyers, teachers, and postdoctoral re¬ 
search fellows, to name a few' Similar approaches to 
testmg are now bemg applied w ith promise of comparable 


success m the hcensmg of physicians and m the certifica¬ 
tion of medical speaahsts Perhaps the easiest gams m 
improved testmg are realized when objective, multiple- 
choice tests are adopted by a selection board for evalu- 
atmg the verbalized leammg and comprehension of can¬ 
didates However, I am particularly anxious to pomt out 
the possibflities of improvmg oral and practical exam- 
mations It is my conviction that good testmg techmques 
are not yet m full use by many selection boards that 
could profit from their use, possibly because of miscon¬ 
ceptions about the nature of present-day tests, these 
misconceptions could be due to the customary' but regret¬ 
table lag m commumcation across specialized fields 

Durmg the past five years, I have participated rather 
directly m coojjerative projects of test development for 
the Association of Amencan Medical Colleges, the 
National Board of Medical Exammers, and, quite recent¬ 
ly, one of the medical specialty boards Specialty boards 
have a kmd of ultimate responsibihty they must select 
those highly tramed and expenenced candidates who 
quahfy only at highest standards for exceedmgly com¬ 
plex, technical, and socially vital roles m the medical 
profession In short, they are pnvfleged to select from 
among the elect Nevertheless, from my standpomt, I 
would say that specialty' boards probably expenence 
exammation problems that differ pnncipally m degree 
from those faced, and certamly not yet fully solved, by 
medical educators deahng with those stages of trammg 
that are but prelimmary to certification m a specialty' 
Medical educators, too, commonly set and grade wntten, 
oral, and practical exammations The test specialist can, 
I believe, lend valuable aid m providmg a board with 
sound methodology and appropnate techmques of devel¬ 
opment, administration, and mterpretation of examma¬ 
tions so that the board can better discharge its responsi¬ 
bihty A test specialist cannot, of course, presume to set 
standards, specify exammation content, or mterpret the 
full quahtative significance of exammation results, these 
are the nghtful tasks of the board 

As the secretary-treasurer of the Advisory Board for 
Medical Specialties, Dr B R Kirklm, has concisely stated 
them, the purposes of the approved exammmg boards 
in medical specialties “were, primarily, to establish mmi- 
mum standards of graduate education and tra inin g re¬ 
quirements for physicians representmg themselves to the 
public as bemg speciahsts, w'lth certificauon by the 
boards of candidates after they had been able successfully 
to pass the boards’ exammations Secondarily, these 
boards hoped to improve the general standards of grad¬ 
uate medical education and facdities for special tram- 

Senior Project Director Educational Testing Serrlcc, 

Read at meeting of Advlsoo Board for Medical Specialties 50th 
Annual Congress on Medical Education and Licensure Chicago Feb 7 
19*?4 

1 Flanagan J C*» and others, editors Army Air Forces Ariation 
Psychology Program Research Reports, U S Govcmmenl Printing 
Office 1947 1948 

2, Thomdite R, L. Personnel Selection Test and Meas ur e m ent 
Techniques, New \oTk, John ViHey &. Sons Incu, 1949 



1384 FXAMrNATlON PROCEDURES—COWLES 

mg ’ ■' The examinations arc obviously the crucial fea¬ 
ture of (lie boards’ operations These examinations are 
typically done in four parts or stages—the preliminary 
rjualifications, the graduate training requirement, the 
written examination, and the oral and practical exam¬ 
ination Each stage is usually prerequisite to the next 

ruNCTioN or cxamination 

Wliat, then, arc the principal functions of this complex 
examination procedure*^ As I view it, these may be stated 
ns (!) (o make explicit or give working expression to, 
the standards of the examining board and (2) to measure 
the competence of individual candidates with respect to 
those standards or, more precisely, to discriminate be¬ 
tween the qualified and the unqualified candidate A 
third and perhaps less important, function of the exam¬ 
ination IS to reveal adequacies or inadequacies of medical 
education and training for the specialty and to show 
trends in the caliber of candidates Tins information can 
be a highly informative by-product of good testing pro¬ 
cedure 

How can good testing principles be applied to spe- 
cialtv board examinations to help them fulfill these pur¬ 
poses or functions'^ Rather than quote from extensive 
studies at this point, I shall generalize a bit and later 
illustrate with a few specific examples 
Objcctn cs and Standards —The examination must as 
a whole accurately reflect the board’s standards of cer¬ 
tification in the specialty This is the “validity” of the 
examination or the degree to which it measures what it 
purports to measure In the absence of an ultimate, 
quantifiable criterion measure with winch we might cor¬ 
relate the examination results, and we have no such 
criterion of successful specialized medical practice, we 
must depend for assurance of validity of an examination 
on the way in which it is constructed and administered 
We have found from long experience that the first step 
in devising a good examination is for the examiners to 
sit down and write out m detail the behavioral objec¬ 
tives to be tested by tlic examination, this is not simply 
an outline list of topics, with proportions of each to be 
covered, but an outline of the critical functions, mental 
processes, behavioral activities, or other performances 
that should be tested This should be done for any test, 
whether written, oral, or practical It is virtually impos¬ 
sible to prepare a good examination if only a file of 
questions is matched against a topical outline Why? 
Because we cannot devise appropriate types of questions, 
questions that elicit important processes beyond knowl¬ 
edge of facts, unless the examiner states beforehand 
what the important functions are that must be tested 
When he docs so, the test technician and often the exam¬ 
iner himself can ingeniously devise kinds of questions 
that really require the exercise of those functions and 
discard those that depend on trivial processes As an 
illustration, the multiple-choice question that follows 
sounds well, but all it requires is factual knowledge of 

the topic __ 

r kitllin n a Appro\ci3 Examining Boaids m Medical Specialties, 

3 A M A I'm (Scpl 26) 1953 
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The process by which a ray of white licht is Emi.n „ 
a spectrum by a prism of colorless glass is called ^ 

(o) refraction 
{b) diffusion 

(c) reflection 

(d) diffraction 
-f (c) dispersion 


Here is the same topic tested m a way that requires the 
candidate to perform an act of understanding, not mere 
recall He must make reasoned judgments, as he might 
m real life 


A ray of white light is broken up into a spectrum by a pnsm 
of colorless glass because 

(a) white light is a composite of many frequencies 
ft) the angle of incidence exceeds the critical angle of glass 
(c) the glass absorbs certain frequencies but not others 

+ {d) the amount of refraction differs for light of different wait 
lengths 

(e) white light from an incandescent solid produces a con 
tinuous spectrum 


The wntmg of good exammabons is exacting work, and 
It cannot be wholly delegated to a testing agency or to 
an individual physician writing alone In fact, when med 
leal specialists get together around a conference table to 
write and review their examination questions, with the 
aid of test specialists, they almost mvanafaly produce 
a more valid examination, one that better tests the objec 
tives or standards of that specialty 


Critical Behavior —There are some other rather basic 
suggestions that may increase the validity of an exam¬ 
ination The candidate should be called on to perform 
exercises that reveal abilities, knowledges, or skills that 
are critical to successful practice of the specialty and 
that are not answerable on the basis of irrelevant cues 
or irrelevant accomplishments The examination should 
in all consist of a balanced and representative sample of 
the performances charactenzing the well-trained special 
ist, many questions are better than few, because of the 
vagaries of chance when only a few are asked A single 
operative performance hardly establishes the quality of 
a lifetime of operations to follow The candidate s task 
should be clear and unambiguous, and the basis for grad¬ 
ing should be entirely clear, at least to the examiner 
Letters of recommendation, incidentally, usually fai to 
serve as valid measures, even when specific questions 


asked the recommender 

Revision —A further requirement of a valid examina 
I IS that It be revised frequently, not only for securit) 
for keeping it up-to-date and alive to the es i 
heal pracbee In short, validity of a specialty board 
mnation is assured only if it adequately reflects h 
cal components of behavior that characterize the 
ipetent specialist 

airness-The next mark of a sound examination is 
mmess to aU candidates This is ^ J 

written than m an oral or practical test, bu ci n 
he latter we can take certain Precautions that ina 
re that standards do not A^^etuate from test to « 
from candidate to candidate This eh^e 
rs to the “reliability” of an examination, its accu^ 
stability of measurement, so that it is a rigid yardstick 
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and not an elastic one Most oral examinations are 
notonously unrebable Does a passing grade (or any 
other grade) on this exammation mean, for example, the 
same as a passmg grade on another exammation occa¬ 
sion’ Is grader-to-grader vanabihty mmunized’ 

If the same cahber of candidate is graded differently 
on different occasions, or by different exammers, then 
the exammation is unreliable How can we prevent this’ 

1 Insure that the exammation mcludes enough questions 
to compensate for chance performances 2 Make sure 
that there is equivalence m scope and difficulty' from one 
exammabon to the next 3 Be sure the mstructions to 
different exammers are very' explicit, to msure unvarymg 
exammation procedure 4 In the oral and practical 
exammations, always have more than one exammer and 
require mdependent judgments of them on predefined 
aspects of candidate’s performance 5 Use objective 
ratmg or grading techmques wherever possible 

Differentiation —Another trait essential to a good ex¬ 
amination IS that It measures, m the sense that it clearly 
differentiates persons of varying competence Obvi¬ 
ously, if the exammation fails to differentiate mdi- 
viduals sufficiently, then decisions as to relative com¬ 
petence are either impossible or capncious The sunple 
quesbon is, “Does the exammabon provide a distnbution 
of grades that clearly separates candidates who differ m 
ability’” To accomplish this, the exammation must be 
properly constructed m terms of appropriate difficulty 
of the component parts or quesbons, and gradmg must 
not reduce to a set of averages that show httle numerical 
range 

Analysis —An equally important charactenstic of 
good exammations is that they must be subject to thor¬ 
ough analysis Unless an exammation can be statistically 
analyzed, we w'lll never know how really poor it may 
be Unless we know which part is faffing to do the job 
It should, ive cannot improve the exammabon It is here 
that oral and pracbcal exammabons usually present 
serious problems WTierever these exammabons can be 
made more objecbve, they lend themselves better to 
analysis and improvement Objecbve, wntten examma¬ 
tions are easily subjected to such analysis, question by 
question 

A pomt that is really a corollary to all the foregoing 
points IS that if the exammabons yield rehable, mean¬ 
ingful, and comparable measures we may then review 
differences or trends m the performance of successive 
groups of candidates and, possibly, on vanous parts of 
the examination The board thereby accumulates very 
useful normative data We might even make inferences 
as to the adequacy of preparation of candidates w'lth 
different kinds or amount of trammg Although there are 
senous pitfalls to be avoided, this is now being done 
successfully with certain of our standardized wntten 
examinations m the medical field 

These are a few of the many sound and efficient prac¬ 
tices m testing, and they are founded on fairly numerous 
and definitnc studies * These, I belies e, can be applied 
to great advantage by specialty boards 
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TESTING TECHMQUES 

The quesbon may be asked, “Just what are some of 
the test techniques by which w’e can fulfill these technical 
requmements for sound tests’” First, I might say I am not 
sure that the time devoted to each phase, w'ntten, oral, 
and pracbcal, is as efficiently spent as it might be or that 
each phase vahdiy represents corresponding components 
m the specialists’ daily pracbce Several specialty' boards 
have adopted objecbve wntten tests of -the mulbple 
choice vanety If properly constructed, with direct par- 
ticipabon by the examinmg board itself, the multiple- 
choice test appears to be a great improvement over ordi¬ 
nary' essay tests ' The advantages and disadvantages of 
the mulbple-choice versus wntten essay tests have been 
rather thoroughly review ed m a panel on objecbve, mul- 
bple-choice tests at the 1951 Congress on Medical Edu- 
cabon and Licensure ’ As John Stalnaker has explamed, 
the accurate and objecbve gradmg of a well-developed 
essay test requires great forethought, labor, and specially 
tramed mulbple graders But this is almost never done" 
It IS doubtful that essay xvnbng behavior m itself is cnti- 
cal to successful medical pracbce, and the funcbons of 
organizabon and mterpretabon of knowledge, which 
essays supposedly test, can now be measured more ade¬ 
quately by the newer lands of objecbve tests Dr Robert 
A Moore, president of the Advisory' Board for Medical 
Specialbes, has recently demonstrated that the objecbves 
and content of a typical essay question m pathology can 
be fully realized and even more objecbvely, quickly, and 
penetrabngly measured by a few well-constructed, mul- 
bple-choice quesbons of newer type ® 

It IS more than histoncally sigmficant that the Nabonal 
Board of Medical Exammers, widely representabve of 
medical educabon and pracbce, has now adopted mul- 
bple-choice, w'ntten exammabons m place of all its for¬ 
mer essay exammabons In view of the demonsbated 
supenonty of the newer exammabons m validity, reh- 
ability, and efficiency, the change was not only logical 
but mevitable The new exammabons mcorporate case 
studies and other elaborate ty'pes of quesbons requinng 
complex reasonmg, apphcabon of prmciples, and mter- 
pretabons by the candidate—not mere recall of facts 

ORAL EXAMINATIONS 

So much for the wntten test of those components of 
specialist perforjnance that can best be tested m wntmg 
In turmng to the oral exammabon, one consideration 
IS whether tune is wasted askmg quesbons orally that 
can be evaluated better m a wntten test Present w'ntten 
tests cannot, however, be expected to measure directly 
the psy'chomotor or manipulabve proficiencies exhibited 
m oral and pracbcal performances The oral and prac- 

4 lindqufsu E F editor Educational Measurement, Washington 
D C Amencan Council on Education 1951 

5 Cottles J T and Hubbard J P A Co mpa rative Stud} of Essa> 
and Objccti\e Examinations for Medical Students J M Educ 2" 14 

pc 2) 1952, 

6 Medical Education m the United States and Canada If Proceedings 
of the Annual Congress on Medical Education and Licecsurc Panel Dis 
cussion The Objccti'c or Multiple Choice Tj'pc of Examination Chicago 
the American Medical Association 1951 pp 45'60 

7 SialnaV.cr J M The Essay T^-pe of Examination In Educational 
Measurement, Washington D Amencan Council on Education 1951 
pp 495 530 

8 Moore R, A, Methods ol Examining Students in Medicine, J M 
Educ 20 23 (Jan) 1954 
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tical CNaniinations seem ver>' complex and may yet have 
high validity, from the standpoint of being situations 
closely resembling, if not m actuality duplicating, situa¬ 
tions commonly faced by a practicing specialist' How¬ 
ever, the oral and practical examinations present certain 
inherent problems of measurement, and it is evident that 
oral and practical examinations have not yet had their 
full share of test icscarcli Certain interesting studies 
have indicated that improvements in oral examining 
techniques can be developed The American Board of 
Preventive Medicine and Public Health, for example, 
has adopted some rather sound techniques aimed at mak¬ 
ing the oral examination as objective and reliable as pos¬ 
sible Multiple examiners are used, characteristics to be 
judged arc predetermined ratings arc made on a uniform 
scale and the results of the entire examination are con¬ 
verted to punched cards that present a profile chart show¬ 
ing the strengths and weaknesses of each candidate" 
This, I w'ould say, is a very enlightened approach to the 
grading of the oral examination 

Hou’ can the oral and practical examinations be fur¬ 
ther improved'^ There is no quick success here Much 
research needs to be done and foundation support will 
doubtless be needed before major gams are realized Just 
how far uc can go m making oral examinations more 
objectnc is hard to predict I Iiavc great confidence that 
physicians and test experts can work out together some 
effective, objective measurement devices to test many of 
the critical functions, and these objective devices may 
be quite unlike the present oral or wTittcn examinations 
Before this can be done, however, there needs to be a 
rather thorough study of just w'hat the critical behaviors 
arc that arc presumably being elicited and measured in 
the oral and practical examinations A new technique 
of analysis of complex jobs, which provides a basis for 
testing, has already been very profitably used by tlie 
American Institute for Research in the fields of scientific 
research, engineering, and (for high level persons) avia¬ 
tion and industr)' The same technique has been applied 
recently in the medical field by Paul Diederich to deter¬ 
mine in behavioral terms just what constitutes a good 
practicing physician, what does he do, and what does 
he avoid domg'> An illustration of this technique “ is 
in order 

To find out what the critical behaviors m medical prac¬ 
tice are, 24 outstanding physicians in a large urban com¬ 
munity were interviewed for an hour or more and were 
asked to recall specific incidents in the practice of med¬ 
icine that they had strongly approved or condemned If 
there was any doubt about the significance of an incident, 
the physician was asked to add his inteipretation Several 
hundred incidents were recorded dunng these interviews 


9 Stebbins, E L American Board of Preventive Medicine and PiAlIc 
Henlih in Medical Education in the United States and Canada 11 Pro¬ 
ceedings of the Annual Congress on Medical Education and Ucewure, 
Panel Discussion The Ob)cctlvc or Multiple Choice Type of Examina¬ 
tion Chicago, the American Medical Association D9', PP 53-37 

id rianagan. J C The Critical Incident Technique, Psychol Bull 

^'l 1 ^ Dlcderleh,'^PB Critical Incidents Technique Applied 
rdLuonal Testing Service Developments, Princeton, N J. Educatlona 

^I'^'^Motton^Picture Testing and Researrt, Army Mr 
roKcs Aviation Psi-chology Program Research Report 15o 1. U 
Government Printing Office 1947 
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and were abstracted and classified after^vard into several 
mam categories, namely physician-patient relationshros 
relationships with other members of the profession coV 
cem for community health problems and use of’com 
munity resources, relationships of medicme to govern 
ment, personal (ethical) behavior, and basic knowledge 
and technical competence Subheads under these main 
headings, together with illustrative mcidents, now pro- 
vide a check-hst of specific descnptions of “cntical be 
havior” m the practice of medicme This can now sene 
as a rating scale or measure based on the occurrence of 
such incidents m students or candidates for examina 
tions This check-hst of cntical behavior can also provide 
a realistic criterion against which other measures, such 
as selection tests, can be vahdated This technique, it 
seems, would have very direct application to the out 
lining, by a board, of standards and objectives for a med 
ical specialty The board members could themselves fur 
nish the critical mcidents or could elicit such incidents 
from their associates m the specialty as a basis for be 
havior categones The next step, of course, is to devise 
suitable testmg mstruments that could be feasible for 
inclusion in the examination procedure 

Another real hope for improving oral and practical 
examinations seems to he m standardizmg the examina 
tion situations or cases that are presented to the candi 
dates I refer to the possibihty that examination situations 
might be made more nearly uniform from candidate to 
candidate This should be possible, at least for certaw 
specialties, without mterfermg with the observation of 
cntical behaviors that are now bemg elicited in varying 
clinical situations One possibility is to present comp/cv 
examination matenal with motion picture film or sound 
film This IS suggested by the success with which motion 
picture visual aids have been developed by the committee 
on audiovisual education of the Association of Amet 
lean Medical Colleges Film presentation of practical test 
situations was successfully tried by Gibson and his Army 
Air Force colleagues during World War 11 Good film 
presentation provides stnkmg advantages of standard 
ized presentation but is, like some other objective tests, 
lather difficult and expensive 


till another promismg approach to standardization 
he practical examination is a fairly objective, situ- 
nal type of test now bemg tried out by Educationa 
ting Service for selectmg and evaluating hig eve 
iinistrators Adapted to the medical speciaUsl test sit 
on, the candidate might be presented with all the van 
documents and records that go mto a file, 

the substance of telephone messages and other oral 
munications from the paUent, relaUves, nurs«, m 
5 , or other physicians With these vanous document 
md' the candidate is requued to study the whole cm 
make vanous decisions, such as whether to operate, 
a to operate, by what technique, what further in ot 
on IS needed, possible coraphcations and genmi 
nosis for the patient He can be graded quite objec 
y on specific sblls m brmging together these 
ces of information, analyzmg them, and makmg P 
onal decisions Some research on this type 
on might mdicate its feas.bihty and would ,nd.ca« 
the gradmg could best be conducted 
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Let me now illustrate even more specifically how one 
critical function m the oral and practical exammation 
might be made much more objective This particular test 
IS being developed by Dr H J A Rimoldi, research asso¬ 
ciate on the Educational Testmg Service staff, with assist¬ 
ance from myself It is based on a sunilar test idea 
previously tned out by Glaser and associates m the field 
of trouble shooting in electromc equipment mainte¬ 
nance Our present version promises real usefulness not 
only m its medical test apphcation but also m the form 
of a research tool for studymg complex mental processes 
So far. It has been tned on only a few physicians, but it 
has elicited keen mterest and has appeared quite prac¬ 
ticable to the physicians and to the test specialists It 
needs thorough tnal and refinement, of course We feel 
that similar test ideas can fruitfully be devised if present 
exammabons are explored for objectively testable fea¬ 
tures 

Let us first assume that one of the cntical behaviors for 
a medical specialty is the ability to choose, and to do so 
in proper sequence, the appropnate climcal and labora¬ 
tory tests and other information to amve most directly 
at the correct diagnosis m a hospitalized patient The 
test specialist and the physician now jomtly plan a suit¬ 
able, but untned, test of that abflity The test consists 
of certam preliminary information presented to the can¬ 
didate The mformation descnbes the case as of the 
tune the patient is admitted to the hospital A bnef case 
history and admissions data, includmg the patient’s prm- 
cipal complamt, are given The candidate then sees on 
a display folder an array of optional medical exammation 
procedures, questions asked of the patient, laboratory 
tests, or other tools of diagnosis—as he might select m 
a real clmical situation—each presented on a separate, 
removable card His problem is to choose from these 
“items,” m whatever number and sequence he deems 
necessary and sufficient for establishmg a firm diagnosis 
of the case, even if he has some final reservations because 
of lack of certain desirable information After he chooses 
each Item and reads the information presented on the 
reverse of the card, he places the card face down on a 
spmdle, this preserves the sequence of his choices and 
leaves the mformation m view for later reference 

The particular case illustrated m this specimen test 
is one draivn from an actual case in the field of obstetrics 
and gynecology Any other suitable case might have been 
used The cards include items both relevant and irrel¬ 
evant to a skillful diagnosis, their arrangement, although 
roughly groupied into logically related mformation such 
as items of physical exammation or items of laboratory 
tests, IS quite arbitrary and unrelated to best diagnostic 
procedure The mformation on the reverse of each card 
may consist of the patient’s verbatim answer, an x-ray 
film, an observational statement of the mtem or nurse, 
a laboratory test result, clmical sign, electrocardiograph, 
or any other information that can be translated mto 
words or pictures Several such cases varymg m difficulty 
and complexity can be prepared for successive admm- 
istration to the same candidate m separate card sets 
Rension is easy so as to mcorporate new diagnostic tech¬ 
niques or mformation The test is very flexible, it cannot, 
of course, evaluate the mampulative techniques per¬ 
formed by a physician to obtain such information 


The scormg can be accomplished by recordmg the 
sequence of cards chosen by the candidate and his diag¬ 
nosis His score can be a measure of the extent to which 
he agrees with the diagnostic sequence and final diagnosis 
demonstrated by, say, 50 to 100 practicmg specialists 
or other cntenon group who previously will have taken 
the test. More elaborate scormg can reveal the diagnostic 
process m greater detail by takmg mto account the num¬ 
ber of unnecessary choices of items by the candidate, 
his time to amve at the diagnosis, his type of errors, and 
so on This kmd of test lends itself readily to such mter- 
estmg analyses as the vanety or the agreement of orders 
m which many specialists or candidates select a smgle 
Item It would be quite si gnifi cant if certam mformation 
IS always chosen very early, another item chosen at al¬ 
most any time, one item never chosen by the practicmg 
specialists, and another frequently chosen by new can¬ 
didates Knowmg which items are usually associated 
wifli correct diagnosis by candidates and the frequency 
and type of them errors might provide clues to improved 
diagnostic procedure and its teachmg 

SUMMARY AND CONCLUSIONS 

These bnef statements suggest that a new test tech- 
mque rmght go a long way not only m makmg the oral 
or practical exammation on medical matenal more ob¬ 
jective and more easily analyzed, so that selection of 
candidates is unproved, but also m providmg data for 
more precise analysis of them training for the specialty 

It does not seem too hopeful to expect that concerted 
research mto what are the cntical functions that dis- 
tmguish the successful specialist, followed by develop¬ 
ment and thorough tnal of new kmds of tests of those 
functions, may mdeed lead to substantial improvement 
of the oral and practical exammations So far, effort has 
been focused almost exclusively on the improvement of 
the wntten exammations, with the result that there has 
lately been expressed some lack of faith m the oral and 
practical Unless we improve the latter, we are m danger 
of givmg them httle or no weight m the exammation pro¬ 
cedure, when m fact they may be the most real and sig¬ 
nificant part of the exammabon and should be of as hi^ 
quahty from all techmcal test aspects as are many of our 
objective wntten tests 

20 Nassau St. 

13 Glajcr R Damrin D E and Gardner F M The Tab Item 
A Technique for the Measurement of Proficiency in DiagnosUc Problem 
Solving Tasls University of Illinois College of Education Bureau of 
Research and Service June 1952 


Heart Disease.—Many ideas about the heart which have been 
held for hundreds of years have been proved to be wrong, and 
we ove a great deal to the accurate observations of James 
Mackenzie, who showed that the heart should be judged on 
what it can do and not so much on what is heard by the stethe- 
scope Almost mvanably, when a layman hears of a person 
who has heart disease he remarks “He has worked too hard ” 
Many men begin to slow down after the age of forty years m 
order to prevent heart disease or hardemng of the artenes In 
my opimon there is no jusufication for these views I was pleased 
to read what Dr Paul D White said at the recent annual meet¬ 
ing of the Amencan Medical Association “The general warn¬ 
ing to stop all exercise at the age of forty seems to me ndicu- 
lous ’ (Dr WTute, at the age of sixty-seven vears, still hunts 
whales)—F A E. Lawes Heart Disease in Industry, TAe Afeifi- 
cal Journal oj Austraha Peh 13 1954 
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CONTROL OF TRICHINOSIS BY SANITARY GARBAGE DISPOSAL 


^ J liehig, DV M 

and 

Leo JVeover. BCE, Washington, D C 


A review of the proceedings of the First National Con¬ 
ference on Trichinosis and a review of the program of 
the second conference indicate that the epidemiological 
aspects in the control of trichinosis Iiavc been, or will be, 
covered rather thoroughly As an introduction to the 
control of trichinosis by sanitar}' garbage disposal, how¬ 
ever, It might be well to review briefly the characteristics 
of Trichinclla spiralis, which enable it to complete its 
life c)c\c when it is present in garbage 

First, the lar\ac are encapsulated and are imbedded in 
the muscle fibers of the animal during life and there¬ 
fore are present in the slaughtered carcass They may 
remain viable in fresh pork under normal conditions of 
storage Second, there arc no grossly visible indications 
of the presence of the parasites in the carcass, individual 
cuts of meat, or meat scraps, nor is there any practical 
method of determining their presence so that the affected 
portions can be removed and treated to kill the organ¬ 
isms Third, the life cycle is completed when raw or 
inadequately treated garbage containing infected pork 
IS consumed by swine 

It might be w’cll, also, to review briedy the problem 
caused by the presence of Trichinella spiralis in garbage 
w'astcs Studies recently reported by Dr Benjamin 
Schw'artr indicate tiiat the incident rate of trichinae in 
hogs fed raw or uncooked garbage is over 11 % and in 
midw'cstcrn swine having occasional access to garbage 
about 0 6%' These studies show also that the degree of 
infestation m the individual carcasses of midwestem 
sw'inc IS relatively light as compared to liogs fed raw gar¬ 
bage The problem, then, as pointed out by Dr Schwartz 
and others, is primarily caused by the feeding of garbage 
containing viable trichina larvae 

What IS being done to solve or eliminate this particular 
aspect of the spread of trichinosis? In order to prevent 
the spread of diseases including trichinosis, 41 states now 
have laws or regulations that require that garbage be 
'• ^ooked prior to feeding to swine In some of the remain¬ 
ing states, action is being taken to pass similar legislation 
Such legislation in most states is based on the heat- 
treatment standards originally developed by the Public 
Health Service for the destruction of trichinae in garbage 


Liaison Olllcer on Animal Disease, Bureau of State Serv’ccs (Dr 
Helvlg), and from the Municipal and Rural Branch Division of Sanitation 
(Mr Weaver), United States Public Health Service 

Reid before the Second National Conference on Trichinosis, Chicago, 

March 1, 1954 , , 

1 Schwartz, B Trichinae In Swine, Proceedings of the First National 
Conference on Trichinosis, dlstilbulcd by Veterinary Public Health Sec 
lion. Epidemiology Branch, Communicable Disease Center, Public Health 

Service, Atlanta, Ga, 1952 . „ , 

2 Svimmary Report on Municipal Garbage and Refuse Conditions in 
Ohio (1950 1951), Ohio Department of Health, Columbus, Ohio, Oct 1951 

3 An Analysis of Refuse Collection and Sanitary Landfill Disposal 
Technical Bulletin No 8, Sanitary Engineering Research Project, Uni¬ 
versity of California, Berkeley, Calif, Dec 1952 

4 Report of Committee on Refuse Collection and Disposal American 

Society of Civil Engineers, Sept 1953 , 

5 Gunderson N O, and others A Study Report on the Use o 
Domestic Garbage Grinders at Rockford, Illinois, Special Report 
American Public Works Association, Chicago, 1948 


The control of tnchmosis by means of proper garbage 
disposal may be divided into two mam categories 
namely ( 1 ) disposal of tnchmae-infected matenal so as 
to be inaccessible to swine and (2) destruction of the 
tnchina larvae before the infected garbage is fed to such 
ammals Specific methods of garbage disposal under 
these two broad classifications will be discussed briefly 
from the standpoint of effectiveness and general prac 
ticabiJity 


PROPER GARBAGE DISPOSAL 
Methods of disposal of garbage so as to render it m 
accessible to ammals are (1) incineration, (2) burial or 
sanitary landfill, (3) grmdmg and disposal with sewage, 
(4) composting, and (5) reduction for salvage of ani¬ 
mal fats These methods of disposal of refuse, such as 
garbage and rubbish, are very effective from the jxiint 
of view of disease prevention and are relatively easy to 
regulate 


Incineration and sanitary landfill are widely practiced 
today The former is used pninanly in the larger cities, 
where the costs of transporting the garbage beyond the 
congested areas are high The latter is particvlarly suit¬ 
able for use by smaller cities having small amounts of 
wastes, but is also used by some large cities The approx¬ 
imate relative costs in Ohio for garbage disposal (ex¬ 
cluding haulmg to disposal site) were reported as 55 
cents per ton for sanitary-landfill operation and $2 68 
per ton for mcmeration * The average cost in seven Cal¬ 
ifornia cities for disposal by sanitary landfill was 81 cents 
per ton,® while in St Louis the cost was but 18 cents per 
ton ■* The U S Pubhc Health Service has found that, 
when equipment depreciation and admmistrative ex¬ 
penses are considered, costs for disposal of garbage and 
other refuse by samtary landfill are about 75 cents per 
ton for the average community 

The grmdmg of garbage is becommg increasingly pop¬ 
ular on the individual household basis because of its 
convenience While a few cities have encouraged its use 
on a city-wide basis, adoption of this method by many 
cities has been slow because of the immediate or initial 
costs of mstallmg the grmdmg units m the individual 
households and of mcreasmg the capacity of disposal 
plants to handle the additional load, and because of the 
problems encountered with respect to the installation 
and maintenance of individual mechanical units on pri¬ 
vate property Also, the problem of disposal of the buff 
refuse remammg still must be solved by other means 
It has been estunated that the added cost of garbage 
treatment m the sewage-treatment plant in Washington, 

D C , would range from 87 cents to $1 20 per ton, not 
including the cost of the individual grmdmg units ‘ 
Composting is not yet a generally utilized method of 
sohd-wLte disposal m this country However, consicl-. 
erable biological, biochemical, and engmeenng research 
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on composting refuse is now bemg earned on by umver- 
sities and other organizations, and suitable methods may 
be developed m the not-too-distant future In its present 
stage of development in this countr}', it cannot be con¬ 
sidered a possible method of refuse disposal, on a par 
with mcmerabon or samtary landfiU Likewise, reduction 
of mumcipal garbage for the purpose of salvagmg animal 
fats has practically been abandoned because of the eco¬ 
nomic factors mvolved 

DESTRUCTION OF TRICHINA LARVAE 
Regardmg the second category of means of providmg 
proper garbage disposal to prevent the spread of disease, 
consideration will be given to the foUowmg (1) dehy¬ 
dration, (2) reduction, and (3) cookmg Work done by 
the Pubhc Health Service on the microbiological effi¬ 
ciency of the dehydration of garbage by a commercial 
firm m Omaha mdicated that the tnchmae were de¬ 
stroyed, as detemuned by the digestion method “ Results 
of this study will be reported m the near future and will 
contam detailed data on the survival of trichinae and 
other pathogemc organisms m the dehydration process 
However, for economic reasons, dehydration cannot be 
expected to become a widely used method of garbage 
disposal, at least for the present 

Reduction is employed commercially m the manufac¬ 
ture of dry' feeds, but, as previously stated, its use is 
practically exUnct in this country' as a means of garbage 
disposal because of economic factors Smee neither de¬ 
hydration nor reduction now is generally used or con¬ 
sidered practical as a means of treatmg mumcipal wastes. 

It IS beheved that the discussion, at this pomt, should be 
devoted pnmanly to garbage-cookmg 
The cookmg of garbage is becommg mcreasmgly prev¬ 
alent as laws or regulations are placed mto effect requir¬ 
ing that garbage to be fed to swme be heat-treated m 
equipment that w'lU msure the heatmg of the garbage to 
a specified temperature for a certam penod of tune " The 
time-and-temperature standards recommended by the 
Public Health Service require the heat-treatment of all 
garbage to 212 F (or boiling) for a penod of 30 nunutes 
Such cooking IS now generally accomphshed by means of 

(1) a stationary vat designed either for heatmg by direct 
fire, steam injection, or steam recirculation system or 

(2) a truck-body so designed and equipped that it can 
be connected to an adequate supply of steam for the 
cookmg of the contents by steam mjection, or a steam 
recirculaUon system 

A bulletin issued jomtly by the Agncultural Research 
Administration and the Pubhc Health Sen’ice, entitled 
“Equipment for the Heat-Treatment of Garbage to Be 
Used for Hogfeed” (May, 1953), and Supplement No 
1 to this bulletin (Feb 1954) ® contam a large amount 
of information mth respect to standards for design and 
operation of equipment used for the heat-treatment of 
garbage The supplement pomts out that the actual costs 
for cooking equipment, labor, and fuel vary considerably, 
according to the size and type of operaUon The average 
cooking costs reported to the Department of Agnculture 
are S7 73 per ton, with direct-fire equipment, md $2 71 
per ton, with sleam-cookmg equipment Initial equip¬ 
ment costs (not included in the abo\e figures) arc re¬ 


ported to vary from $21 for cookmg 25 lb of garbage 
per day by direct fire, to $2,800 for cookmg 6 tons of 
garbage per day by steam mjection 

The fact that 41 states now have legislation requirmg 
heat-treatment of garbage fed commercially to swine has 
provided state authonties with the legal nght to set up 
samtary garbage-feedmg standards The job of settmg up 
and conductmg an effective program, however, is no 
small one Accordmg to data furnished by the Depart¬ 
ment of Agnculture and mcluded m Supplement No 1 
as referred to above, there are m excess of 12,000 per¬ 
sons m this country feedmg garbage to hogs Although 
half of these are reported to be cookmg garbage, the 
number who are effectively cookmg the garbage is not 
known There remains a need for further study of cook¬ 
mg procedures, feedmg-fann layouts, and operations, 
so that other potential health problems, such as msect 
control, rodent control, and stream pollution, may be 
corrected or averted Although tremendous progress has 
been made m the past year and a half, the program has 
just begun and much remams to be accomplished With 
all concerned persons workmg together, the goal will 
most surely be attamed The Pubhc Health Service w'ill 
stnve to do its part by a contmumg program for further- 
mg the adoption of other samtary methods of garbage 
disposal, and by assistmg m the development of engmeer- 
mg entena for the design of safe and samtary feedmg 
plants and heat-treatment equipment 

At the present time, Iowa State College at Ames is 
engaged m research on methodology, equipment, and 
survival of pathogemc organisms (mcludmg tnchmae) 
m the heat-treatment of garbage for feedmg swme With 
this and possibly smular research, m addition to the co¬ 
operative efforts of regulatory agencies, disease-control 
officials, and the persons w'ho feed swme, it is our earnest 
hope that the perpetuation of tnchmosis through feedmg 
raw garbage to swme soon will become a matter of his¬ 
tory m the Umted States 

6 Progress Report (July August September 1953) Communicable 
Disease Center Public Health Service United States Department of 
Health Education and Welfare Atlanta, Ga. 1953 

7 Suggested Guide lor Drafting a State Act Regardmg Feeding 
Untreated Garbage to Stvine Division of Sanitation Bureau of State 
Sendees Pubhc Health Serrice, Umted States Department of Health 
Education and Welfare W'ashlngton D C 

8 Equipment for the Heat Treatment of Garbage to Be Used for 
Hogfeed Agncultural Research Administration Umted States Department 
of Agriculture and Public Health Service Umted States Department of 
Health Education, and W'ellare, Ma> 1953 Supplement No 1 Feb 1954 


Nuinbon,—^When we leum to eat day after da> month after 
month, year after year all the essenttal nutnents a higher 
degree of health will result, there will be a marLed decrease 
in the degenerative diseases, and a prolonged, healthy life span 
will follow Progress of the science of nutntion and growing 
Lnowledge of vatamins, minerals, and enzymes places the 
physician m possession of facts that enable him to prevent and 
control the ever-increasing danger of degenerative diseases in 
genatnc patients Food intake should be based on what ma- 
tenals the body needs for its health and efficient function rather 
than on present-day perverted taste habits The diet should be 
low in carbohydrate low in fat, high in proteins and high in 
foods that contain natural vntamins and minerals such as whole 
gram products in the form of bread and cereal fruit and fresh 
vegetables and the intake of refined foods and sugars must be 
restricted or eliminated —C, Martin M D , Essenbal Nutri¬ 
tion in Genatnes, Intemaiional Record of Medicine Sentem- 
ber 195? 



1190 


JAMA, Aug 14, 195^ 


FUTURE OF THE SANITARY LANDFILL 


A D Moore, Ann Arbor, Mich 


On Dec IS. 1952. the First Nntion.il Conference on 
I ricliinosis ni.ulc it clear tliat the widespread practice 
of feeding raw garbage to swine was the major link in 
the transmission of trichinosis Between then and now, 
in a period of little more than a year, there has been a 
truh spectacular rate of adoption of acts by state legis¬ 
latures In which feeding of raw' garbage is now for¬ 
bidden in most states There is almost no connection 
between the two sentences above 


VrStCUI AR l \ANTIirM rPlDEMIC 
Well then, wiiat did happen'^ Did the legislatures 
finally and at long last respond to advice given by the 
United Stales Department of Agriculture*’ No Did they 
finalK respond to the advice given by their own state 
departments of agncul»urc'’ No WJiat “liappened” 
was \csicular c\anthcm, a swine disease, which, unlike 
trichinosis is not c\cn transmissible to human beings 
This \ irus disease spread in the countr}' at wildfire rate 
It was soon established that, like trichinosis, its main 
link of transmission to swine was through the feeding 
of raw' garbage Vesicular exanthem not only hit the large 
herds of the garbage-feeders, but, because of its infec- 
tiousncss, quarantines were called for that stopped the 
flipping of gram-fed sw'inc out of many areas That 
ifTccted the farmer’s pocketbook Without hesitation the 
armors turned on the legislators, and in most of the state 
:apitoIs they responded w'lth a speed and unanimity that 
IS seldom witnessed 

Thus It IS that a purely economic problem concerned 
with the swine disease vesicular exanthem may have 
done more than anything else to liclp bring the public 
health problem trichinosis under control However, tw'O 
things must be remembered Vesicular exanthem attacks 
the hog but docs not attack the human being Trichinosis 
attacks both, but oddly enough, while it cripples or some¬ 
times destroys the human being it does not seem to hurt 
the hog Therefore, let us not fall victim to the hope that 
w'c may soon have indirect but complete control of trich¬ 
inosis, obtained through laws passed to control vesicular 
anthem It may turn out that fairly good control of 
^sicular exanthem will be found to be economically 
feasible, but fairly good control, through fairly good 
enforcement, may not by any means serve to remove the 
threat of trichinosis Also, a way to immunize sxvme 
against vesicular exanthem may yet be found, and, in that 
case, some of the state acts forbidding the feeding of raw 
garbage might be repealed, since they are concerned with 
swine welfare and economics, rather tlian with public 
health 

GARBAGE DISPOSAL PROBLEM 
With the recent widespread adoption of acts forbid¬ 
ding raw-garbage feeding, a great many municipalities 
arc faced with the problem of garbage disposal, or with 
the broader problem of refuse disposal In many com- 
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munities and perhaps in most, the sanitary landfill 
method of disposal is the method of choice When a suit- 
ab e site can be found within 5 miles, or at most 10 
wiles, the landfill method appears to be cheaper than 
incineration In view of the tight budgeting situation pre¬ 
vailing m nearly all municipahties, the matter of lowest 
cost not only is of interest but is of paramount impor¬ 
tance Thus, since we now know how to select sanitary 
landfill sites, and we know how to equip them and oper¬ 
ate them, and since the landfill method usually offers 
the lowest m costs, why may we not expect a very rapid 
adoption of the method*’ To gam some msight, let ns 
turn for a moment to the annexation problem The future 
for annexation is similar to or identical with the future 
for the sanitary landfill, in some important aspects 
In the January, 1954, issue of the Michigan Municipal 
Review, one finds the informative article “Municipal 
Annexation of Territory—a Comparison of Principal 
Methods” by Prof William O Winter Wmter shows that 
m Missoun and Texas unilateral determination prevails, 
that IS, the city can go ahead and annex, subject always 
to court review, m Virginia there is a judicial determma- 
tion, m Georgia and a few other states special acts of the 
legislature determine annexations, but m the great 
majority, there is, as he calls it, the Michigan plan ,— 
annexation by bilateral determmation Thus, in a major¬ 
ity of states, those hvmg m frmge areas may reject 
annexation by voting against it Thus it is that a maionly 
of our growmg mumcipalities have been quite unable to 
pursue a sound annexation policy Fringe areas are no 
longer rolling farm lands almost empty of people except 
for tliose living m a few farmhouses People have moved 
out of tlie city to escape taxes, or they have moved out 
of one city and up to but not withm another city They 
want the many benefits obtamed by hvmg close to cities, 
but they do not want to share m paying the bills 

Thus It IS that any number of cities are hamstrung as 
to annexation Early in this paper, we mentioned that the 
legislators were falhng over each other m their haste to 
conserve the farmer’s pocketbook But as to annexaUon, 
we see no legislators fallmg over each other m their hurry 
to come to the rescue of mumcipahties that are in a bad 
way Rural rather than urban forces dommate most of 
our legislatures, and that is a major political fact 
There is an old story about the pioneering days of the 
West A little church, the first m the community, was 
erected Then a saloon was opened m the same block 
Next, someone found that a city ordmance required that 
saloons could not be within 500 ft of a church The city 
fathers then generously allowed the church three months 
m which to move The modem version of this took place 
recently at Detroit Detroit has been trymg to find a site 
for a new airport One was finally found m a nearby area 
The persons m the area appealed to the state legislature, 
whic* promptly passed an act By it, the airport problem, 
bteanuLaLm was also reduced to bilateral action 
Detroit could have that airport provided the county con- 


Vo] 155, No 16 


CONTROL OF TRICHINOSIS—MOORE 1391 


cemed also vould vote for it. This ended the matter, 
as far as that site was concerned If a parallel could be 
drawn, w’e might almost predict that if mumcipahties call 
on the legislatures for help m locatmg and usmg reason¬ 
able samtary landfiU sites, the cities might be told to stop 
producing refuse 

The aty of Ann Arbor, where I have ser\'ed on the 
Common Council for 14 years, has been loolang for a 
landfill site for a decade We can find the sites, but we 
cannot use them Persons in the area of a proposed site 
refuse to beheve that a landfill can be opierated so that 
It IS not a nuisance, and they are not mterested in being 
convinced The extreme of absurdity' was reached re¬ 
cently, when some persons objected because refuse trucks 
w'ould be gomg up the highway past their homes, on the 
way to a proposed site If these same persons ever lived 
in town, it would be logical to assume that although they 
w'ould msist on havmg then garbage collected, they 
would not allow the truck to stand at the curb while the 
collection was bemg made Actuallj' Ann Arbor’s gar¬ 
bage IS now disposed of by landfill on a farm, whereas 
this garbage was, until very recently, fed to swme on this 
same farm Let no man take credit for this reform, the 
credit all goes to vesicular exanthem, which struck the 
hog farm twnce The farm was finally condemned for 
swme-raismg purposes, and the farmer made a new con¬ 
tract with the citj', whereby he contmues to take garbage 
and disposes of it, at a pnce, by landfill on the same farm 
However, it is a haul of 11 r^es to the site, w ith costs 
borne by the city, and the township has now zoned 
against this use If the operation were to cease, there 
W'ould be no place for disposal This is w'hy I, soon after 
the First National Conference on Tnchmosis, brought 
in an amendment to an ordinance that passed, whereby 
Ann Arbor can operate a landfill m any zone m the city 
if necessary This would be an emergency measure, and 
let us hope it will not be needed The space available 
would serve for only a few years 

What is needed by a great many mumcipahties is new' 
legislation, enablmg them to operate sanitarj' landfills 
within economical distances, located on suitable sods, 
and with sites selected w'lth reasonable regard for human 
occupancy of the areas mvolved, always subject to court 
review' if necessary, but so that if a project is reasonable 
m all resjiects, it can be started wthout too much fear 
that It will be stopped 

The present conference can serve a valuable function 
m defimng the problem, but the conference itseh, or any 
committee ansmg from it, can do httle to accomplish the 
objectives Any one city can also do httle The one organ¬ 
ization that IS m a strong posihon to fight the battle for 
the municipalities, as to make sanitary landfills feasible, 
or as to enable annexation, or as to help solve many other 
pressmg problems of the towns and cities, is the Amer¬ 
ican Municipal Association, together with the Munici¬ 
pal leagues m the various states 

Even at best, progress along such Imes comes slowly 
and with difficulty In the next few years, many a city 
may find it must give up its dream of havmg a landfill 
and turn to mcmeration or other means of disposal And 
I now- note, w-ith some reluctance, that an excellent new 
pubhcauon, entitled “"Refuse Collection and Disposal for 


the Small Commumty,”^ does a fine job of descnbmg 
sanitary landfill operations, but it devotes only one page 
to mcmeration and say's, “This manual does not mtend 
to recommend or promote any ty'pe or make of refuse 
incmerator ” 

Small commumties presumably cannot afford to pay 
the costs of mcmeration, which may' account for this 
manual’s lack of incmerator mformation There is not 
now any coverage of mcmerator methods and costs, 
equivalent to what this manual furmshes on landfiiU data 
But I am assured by an oSicial of the Amencan Pubhc 
Works Association that such a manual on mcmeration 
IS planned and will eventually be made avadable 

From the technical and economic standpomts, the case 
for the sanitary landfill is so w'ell estabhshed that from 
these considerations alone, a bnght future could be pre¬ 
dicted But from the pohtical standpomt, the outlook is 
not good A grant to the mumcipahties of the needed 
extratemtonal nghts will come reluctantly' Somewhat 
sunilar extratemtonal nghts for solvmg the annexation 
problems w'lll come equally reluctantly Progress along 
either Ime will be slow' A major change m pohtical pohcy 
IS mvolved The basic question is this shall we, for the 
good of the whole, give a city extratemtonal nghts, 
imder which (always subject to court review) it may 
extend its hmits or do thmgs outside of its limits, w’lthout 
the consent of those affected‘s This is a big question, and 
even though it is a pressmg one, it is not going to be 
settled m a hurry Meantime, it can be predicted that 
many cibes tviU have to forego the idea of usmg a land¬ 
fill and resort to other and more costly means of disposal 
One must reluctantlv conclude that, whereas the samtary' 
landfill has large potentialities for helpmg to contro’ 
tnchmosis and other diseases, pohtical factors wdl keej 
those potentialities from bemg fully realized for quiti 
some time to come 

I Refuse CoIIecuon and Disposal for the Small Commimitj' Umtec 
Slates Department of Health Education and Welfare and Americai 
Public WorLs Association Chicago 1953 


Death bj Drowning—Accidental drownings account for mori 
than 6 500 deaths annually in the United States, or a rate o 
about 4 per 100,000 population An increase m the loss of hfi 
m small boat acadents has hindered progress m reducing thi 
death rate from drownings since the close of World War II 
The limited gams that have been achieved reflect decreases ii 
other types of drowning—those associated with swimming am 
wading, falls from docks and piers and similar actinues Thesi 
types of mishaps not involving water transportation still accoun 
for about four fifths of all acadental drownings A sizabf 
number of drownings occur in every season of the year bu 
the toll is heaviest in the summer when outdoor recreationa 
activities are at their peak Ncarlj two fifths of all the drowning 
in our country each year occur in June and July Mos 

Victims of drowning are males the death rate from aca 
dental drowning among males in 1949-1950 was more than si. 
times that among females, the rates being 7 7 and 1 2 pe 
100,000 respectively at all ages combined The greater spin 
for venture among males undoubtedly accounts for their muc 
larger loss of life at every age The highest death rate fror 
drowning—12 5 per lOOOOO—was recorded for boys 15 1 
vears of age, but the rates were also relauvely high at th 
adjacent age groups 10-14 and 20-24 The mortality falls o! 
somewhat with advance in age suggesting decreased panic 
pation in water sports and the development of more caution 
behavior —How and W'hen DrowTungs Occur Statuucal Bui 
etin MetropoUsan Life Insurance Compans May 1954 
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CONTROL OF TRICHINOSIS AS A PUBLIC HEALTH MEASURE 


J^crnwn N Bimdesen. M D , Chicago 


Tricliinosis is one of the most serious of the parasitic 
diseases of man and anim.ils It is a disease that, although 
It docs appear in public health statistics, receives only 
minor consideration from some few public health officers 
and but little more from many others WJiiIc tests made 
«U autops} indicate thiit 16% of the pork-eating popula¬ 
tion of the United States may Iiave some trichina infes¬ 
tation the public health statistics show there are few 
reported diagnosed eases and fewer reported deaths 
ascribed to trichinosis Furthermore, little is known of 
the effect on the health of the human host in some of 
these infestations that do not produce typical or clear-cut 
diagnostic sMuptoms of trichinosis What is known is that 
at least in the United States those eases that have been 
traced back to their source arc generally due to the con¬ 
sumption of raw or inadequately cooked pork 

1 he public health ofliccr with medical training realizes 
that no person can cariy around from an estimated 10 
to 1 000 trichina c\sts per gram of some of his muscle 
tissue and not have sonic illness as a result Based on the 
nuriJher of positive findings m the deaths in which au¬ 
topsies have been done, it should be recognized that there 
must be many more eases of this disease than are actually 
reported or recorded 


EDUCATION or TltC PUBLIC 
When a ease or a senes of eases arc reported, the 
health officer must of necessity take any available pre¬ 
ventive action in the way of education and proper meat 
inspection In some instances, even if the health officer 
IS doing everything he can to instruct the public and pro¬ 
tect Its meat supply, trichinosis may still appear in his 
community For example, one such group of eases oc¬ 
curred in Chicago some years ago A truck driver, col¬ 
lecting inedible refuse for one of the city rendering 
establishments, picked up a dead pig in the course of 
collecting refuse in a rural section of Chicago Before 
returning to the rendering plant, the driver stopped his 
truck in the alley m the rear of a restaurant on the south 
side of the city, and in order to load the refuse at the 
restaurant, the driver took the dead pig off the truck and 
laced it in the alley When he drove away, he forgot to 
return the pig to the truck A short time later, a city street 
cleaner came along and found the dead pig He decided 
that the pig looked good, he put it on his pushcart and 
at the end of the day took it home In his homeland in 
Europe, he had learned of a so-called method that he 
was led to believe would determine whether meat was fit 
for food It was a simple test—all he had to do was to 
cook the liver and eat some of it, if it didn’t make him 
sick, the carcass was good to eat He did not get sick, 
and consequently m his estimation the pig was good to 
cat Later that night he made sausage The next day the 
family ate plenty of sausage, cooked and raw Later that 
evening, the board of health was notified that the street 
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cleaner’s entire family was sick Some of the family died 
from trichinosis Here was a case of wanton ignorance 
and carelessness on the part of the father that led to 
deaths from trichinosis 

Another unusual incident m Chicago was that of a 
husband who purchased mspected pork and prepared 
some homemade sausage That night, he and hts wife 
and the neighbor’s wife ate the sausage raw The hvo 
women became ill from trichinosis This man had exer¬ 
cised care to buy inspected meat but did not know there 
was no inspection for trichinae 

These cases are cited to show that prevention of trichi¬ 
nosis may be a difficult matter for the health officer Pre¬ 
vention and control of tnchmosis must be attempted on 
a national scale, as well as on the local plane Since 
Ignorance or carelessness on the part of the person who 
eats raw pork can, at least m part, be corrected by edu¬ 
cation, there should be a new concept of how to educate 
the public with reference to tnchmosis and other dis¬ 
eases borne m food 

The occasional newspaper article by the local health 
officer or the pamphlets distnbuted by the state or federal 
governments, good as they are, are not adequate The 
time to educate the public is when the brain is most re¬ 
ceptive The prevention of trichinosis and other food- 
borne diseases should be taught to children m the lower 
grades of the grammar schools As teaching aids, pam¬ 
phlets (preferably illustrated with cartoons! that will 
hold the child’s attention should be available I am sure 
that, if this is done, the danger of eating raw pork could 
be impressed on the child for hfe m most instances 

Education of the public is a part of the control prob¬ 
lem Man gets the disease from an infected hog When we 
become sincere and alert enough m our efforts to stamp 
out trichinosis m man, we will use every means at our 
disposal to stamp out the disease in the hog Elimination 
of infection in hogs will mean ehmmation of mfection 
in man For a long time after tnchmae had been identi¬ 
fied m pork, there w'as no knowledge as to how the hog 
became infected However, m 1874, a German worker 
named Focke called attention to the large amount of 
offal from the slaughter house fed to the hogs and stated 
that tins might be the means of spreading the disease 
from hog to hog Many authonties did not agree with 
him, but It IS known now that he was very close to the 
present thought that pork from an infected hog is the 
commonest means of transmission to other hogs 


measures of control 

n 1878 the Chicago Board of Health reported that 
examination of 100 hogs m Chicago for the presence 
:nchmae had revealed positive findings m 8 of them 
1880 Dr W C Glazier of the U S Public Health 
vice m an effort to evaluate the feedmg of hog offal 
he spread of the disease, wrote to the Chi cap Board 
Tealffi, askmg if sl^^^ghter-house offal was being cd 
:hicago He was advised that such offal from all l^ 
iblishments was worked up into fertilizer, u 
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some slaughter houses were shippmg offal out of town 
for hog food I am citmg this to show that m Chicago, 
as long as 75 years ago, tnchmosis was receiving some 
sort of attention But not enough was done about it After 
75 years of seeking to prevent the spread of this disease, 
if muscle examinations at autopsy are accepted as diag¬ 
nostic, the evidence is that there is still more tnchmosis 
m the Umted States than anywhere else on earth This 
IS the only disease m which so httle preventive progress 
has been made even though the cause and methods of 
prevention are known 

Mark, m 1889, pomted out the importance of gar¬ 
bage and offal feedmg m the spread of hog tnchmosis 
Even in the penod 1936-1940, the U S Pubhc Health 
Service announced that the studies made by their ex¬ 
perts mdicated that almost 16% of the pork-eatmg popu¬ 
lation might have some tnchma infestation Nevertheless, 
little, if anythmg, was done to stop the feedmg of raw 
garbage Tnchmosis m hogs did not seem to present any 
economic loss to producers, and garbage was the cheapest 
form of food available for hogs Not so many cases even 
now are diagnosed. It is estimated that one of every six 
persons eatmg pork may be mfected to some degree, be¬ 
cause they are careless enough to eat raw or msuffi- 
ciently cooked pork By September, 1953 (15 months 
after a disease known as vesicular exanthem was re¬ 
ported outside of California), 41 states had enacted laws 
requiring all garbage fed to hogs to be cooked This was 
an important step m tnchmosis control, even though the 
legislation was directed at another disease 

When a garbage-cookmg law is passed, it does not 
necessarily mean that all garbage will be cooked properly 
In Chicago, there has been some expenence m havmg 
garbage cooked m one of the mstitutions (pnor to feed¬ 
mg It to hogs) It was found that, with an open kettle 
fired with a coal fire beneath it, frequently four to five 
hours were required to brmg the garbage cookmg tem¬ 
perature up to 165 F This was especially true on cold 
wmter days If laws providing for the cookmg of garbage 
are to be enforced, an adequate inspection force is neces¬ 
sary to see that the provisions of the law are earned out 

It IS reported that 23 states have set up mspection 
facilities as of September, 1953 Development of proper 
cookmg technique ivill take considerable tune just as it 
has taken years to brmg about effective pasteurization of 
milk In the meantime, hogs infected with tnchmae will 
conunue to be slaughtered for food, come what may 

Federal meat mspectors require that all meats con- 
taming pork (in whole or m part) that are eaten without 
further cooking shall be treated by heatmg, freezmg, or 
drying in order to kill tnchmae However, not all meat 
IS processed under federal mspection In these mstances 
local control becomes necessary Each local health of¬ 
ficer should instruct meat processors how to process pork 
in order to assure the destruction of tnchmae m all pork 
products customanly eaten without further cookmg 
Regulations requinng such treatment of pork should be 
passed and enforced In this connection, gamma irradia¬ 
tion of pork holds forth much promise Gould and his 
associates have stated that “gamma irradiation of pork 
IS analogous to pasteurization of milk, it is not a sub¬ 
stitute for sanitauon but it guarantees protection to the 
consumer should sanitation be defective ” The method 
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IS simple, effective, and rapid, requirmg only about one' 
and three-fourths mmutes It should ehmmate fear of! 
tnchmosis The flavor of the meat is not changed by the 
process The method desenbed by Gould and his col¬ 
leagues is relatively mexpensive, particularly for larger 
and more centralized plants ^ 

It has been many years smee the Federal Meat Inspec¬ 
tion Service has made routme tests for tnchmae m pork, 
and then these tests were made only on pork for export 
to those countnes that demanded such tests This mspec¬ 
tion should be renewed, not for the purpose of condem¬ 
nation of such mfected hogs, but rather as a spot 
mspection to determme the source of mfected shipments 

Laws could be passed for the prosecution of the guilty 
producer Even a very small fine for the first offenders 
would help spothght the necessity for better samtation 
m hog production Only m this way can careless and 
greedy producers be made to understand the gravity of 
their offense agamst pubhc health Bnefly then, for better 
control of tnchmosis m man, it is recommended that 
there be (1) contmuous education of the pubhc, startmg 
now, m the lower grades of schools, (2) education of 
swme producers m hvestock samtation and disease pre¬ 
vention, (3) extension of laws requinng cookmg (under 
supervision) of aU garbage that is fed to hogs, to embrace 
aU states and also the adoption of a ngid system of m- 
spection to msure the canymg out of such laws, (4) 
country-wide adoption of the valuable federal regula¬ 
tions for processmg of pork commonly consumed without 
further cookmg, so that processors not under federal 
mspection wiU be compelled to treat such pork m a way 
to make it safe, and (5) passage of a law makmg the 
producer hable for shipment (mto any stockyard or 
slaughter plant) of tnchma-infected hogs To make such 
Jaws workable, a spot mspection should be set up to 
identify tnchmous animals There must be enforcement 
by the health officer of regulations that will protect the 
consumer from faulty cookmg m pubhc eatmg places, 
thus assurmg well-cooked pork m all places, at all times, 
for all persons 

54 W Hubbard SL 

1 Gomb^rg H- J Gonld S E, Nehemias J V and Brownell 
L E Design of a Pork Irradiation Facility Using Gamma Rays to 
Break the Trichinosis C>clc Ann Arbor Mich University of Michigan 
Feb 1954 


St Luke the Physician —From what we can Icam Luke was 
Paul’s physician as well as his fnend We know that he ac¬ 
companied the apostle on several of his journeys It is thought 
that he practised in Antioch or Tarsus and there met Paul 
Adolph Von Hamack, the great German theologian, made a 
special study of Luke the Physician,” and his conclusions 
were that Luke was trained m Greek medicine Doctors 
wrth a love of reading and wntmg should have a special at¬ 
tachment for St Luke, the quality of whose hterarj work has 
been recognized down the ages Ernest Renan, the French 
scholar cntic and author, wrote of St Luke s gospel as follows 
“It v as a beautiful soul from which came the most beauuful 
book ever written ’ He further states that he (Luke) was a 
rehgio medici' m his pity for frail and suffering humanity 
and m Us (the gospel of Lukes) sympathy with the tnumpb 
of the Divine Healing Art” over the souls and bodies of men 
Some beliese that St. Luke was also a painter Certainly he has 
prosed the inspiration for much painting as well as poetry and 
music—Physicians Desoted to Patron Saint, Luke, The Cana¬ 
dian Doctor October 1953 
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CONTROL OF TRICHINOSIS BY REFRIGERATION OF PORK 

milard H Wnght, Ph D . Bethesda, Md 


At the rust National Conference on Trichinosis, re- 
frigcMtion of pork was reviewed by Miller (1952)’ m 
relation to the federal meat inspection regulations and 
by Augustine (1952)- as regards quick-freezing for the 
destruction of the larvae of Trichinclla spiralis in pork 
There have been no changes m the past year m require¬ 
ments of the federal meat inspection regulations con¬ 
cerning the freezing of pork or pork products customarily 
eaten without cooking by the consumer For pieces not 
exceeding 6 in (15 2 cm ) m thickness or stored in crates 
not exceeding 6 in in depth, the holding time prescribed 
IS 20 daxs at 5 F, 10 dajs at -10 F, or 6 days at -20 F 
For products in laxcrs or containers exceeding 6 in m 
thickness or depth but not exceeding 27 in (68 6 cm ), 
the holding times at the above-prescribed temperatures 
arc respective!), 30. 20, and 12 days The safety factor 
proMded by these regulations has been amply confirmed 
in xcars past and more recently by Harrington, Spindler, 
and Hill (1950) ’’ 

Sex oral investigators have conducted limited studies 
on the fate of Trichinclla larx'ac in quick-frozen pork 
Augustine (1933)^ found that quick-freezing at -15 C 
(5 F) for three hours killed Trichinclla larvae, whereas 
slow-freezing at this temperature required 42 hours for 
destruction, m both instances the meat was held at -15 C 
for an additional 48 hours Augustine (1952)” stated 
that pork can be made safe against trichinosis (1) by 
lowering the temperature immediately to -35 C (-31 F) 
or (2) by lowering the temperature first to -18 C (-0 4 
F) with subsequent storage for three days at the same 
temperature Blair and Lang (1934)“ found that quick- 
freezmg for three to four hours at -17 8 C (0 F) with 
continued holding at this temperature for a minimum 
of 53 hours apparently destroyed Trichinella larvae in 
pork roasts 


Read before tlie Second National Conference on Trichinosis Chicaeo, 
March 1, 1954 

Cltief Laborators of Tropical Diseases Natioml Microbiological Insll 
lute United Slates Public Health Seniee 

1 Milter A R The Control of Trichinosis Tlirough Federal Meat 
^Inspection, Proceedings of the First National Conference on Trichinosis 

distributed by Veterinary Public Health Section Epidemiology Branch 
Communicable Disease Center, Public Health Service, Atlanta, Ga , 1952, 
pp 41-44 

2 Augustine, D L Low Temperature Treatment of Pork, Proceedings 
of the First National Conference on Trichinosis, distributed by Veterinary 
Public Health Section, Epidemiology Branch, Communicable Disease 
Center, Public Health Service Allanta Ga , 1952, pp 45 51 

3 Harrington R F , Spindler, L A and Hill, C H Freedom from 
Viable Trichinae of Pork Products Prepared to be Eaten Without 
Cooking Under Federal Meat Inspection, Proc Helminthol Soc Washing 


ton IT 90-91 (July) 1950 

4 Augustine D L Effects of Low Temperatures upon Encysted 
Trichinclla Spiralis Am J Hyg IT 697-710 (May) 1933 

5 Blair J B , and Lang O W Effect of Low Temperature Freezing 
on the Encysted Larvae of Trichinclla Spiralis Studies on Muscle of Rats 
Guinea Pigs and Hogs J Infect Dis B5 95-104 (July-Aug) 1934 

6 Gould S E, and Kaasa, L J Low Temperature Treatment of 

Pork Effect of Certain Low Temperatures on Viability of Trichina 
larvae Am J Hyg 40 17-24 (Jan) 1949 , „ , 

7 Gould S E An Effective Method for the Control of Trichinosis 
In the United States, J A M A 180 1251-1254 (Dec 29) 1945 

8 Control of Trichinosis, report by the Committee on health 

Relations New York Academy of Medicine, Pub Health Rep 63:478 

‘’®'*9^^rSu^rlerof the Capacity of Refrigerated Storage WarehouMs in 
the united States as of October 1, 1951 Publication No 16, United 
States Department of Agriculture, Sept, 1952 


Gould and Kaasa (1949)“ conducted more extensive 
experiments with quick-freezing TnchineUa larvae were 
destroyed after exposure of infected pork to the foUowinc 
temperatures for the periods stated 


Freezing Temperatiirc^i 
--__ 


p 

C 

Freezing Time 

— 10 0 

— 27 

30 hours 

_ 22 

— 30 

24 hours 

— 27 4 

— 33 

10 hours 

— 31 

— 3j) 

40 minutes 

— 34 0 

— 37 

2 minutes 


Gould (1945)' has recommended that all pork pro 
duced in the Umted States be processed for the destruc 
tion of tnchmae The New York Academy of Medicine 
(1948)“ expressed the view that more fundamental re¬ 
search should be conducted on the potenhahties of quick- 
freezing m this regard Unless there are available data 
of which the writer is unaware, the last recommendation 
would still seem to be a pertment one Investigations to 
date have dealt only with the quick-freezmg of small 
pork cuts, none weighmg over approximately 1,800 gm 
(4 Ib ) The results would certamly not be apphcable 
to the quick-freezing of hog carcasses and probably not 
apphcable to the larger cuts commonly handled in 
packing-house procedure Information is needed con¬ 
cerning the mmimum temperature and bolding time 
required to provide a safe margm for bog carcasses and 
large cuts, as well as for pork cuts packed m boxes, 
tierces, cartons, or other containers commonly used by 
the trade 


Before any sensible recommendation can be made for 
the freezmg of all pork (by any method) for the control 
of trichinosis, not only should we be m possession of the 
essential technical data, but we shovld give some con¬ 
sideration to the amount of freezing capacity available 


and the costs involved Recommendations concerning 
quick-freezing must also take into consideration changes 
induced in the product and consumer taste 


At the time the New York Academy of Medicine was 
considering the trichinosis problem, it sought advice from 
die American Society of Refngeratmg Engineers The 
society’s techmeal committee on meat packing, of xvhich 
r P MeShane of Swift and Company was chairman, 
sstiraated that it would require the equivalent of all the 
reezer capacity available at that time to process all of 
he pork produced yearly m the Umted States I have 
he figures (1943 basis) used by that committee m reach- 
ng such a conclusion, but I should like to bnng them up 

0 date 

Accordmg to the U S Department of Agncullurc 
1952),® there was m the United States on Oct 1, lya 
1953 survey data have not yet been made available), a 
otal of 212,710,000 cu ft of shaip-freezer spa^e an 

)l,520,000 cu ft of freezer space, or a grand to aio 

104,230,000 cu ft (Sharp-freezer space is defined 
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that capable of being held at 0 F and below Freezer 
space IS defined as that capable of being held at a temper¬ 
ature above 0 F to 29 F ) 

In 1943, there was available in the Umted States total 
sharp-freezer capacitj' of 110,718,000 cu ft, an amount 
that the technical committee estimated would be required 
to freeze and hold aU pork produced m the Umted States 
m accordance with the requirements of the Bureau of 
Ammal Industry' While sharp-freezer space almost 
doubled between 1943 and 1951, most of this gam rep¬ 
resented additional space m refngerated warehouses and 
not m meat-paclang plants On Oct 1, 1951, m meat- 
packmg plants there was available sharp-freezer space 
of only 14,180,000 cu ft Freezer space then totaled 
17,737,000 cu ft or a total of 31,917,000 cu ft The 
average number of hogs slaughtered under federal meat 
mspection dunng the last seven years was 55,006,300 
The average total slaughter m the Umted States dunng 
the past seven years was 76,340,229 Yearly pork pro¬ 
duction dunng this time has been roughly 11 bilhon 
pounds 

It would seem obvious that meat-packmg plants do 
not have available at this time sufficient freezmg capacity 
to handle all pork produced m the Umted States or even 
that produced under federal meat mspection To provide 
suffiaent capacity would requae a heavy mvestment of 
capital Even if such capacity were available, there are 
other factors to be considered in connection with any 
recommendation that all pork be frozen These concern 
changes in plant arrangement, packmg, handlmg, and 
shippmg, changes that would mcrease the cost of market¬ 
ing the product Williams (1944)“ estimated that it 
would cost 3 cents more a pound to market frozen pork 
chops over fresh chops Smce that time, the cost must 
have doubled Not only is the consumer’s dollar mvolved 
but also the consumer’s taste Some persons object to 
the “dnp” and color of frozen pork. 

Norman Draper, director of the Department of Pubhc 
Relations, Amcncan Meat Institute, has furnished cer- 
tam data concemmg the cost of quick-freezmg pork and 
consumer reaction to the frozen product In the Chicago 
area, the charge for quick-freezmg is 18 cents per 100 
lb , and the warehousing charge is 60 cents to 70 cents 
per 100 lb per month The Amencan Meat Institute 
estimates that the operatmg cost for quick-freezmg 
pork is approximately 5 cents per pound without ref¬ 
erence to the capital cost Accordmg to this authonty, 
the amount of quick-frozen pork now marketed m the 
United States may be descnbed as negligible Also, 
changes in the product after quick-freezmg have been 
a troublesome factor and have contnbuted to consumer 
resistance 

In spite of what has been reported above, there is an 
encouraging note to the freezmg situaUon In addition 
to ffie total capacity figures given above for warehouse 
refrigeration, there are some 30 milhon cubic feet of 
sharp-freeze facilities m locker plants and 70 milhon to 
80 million cubic feet m home freezers Pork is stored 
m many of these facihues While httle or no attention 
is paid to temperature-holding requirements from the 


NATIONAL CONTERENCE ON TRICHINOSIS 1395 

standpomt of tnchmosis, jet, no doubt, much pork is held 
m these facihties at temperatures and for a time sufficient 
to destroj' tnchma larvae For this reason, such facflities 
contnbute to the control of the disease 

SUMMARY AND CONCLUSIONS 

The value of refrigeration for the destruction of larvae 
of Tnchmella spiralis m pork and pork products has 
been amply demonstrated by the expenences under the 
federal meat mspection regulations, which require special 
treatment of products destmed for consumption without 
cookmg by the consumer While of undoubted value, 
quick-freezmg methods have not been adequately for¬ 
mulated, and additional techmcal data are needed before 
intelligent recommendations can be made for the general 
apphcation of this method m the control of tnchmosis 
Present sharp-freezmg capacity available m meat- 
packmg plants is not sufficient for the quick-freezmg 
of all pork produced m the Umted States Additional 
facilities would require heavy financial outlaj's for new 
equipment and plant rearrangement Product changes 
that follow qmck'freezmg and consumer taste are addi¬ 
tional factors that must be considered While of an un- 
supervised nature, storage of pork m food lockers and 
home freezers has probably contnbuted tow'ard the con¬ 
trol of the disease 

10 Williams E W Meat—Its Future as a Quici Frozen Product, 
Qaici Frozen Foods 7 34-37 75 80 1944 

- "\ 

Following are the recommendations adopted by the 1952 
National Conference on Trichinosis Amendments of the 1954 
Conference, held in Chicago March 1 1954 appear in brackets 

I PUBUC HEALTH 

Tnchmosis is a preventable disease of pubhc health sig¬ 
nificance for which known methods of control are available 
Public health orgamzations should encourage, support and co¬ 
operate with ammal disease control agencies m efforts directed 
toward the ultimate eradicaUon of tnchmosis Control measures 
agamst tnchmosis are also effective agamst other diseases of 
swine transmissible to man 

The following research should be encouraged 

1 Effect of lonizmg irradiation on tnchinae m hog carcasses 

2 Specific diagnostic tests for tnchmosis in man and swine 

3 Alternate methods of garbage disposal 

4 StandardizaUon of garbage processing methods including 
development of equipment with time and temperature studies 

5 |Role of rats and other animals m the transmission of 
tnchmosis ] 

[Much remains to be learned regardmg tnchmosis and its 
scope, and legislatures should be asked for funds for the study 
and control of this disease Nevertheless, it is not necessary to 
postpone vigorous action toward control and possible eradica¬ 
Uon of tnchmosis ] 

Pubhc health educaUon should be accelerated m order to (1) 
emphasize to the pubhc and to physicians the hazards of con¬ 
tracting tnchmosis, and (2) disseminate all exisung mformation 
on methods of control of tnchmosis mcludmg alternate methods 
of garbage control Such information should be consolidated m 
one pubheauon 

It IS recommended that the feedmg of raw animal offal to 
swine be prohibited that all garbage to be fed to hogs shall 
be adequately heat treated that States be encouraged to adopt 
umform garbage-cookmg regulauons that the U S Public 
Health Service Interstate Quaranune Regulauons relatmg to raw 
garbage be enforced and that these recommendauons be 
brought to the attention of the Council of State Governments 
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It t<: rcconitucndcd that the Riircnii of Animal Industry pro- 
iibit mtcrslaic shipment of all raw pork from swine that have 
been fed raw garbage 

ITlic American Medical Association and the Conference of 
State and Tcrriional Health Officers arc urged (o adopt mens- 
iircs to simmlarc better reporting of eases of human trichinosis 
in all areas of the United States | 

iCoopcration should be stimulated between State and local 
Health Departments, Departments of Agriculture and Livestock 
Sanitary Commissions and corresponding Federal agencies in 
obtaining enforcement of existing 1 iws requiring the cooking 
of garbage that is to be fed to hogs While all but 7 States now 
base laws or rtgul itions enforcement of these laws or regula¬ 
tions at present is inadequate j 

(Because of the adsanlagts of having up to date information 
concerning the incidence of trichinosis in man, and in view of 
a dccrciscd incidence of Irichmous infection cl< bantered in 
swine the United States Public Health Service is requested to 
repeat the random surscs of human trichinosis earned out by 
tint agencs between 19^6 and 1941 ( 


It AMMM ItrALTtl 

Swine diseases that arc garbage borne include hog cholera, 
scsicular ex mthema fooi-and mouth disease, salmonellosis 
tuberculosis and trichinosis Other diseases including brucellosis, 
inthrvax and pork tapeworm ma> also be transmitted by inges¬ 
tion of contaminated flesh Adequate cooking of garbage w'ould 
control the route of garbage transmission of these diseases 
It IS recommended that the respective states allow the sale 
of garbage fed hogs for slaughter only at a federally inspected 
pl.int or plant having equivalent inspection * 

It IS further recommended that no indemnity be paid for 
losses from animal diseases at piggeries where raw garbage is 
^ It IS cmphastrcd that most important in the problem of 
swine diseases that arc garbage borne arc the animal vesicular 
diseases and hog cholera 

It is urged that research be initiated on the advantages of feed¬ 
ing cooked garbage in companson to feeding with raw garbage, 
with particular reference to its nutrient qualities and the control 
of communicable diseases t 


It IS suggested that studies be made on means of identification 
of garbage-fed hogs, such as car-tattoomg 


(The Conference reiterates its 1952 statement in urging all 
States to adopt regulations requiring the cooking of garbage 
and ofTal that is to be fed to hogs, with the exception of States 
that may wish to prohibit the feeding of any garbage) 

(Slates that have adopted laws relating to the cooking of 
garbage, before granting licenses to cook garbage, should require 
all piggeries to have approved cooking equipment which shall 
be demonstrated by the piggeries to be efficient Licensure 
should be granted annually and should be dependent on com¬ 
pliance with sanitary regulations The location and operation 
of all piggeries should comply with all focal and State public 
health laws, and all piggeries should be subject to public health 
inspections regarding health matters, including control of 
rodents, flies, drainage, odors and noise ] 

(State Colleges arc urged to give short courses for garbage 
feeders to demonstrate standards of construction, operations and 
maintenance of equipment and facilities These courses should 
acquaint farmers with the dangers of feeding raw garbage and 
the benefits to be derived from feeding cooked garbage and 
offal It IS also urged that conferences be held with County 
Agents to acquaint them with the principles of garbage feeding 
and with its dangers and benefits ] 

IThc Federal government is urged to require that all garbage 
removed from Federal installations be cooked adequately before 
being fed to hogs ( 


• This rccommendalton has been adopted by the tedetal eeveentwnt 
tSs recommendation has been adopted by the federal government 
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nnSr Conference recommends the prohibition of any type of 
garbage feeding m those States or areas of the country m^hieh 
garbage feeding has not been made a general practice ] 
(Research on animal serology should be pursued in an effort 
to obtain an adequate diagnostic method for tnchinosis ( 

(A study of the garbage-feeding laws of vanous States should 
be made by the Continuing Committee on Tnchinosis ] 


in legislation 

The National Conference on Tnchinosis resolves to encour 
age its members and their organizations to do everything pos 
siblc to promote and obtain the enactment and enforcement, 
in each of the 48 states and temtones, of laws and/or regula’ 
tions (requinng that all garbage or kitchen waste be treated by 
heating, at least to 212° F for 30 minutes, before it is fed to 
swine, or should adopt some other measure that will be equally 
clTcctive in the control of livestock disease and thereby protect 
public health State legislation relative to the cooking of garbaee 
fed to hogs should be stnctly enforced with an adequate slag 
of field and administrative personnel} 

It is recommended that the member organizations of this 
Conference and the Federal Government study the possibility 
of implementing by Jan I, 1955, federal quarantine on a state 
wide basis, and of refusal to allow live hogs or raw pork to 
move out of any state which shall not have and enforce a legu 
lation requinng the cooking of hog-feed garbage and offal at 
licensed cooking establishments where adequate mechanical 
controls are maintained 

(All States that have not already done so, should enact laws, 
patterned after the regulations of the Meat Inspection Services 
of the U S Department of Agriculture, which will require 
meat processors to carry out proper'processing procedures in 
the manufacture of pork products customanly eaten without 
cooking] 

[Legislation should be enacted by the States'and/or mmuei 
paiities defining “hamburger,” "ground beef," and similar com 
minuted meat products to prohibit the inclusion of any quantity 
of pork in such products ] 

(Legislation should be enacted requmag every retail store sell 
mg pork or pork products to post one or more signs reading, 
“Cook pork thoroughly" or beanng equivalent language} 

[Legislation should be enacted prohibiting the gnndmg or 
comminuting of pork in the same equipment used for com 
minuting beef, lamb or other meats ] 


XV EDUCATION 

It IS recognized that educational measures are an essential 
art of a Inchinosis-confrol program 

It IS recommended that educational measures should be 
irlher developed and extended into the following areas 

1 Where garbage is fed commercially to swine, dismfecim 
■ garbage and adoption of other sanitary measures should be 

omoled 

2 Continuation of the program of informing housewives and 
her food handlers on the necessity of cooking all pork an 
irk products thoroughly 

3 Increased efforts toward improvement of diagnostic 
dures to reveal the number of infections m man and hogs 
eh as making available antigen for the rapid flocculation test 
Health Department and other laboratones 

4 Since most control of garbage feeding is directed toward 

rCreater dissemination to communities of available mfor 
mon on other methods of garbage disposal ^ 

The proceedings of this a ^ ,^^5, 
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(Efforts should be made to reach additional target audvcntcs 
in broad and new areas in the general population, including 
school children, homemakers organizations and groups of men, 
women s clubs, women s publications, magazines and trade pub¬ 
lications, church groups, restaurant operators, and cooks and 
other food handlers, espeaally in small restaurants, restaurant 
systems and cooking schools ] 

(It IS urged that booklets of instruction on proper cooking 
of pork be issued with licenses to food handlers and restaurants, 
and be distnbuted also by food inspectors of local health depart 
ments In this program cooperation should be sought from 
the 'Nauonal Restaurant Association, hotel assoaations and 
caterers associations ] 

(It IS recommended that an article be prepared for Todcn's 
Health, a publication of the American M^ical Association, on 
the proper handling and preparation of pork, and that reprints 
be made asailable at cost, through the help of the Association 
of State and Temtonal Health Officers, the U S Public Health 
Service and local health departments ] 

[Placards for butcher shops, reading Cook pork thoroughly," 
should be prepared and distributed by XJ S Public Health 
Service, U S Department of Agnculture andyor State Health 
Departments ( 

(It IS urged that the Health Education Section of the Ameri¬ 
can Public Health Association and the Association of State and 
Temtonal Health Officers, inform local health officers regard¬ 
ing their responsibilities in control of tnchinosis] 

(The Conference urges its Sponsors and the Continuing Com¬ 
mittee to concentrate their efforts on the methods and types of 
education that seem hopeful of realization ( 

[County Agents and Extension Workers are urged to continue 
to instruct, and intensify their efforts m persuading individual 
fanners to exclude raw pork scraps and offal from the feed of 
swine] 

V research 

[Wtidhie Sune \—Inasmuch as the sylvatic occurrence of 
Tnchmella spiralis probably plays an important role m the life 
history of this parasite, it is highly desirable to obtain mforma- 
tion concerning instances of tnchinosis m wild animals includ¬ 
ing the rat It is recommended that an appeal be made to 
organizations and groups of workers who ate accustomed to 
examine wild animals, including the U S Fish and Wildlife 
Service, vanous biologic survey groups, the Amencan Societj 
of Parasitologists and the Amencan Society of Mammologists, 
and through these agencies to their members, to examine, wher¬ 
ever possible any wild animals- and to report their findings to 
the Continuing Committee on Tnchinosis Proper techniques of 
direct compression and digestion methods of examination of 
muscle tissue should be made available to these vanous groups ] 
iCose of Gamma Irradiation of Pork —Investigations on 
gamma irradiation of pork have now progressed to the point 
where it is necessary to develop realistic estimates of cost on 
the commeraal use of this process It is, therefore recommended 
that the Atomic Energy Commission be requested to consider 
the possibility of making an actual cost study of this process 
in what might be considered a good sized pilot plant It is rec¬ 
ognized that until some realistic costs are determined that further 
ViOrk la this field will be confined purely to scientific problems) 
(I In del eloping these costs u is suggested that attention also 
be gtien to the increased shelf-life of meat exposed to irradi¬ 
ation, to the investment for the original plant, and to the cost 
of operation of such a plant ( 

(2 Whereas the observed effects of irradiation on Tnchmella 
spiralis may be valid as indicated by expenmental feeding of 
uhitc rats, it is recommended that these studies be extended 
to determine if the effects are also valid when irradiated tnchin- 
ous pork IS fed to a large animal, such as the hog, and to a 
pnmaie, such as the common laboratory monkey ] 

(3 mereas present findings indicate that gamma irradiation 
of tnchina lanae reduces the seventy of enlentis produced b) 
the worms, it is recommended that a thorough study be con¬ 
ducted on the effect of irradiation of tnchinous meat oa the 
cntcnc phase of the disease ] 
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[Immunologic Aspects of Trichinosis —^It is recommended 
that the Umted States Department of Agnculture conduct ex- 
penments on immunity, using the hog as the test animal Inas¬ 
much as immunity in rats to fatal trichinosis can be mduced 
by feeding small doses of non irradiated larvae, as well as by 
feeding larvae that have been sexually sterflized by irradiation, 
studies should be earned out to determine if such immunity 
can be imparted to hogs and to primates ] 

Xa ORGANtZATION 

The Conference authorizes the establishment of a Continu¬ 
ing Committee which shall consist of all the speakers on the 
1952 program and a representative of each sponsoring organi¬ 
zation This Continuing Committee shall submit proceedmgs 
and resolutions to the spoosonng organizations, receive interim 
correspondence and arrange for another conference approxi¬ 
mately one year from the close of the 1952 Conference 

(The objectives of the Conferences are 1 To promote the 
control of human tnchinosis with a new toward its eradication 
in the United States, and 2 To cooperate with organizations 
and other agencies and gronps in programs allied to the control 
or eradication of tnchmosis ] 

(The following results have been achieved smee the 1952 Con¬ 
ference was held 1 Regulations or laws requumg the cooking 
of garbage have been adopted in 41 States [See reference to 
vesicular exanthema, in Section II) 2, The active interest in 
the control of tnchinosis by Public Health organizations and 
workers has been secured 3 Representatives of national or¬ 
ganizations having widely divergent fields of interest have sat 
together and discussed mutual problems for the pubfic good 
4 The objectives and the work of the Conference have been 
sponsored by leading national organizations, and have come to 
the attention of the Amencan public) 

(The Conference endorses the work of the Continuing Com¬ 
mittee and recommends 1 Mamtenance of the Continuing 
Committee with one representative designated by each sponsor¬ 
ing organization 2 DeterminaUon by the Conhnuujg Commit¬ 
tee of methods of finanemg its orgamzation 3 The time and 
place of the next Conference shall be deterimned by the Con¬ 
tinuing Committee after consultation with the Sponsors ] 


Cholangiography —One of the best way s to evaluate the anatomy 
of the biliaiy tract is by operative cholangiography Anomalies, 
stones, and obstructions due to pancreatitis or to tumors can be 
visualized clearly The technic is simple and if properly exe¬ 
cuted does not add more than five mmutes to the operating time 
Injunes of the common duct would largely be avoided if chol- 
angiograms were performed routinely before gallbladders vvere 
removed Cholangiography is at least as accurate as exploration m 
determming the presence or absence of stones Its routine employ¬ 
ment at the time of cholecystectomy saves many needless explora¬ 
tions of the common duct and the attendant increase of morbidity 
and hospitalization Cholangiography is not one hundred per cent 
accurate and a normal appeanng cholangiogram should not be 
interpreted as conclusive evidence that stones are not present If 
there are clear-cut indications, such as a history of jaundice or a 
dilated cystic duct with small stones m the gallbladder the com¬ 
mon duct should be explored regardless of the cholangiogram 
The accuracy either of cholangiography alone or of exploration 
alone may be approximately 90 per cent, but the combination of 
the mo methods increases the accuracy to nearly 100 per cent 
Clinical indications of stones should therefore remain as clear 
indications for both cholangiography and exploration Cholangi¬ 
ography performed after the common duct has been opened is 
never as accurate as when it is done through the cy stic duct before 
there is any possibility of air bubbles entenng the duct system 
Nevertheless, even after explorauon if the duct has been irrigated 
and barbotaged with water and if all air has been aspirated before 
the cholangiogram is made, air bubbles do not often cause con¬ 
fusing negative shadows Certainly m all cases in which multiple 
stones have been removed, exploration should be followed by 
chofaneiography — G Cnle Jr„ M D Errors in Surgery of the 
Biliary Tract, Cle\eland Clinic Quanerh April, 1954 
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SUCCESSFUL RESECTION OF ANEURYSM OF DISTAL AORTIC ARCH AND 

REPLACEMENT BY GRAFT 


Mtchael E De Bakey, M D 

and 

Denton A Cooley, M D, Houston, Texas 


Dming the past few jears, increasing interest has been 
aroused in cvcisional therapy for aneurysms of the aorta 
In general two t\pcs of procedures have been developed 
for this purpose namch tangential excision with repair 
of the resultant defect by lateral aortorrbaphy and resec¬ 
tion of the inv'olvcd segment of aorta with restoration of 
continuits b\ aortic homograft ‘ While the former pro¬ 
cedure mav" be cmploxcd for sacciform anciiri'sms lo¬ 
cated m any part of the aorta including the arch, there 
are dcfinne’ limitations to application of the latter pro¬ 
cedure in this respect owing to the potential ischemic ef¬ 
fect of temporarj arrest of the circulation from cross 
clamping of the aorta during its performance Obviously, 
the more proximal tlie lesion, the greater is the livelihood 
of iM-hrmic damage to vital organs from this procedure 
^cco^dln^l\ tins problem assumes particular importance 
for lesions located about the aortic arch and has there¬ 
fore seriously limited the usefulness of this method of 
thcrapx Indeed its first successful application m a case 
of fusiform aneurj'sm of the descending thoracic aorta 
xvas onlv recently reported = So far as w'c have been able 
to determine, there arc no reports of its successful ^PP”" 
cation in a ease involving a portion of the arch of the 
aorta It seems desirable therefore, to report the follow¬ 
ing ease of a fusiform ancur>'sm involving the dista por¬ 
tion of the arch of the aorta that v'as successfully re¬ 
sected with restoration of normal blood flow by means 
of an aortic homograft The fact that this was done after 
hypothermia had been induced is of added interest 

RTPORT or A CASE 

A 31 -icaroId while man w'as 'in^MarS'^W?. 

Hospital, Air'’Force he sustained a’severe 
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studies revealed 5,400,000 erythrocytes per cubic miUimeler, 
hemoglobin level of 17 5 gm per 100 cc, and 7,000 leuVocjtes 
per cubic millimeter with 70% segmented neutrophils, 2'“r 
band forms, 27% lymphocytes, and 2% monocytes Kahn 
and Kolmer serologic tests yielded negative reactions for syphilis 
Urinalysis showed a slight trace of sugar but no acetone An 
electrocardiogram revealed no abnormality Koentgenographiv 
studies of the chest showed that the heart and lungs were 
normal, but a large lobulated mass with a peripheral rim of 
calcification was visible in the upper left mediastinal legiwi 
projecting into the left pulmonary field (fig 1) Questionablt 
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Supenmposed on this fusiform swelling and arising from its 
superior and posterolateral surface tras a cacciform aneurism 
measunng approximately 6 cm m diameter An occluding clamp 
was placed tangentially across the neck of this sacciform 
aneurysm The aneurysm was excised distal to the clamp, the 
defect then being repaired b> lateral aortorrhaph) xvuh one 
row of interrupted mattress sutures and a second row of inter¬ 
rupted figure eight sutures of 000 silk (fig 2C and D) The 
wound was closed in lajers after insertion of an intercostal 
catheter for under water sealed drainage 
After an uneventful postoperative course the patient was 
discharged from the hospital completely recovered on July 17 
1953 He resumed his normal activities and remained well until 
early m December 1953, when he began to complain of some 


The second operation was performed on Feb 5, 1954 after 
general hypothermia was obtained by wTapping the patient in 
a rubber blanket containing coils through which a refngerart 
solution circulated By this means the rectal temperature was 
gradually reduced from 99 to 87 F over a period of 2 hours 
and 40 minutes After this the cooling procedure was dis¬ 
continued and the operation begun Dunng the 4 hours and 
20 minutes required to complete the operation the rectal 
temperature dropped to 82 F in the first hour, remained at this 
level dunng the next two hours and was 83 F at the end of the 
operation WTien the operation was concluded, rewarming was 
begun with heat cradles and the blanket contaimng the cods 
through which hot water was circulated Bv this means the 
temperature was restored to normal in about four hours 



opcrauon shoeing A left ihoracotom> through resected bed of fifth rib B anatomfc relaUoiBhtp of aoruc 
tangential exdsion of aneutystn with occluding clump applied across nech of aneurysm and D completed pro-edllje 
Of lateral aortorrhaph> (1 ^apus ncr^e 2 left commcra carotid arterj 3 left sobclanaji ancr% and 4 csophaeus) P P ur 


discomfort in the left side of the chest, along wnth slight hoarse 
ness, dysphagia, and difficult deep breathmg These symptoms 
became progressively worse, and he was readmitted to the 
hospital on Jan 31, 1954 

Examination and laboratory investigations yielded findings 
essentially similar lo those of the previous admission, except 
for the roentgenographic studies Fluoroscopic examination of 
the chest disclosed a pulsating mass extending from the left side 
of the upper mediastinum and frontal, lateral and oblique 
films showed that this mass had increased in size in comparison 
with films made after operation (fig. 3) An aonogram made 
by retrograde injection of 70*^ sodium acetnzoate (Urokon 
sodium) into the left common carotid artery clearly demon¬ 
strated a bilocular fusiform aneurysm ansing at the junction 
of the transverse and descending portions of the aortic arch 
(fig 4) 


The left pleural cavity was entered through the previous in¬ 
cision The aneurysm was covered airenorly and supenorly by 
adherent lung and arose m the aortic arch at a point between 
the ongm of the left common carot'd and subclavian artenes 
(fig 5A) It involved the aortic arch from this pomt distally to 
the ongm of the dcscendmg thoracic aorta and was fusiform 
and somewhat bilocular m character By careful dissection the 
aoruc arch proximal to the aneurysm was sufficiently freed from 
surrounding structures to permit encirclement bv means of 
umbilical tape between the left common caroud and left sub- 
claxnan artenes The descending thoracic aorta distal to the 
aueuosra was similarly prepared Occluding clamps were then 
placed across the aortic arch just proximal to the left sub¬ 
clavian across the descending thoracic aorta just distal to the 
aneurysm and across the left subclavnan just distal to the 
aneurysm (fig SB) The clamp across the aortic arch was applied 
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sliphtlj obliquely in order to be well proximal to the aneurysm 
but to pormit blood flow into tbc left common carotid artery 
(fip 5/1) After application of these clamps, the aneurysm was 
excised and the resultant defect, which measured approximately 
9 cm in length, x\as bridged with a comparable segment of 
aortic bomograft that had been preserved in a modified Tyrodc’s 
solution (fig 'iC) The method of anastomosis consisted of the 
use of a continuous through and through suture of 0000 silk 
suture (arterial) (fig 5D and Q After this was done the clamps 
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days, the temperature ranged between 100 and 102 F, but the 
fever gradually subsided with administration of penicillin, 
streptomycin, and oxytetracycline (Terramyem), and convales 
cence thereafter was uneventful At no time was there any 
evidence of ischemic damage to the spinal cord or other vital 
organs Dunng the first 24 hours after operation, the urinary 
output was 1,425 cc, and thereafter it ranged between 1,500 
and 2,000 cc The patient was discharged from the hospital in 
good condition on Feb 21, 1954 

A follow-up examination on Apnl 2, approximately two 
months after the second operation, showed that the patient tos 
in good condition, had gamed about 15 lb (6 8 kg), and had 
resumed work A roentgenogram of the chest at this time re 
vealed evidence of slight pleural thickenmg of the left side of 
the chest but a relatively normal appearance of the aortic 
shadow (fig 7) Another follow-up examination on June 15, 
1954, about four and one-half months after the operation, 
showed the patient to be in excellent condition with a relatively 
normal chest roentgenogram 

Grossly the specimen removed at the second operation 
showed, in addition to the fusiform aneurysmal process, multiple, 
small sacciform aneurysms arismg at the site of the ^eviom 
aneurysmectomy where the lateral aortorrhaphy was performed 
(fig 8) Histological examination revealed artenosclerotic mural 

changes 

COMMENT 


Of the several interesting features about this case, the 
one deserving major consideration is concerned with 
the fact that there was no ischemic damage to the spinal 
cord or other vital organs after arrest of aortic circula¬ 
tion lust distal to the left common carotid artery for one 
hour This IS particularly sigmficant in view of cer am 
-i.„.,,.i .nri pvnftrimental observations demonstrating 
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for penods ranging from 40 to 65 minutes Somewhat 
similar results have been reported by others," and studies 
m our laboratory have confirmed these observations 
Thus, m a senes of 50 dogs, occlusion of the aorta ]ust 
distal to the left subclavian artery' for a penod of one 
hour produced a mortahty rate of 34% and a paraplegia 
rate of 65% m the survivmg animals ' 

Chnical expenence with this problem is limited, but a 
few reports are available to mdicate simdar hazards m 
man Thus, even m coarctation, paralysis has occasion- 


homograft, dunng the performance of which the aorta 
was occluded for 48 mmutes After operation, the patient 
manifested some transient evidence of ischemic cord 
damage, as mdicated by temporary weakness and partial 
paralysis of the lower extremities, ivith virtually complete 
recovery over a penod of several months ® 

On the other hand, the aorta has been safely occluded 
for such penods m a few mstances Thus, Crafoord and 
associates descnbed a case of patent ductus artenosus 
m which the aorta w as occluded for 27 mmutes iwthout 



Fig. 5 —Drawing made during second operation showing A anatomic relaOonshIp of aortic aneurysm B application of occluding clamps 
across aortic arch proximal to left subclaWan artery across descending thoracic aorta distal to aneurysm and across left subclaslan artery C 
replacement of excised segment of aorta between occluding clamps with comparable segment ol preserved aortic homograft D technique of anasto¬ 
mosis using conUnuous through and through suture of OOOO silk surgical suture and E completed procedure with successful restorauon of 
normal blood flow through graft-(I vagus nerve 2 left common carotid artery 3 left subclavian artery 4 aortic homograft and 5 descending 


ally followed surgical treatment, although this does not 
ordinanly constitute a problem, smce a well-developed 
collateral circulation already exists " In a case of a syphi¬ 
litic aneurysm of the descendmg thoracic aorta reported 
by Lam and Aram,'^ m which the penod of aortic occlu¬ 
sion was 24 minutes on one occasion and 15 mmutes on 
another, there were some manifestations of cord damage 
with partial paraplegia before the patient’s death from 
infection and secondary hemorrhage three months after 
operation We had a somewhat similar occurrence m a 
50-year-old Negro man w'lth a large fusiform syphdiUc 
aneurysm imohing the descendmg thoracic aorta This 
was treated by excision and replacement by an aorUc 


paralysis, and Bahnsonreported cross clamping the 
distal portion of the aortic arch for 7 mmutes durmg the 
repair of a traumatic sacciform aneury'sm w-ithout evi- 

5 (a) Beattie E. J Jr Ado\asio D Keshishian J and 

Blades B Refrigeralicm m Experimental Surgery of the Aorta Sur£L, 
G>TJec &. Obst 96 711 1953 (6) Gross R. E. and Hufnagcl C, A 
Coarctation of the Aorta Expenmental Studies Regarding its Surgical 
Correction Nctv England J Med 233 287 1945 

6 Pontius R G-, and others The Use of H>TXJthennla In the Pre- 
sentlon of Paraplegia Following Temporary Aortic Occlusion Exp>en 
mental Observations Surgeri 35 33 1954 

7 Beattie E- J Jr-, Nolan J.. and Houc J S Paral>-sis Following 

Surgical Correetjon of Coarctation of the Aorta Case Report with 
Autopsy Flndmgs Surgerv 33 754 1953 Bmg, R- J., and others The 
Surgical Treatment and Ph>‘siopalhology of Coarctation of the Aorta, 
Ann Surg. 12S 803 1948 Gross R. E, CoarctaLon of the Aorta, 

Circulation 757 19^3 
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sliglitiv obliquely in order to be well proximal to the aneurysm 
but to permit blood (low into the left common carotid artery 
(hp Sn) After application of these clamps, the aneurysm was 
excised and the resultant defect, which measured approximately 
9 cm in length, was bridged \sith a comparable segment of 
aortic homograft that had been preserved in a modified Tyrodc’s 
solution (fig 5C) Hie method of anastomosis consisted of the 
use of a continuous through and through suture of 0000 silk 
suture (arterial) (fig ‘>0 and C) After this was done the clamps 



days, the temperature ranged between 100 and 102 F, but the 
fever gradually subsided with administration of penicillin, 
streptomycin, and oxytetracychne (Terramycin), and convales 
cence thereafter was uneventful At no time was there anj 
evidence of ischemic damage to the spinal cord or other vital 
organs Dunng the first 24 hours after operation, the urinarj 
output was 1,425 cc, and thereafter it ranged between 1,500 
and 2,000 cc The patient was discharged from the hospital in 
good condition on Feb 21, 1954 

A follow-up examination on April 2, approximately two 
months after the second operation, showed that the patient was 
in good condition, had gained about 15 lb (6 8 kg), and had 
resumed work A roentgenogram of the chest at this time re 
vealed evidence of slight pleural thickening of the left side of 
the chest but a relatively normal appearance of the aortic 
shadow (fig 7) Another follow-up exammaUon on June 15, 
1954, about four and one-half months after the operation, 
showed the patient to be in excellent condition with a relatively 
normal chest roentgenogram 

Grossly the specimen removed at the second operation 
showed, in addition to the fusiform aneurysmal process, multipit, 
small sacciform aneurysms ansing at the site of the previoit 
aneurysmectomy where the lateral aortorrhaphy was performei 
(fig 8) Histological examination revealed artenosclerotic mura 

changes 

COMMENT 

Of the several interesting features about this case, tf 
one deserving major consideration is concerned wii 
the fact that there was no ischemic damage to the spin 
cord or other vital organs after arrest of aortic circul 
tion just distal to the left common carotid artery for oi 
hour This is particularly significant in view of certain 
clinical and experimental observations demonstrating 
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mentally to mdicate its value m prolonging the safe pe¬ 
riod of aortic occlusion Thus, Beattie and associates ““ 
found that, while hindquarter paralysis occurred m 4 of 
10 dogs when the thoracic aorta was occluded for one 
hour, there was only one questionable instance of fund- 
leg weakness in 10 dogs in which hypothermia was in¬ 
duced while the aorta was occluded for the same period 
Similar results were obtamed m our laboratory, the para¬ 
plegia rate bemg 65% among the 50 nonnothemuc am- 
mals in which the aorta was occluded just distal to the 
left subclavian artery for one hour and zero for the 47 
comparable animals m which hypothemua was mduced ® 
These experimental observations seem to mdicate that 
hypothermia is an effective means of prolongmg the safe 
period for temporary arrest of aortic cuculation, thus 
supporting Its value m contnbutmg to the successful re¬ 
sult obtamed in the case reported here We have had one 
other case of a siirular nature m which the aneurysm 
involved the distal portion of the aortic arch, requumg 
resection and replacement by a comparable aortic homo¬ 
graft, including the stump of the left subclavian artery “ 
Cross-clampmg of the aorta was done at a similar level 
for a period of 48 mmutes, and the operabon was per¬ 
formed after hypothermia was mduced m a manner sim¬ 
ilar to that m the case described here Unfortunately, 
the patient died one week postoperatively from uncon¬ 
trollable septicemia that existed pnor to operation, but 
at no tune postoperatively was there any evidence of 
ischemic damage to the spmal cord or other vital organs 
Although this represents a lunited chmcal expenence, 
it and the experimental observations suggest that hypo¬ 
thermia may permit extendmg successful apphcahon of 
this form of surgical treatment to aneurysms mvolvmg 
the upper portions of the aorta 

SUMMARY and conclusions 
A fusiform aneurysm mvolvmg thh'distal portion of the 
arch of the aorta was successfully resected m a patient 
m whom hypothemua was used and normal blood flow 
was restored with an aortic homograft Of significance 
is the fact that ischemic damage to the spmal cord or 
other vital organs did not follow occlusion of the aortic 
circulation just distal to the left common carotid artery 
for one hour This expenence, together with expen- 
mental observation, seems to mdicate that hypothermia 
IS an effective means of prolonging the safe penod for 
temporary' arrest of the aortic cuculation 
1200 M D Anderson Blvd (5) (Dr De Bakey) 


Fat Embolism —Death foUossing fat embolism may be sudden 
or delated Symptoms may be pulmonary, cerebral, or cardiac. 
The appearance of pulmonary edema in a patient with a fracture 
of the long bones should arouse suspiaon A sudden increase 
m respiration marked elevation of temperature cough, cyano¬ 
sis, dyspnea and the presence of rales in the lungs are all signs 
uhich hate been observed The presence of petechias oter the 
abdomen chest neck and conjunctivas is particularly import¬ 
ant Associated head injunes frequently present a problem in the 
differential diagnosis The pathologic diagnosis of this condi¬ 
tion may be suspected from examination of routine hematoxy- 
lin-eosin siaincd sections, but must be confirmed by special 
fat stain tcchcniques The ueatment consists of supportite 

measures pnncipally that of combating anoxemia_^Lieut R L 

Buck Fat Embolism, Umtcd States Armed Forces Medical 
Journal April 1954 
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TREATMENT OF SUPERIOR VENA CAVAL 
OCCLUSION BY ARTERIAL GRAFT 

PRELIMINARY REPORT 

Cranston W Holman, M D 

and 

Israel Steinberg, M D , Neii’ York 

Occlusion of the supenor vena cava produces alarm¬ 
ing symptoms The venous engorgement causes ruddy 
cyanosis and turgor of the face, neck, arms, and upper 
thorax Cerebral anoxia resultmg from stasis of the cere¬ 
bral circulation bnngs on headache, dizziness, and syn¬ 
cope All these have become known as the supenor vena 
caval syndrome Rehef of this distressmg and disabhng 
condition has long been sought, but hitherto, with a few 
exceptions, surgical attempts to alleviate it have been 
futile or have given only temporary reliefs The use 
of an artenal graft to reestablish supenor vena caval 
blood flow IS reported here Several months have elapsed 
smce operation, and its success m rehevmg the condition 
suggests that a sabsfactory method is available for treat¬ 
ment of this circulatory disturbance 

REPORT OF A CASE 

A 26-yeaT-old laborer was admitted to the hospital on SepL 
11, 1953 Three years previously be had had a severe respiratory 
infecbon assomated with a harsh “racking” cough that lasted 
over a month Toward the end of this fllness, he noticed swellmg 
of the face and neck, followed shortly by swelling of the arms 
a somewhat hvid color of the face, reddenmg of the eyes and 
discomfort when lying flak In addition, within a few months, 
he noticed enlarged veins over the chest and abdomen Co- 
mcidently he had ringing m the ears and an nncomfortable 
sense of fulness of the head, with dizziness that became ex¬ 
aggerated on bendmg over These symptoms persisted until 
episodes of momentary unconsciousness prompted his admission 
to the New York Hospital On examination, the patient appeared 
bloated, with a dusky cyanotic color of the face, edema of the 
head, neck and arms and huge distended veins over the thorax 
and upper abdomen The patient wras afehnle the pulse and 
respurations were normal, and the blood pressure was 130/80 
rmn. Hg The rest of the examination was unremarkable except 
to- a 2 cm , freely movable lymph node m the left axilla. 

Laboratory examinations revealed that the hemoglobm level 
was 15 gm per 100 ml , hematocrit, 48 and leukocyte count, 
8,100 per cubic millimeter, with a normal differential count 
The result of the Mazzmi test was negative, while that of the 
tuberculm mtradermal test (full strength) was positive The 
electrocardiogram was also normal Venous pressure m the arm 
was 360 mm H-0 The circulation time (dehydrochobc acid 

Prom the departments of surgery and radiology the New York 
Hospital-Comell Medical Center 

This study was aided by a grant from the Umtcd Hospital Fund 

1 (o) Klassen K. P Andrews N C., and Curtis G M Diagnosis 
and Treatment of Snpenor Vena-Casa Obstruction A VI A. Arch Surp. 
63 311 (Sept.) 1951 (b) Gray H K., and SVanner I C Constnettse 
Occlusion of the Sup^or Vena Casa. Report of 3 Cases in "^1“* 
Pauents Were Treated Sutpcally Surg Gynec S. Obst "2 933 19-1 
(c) Samson P C in discussion on Tell VV A Superior Vena Casal 
Obstruction Siudromc Report of Three Cases Arm O-oU Rbin 4. 
Laryng 60 354 1951 (d) Ehrlich \V Ballon, H C- and Graham 
E. A- Snpenor Vena Casal Obsmicucm with a Considcratloa of the 
Possible Relief of Symptoms bs Mediastinal Decomp-cssion 1 Thoracic 
Surg. 3 ’53, 1934 (e) OchsncT A, and Duion 1 L, Supenor Vena 
Casal Thrombosis ibid 5 &41 I9’6 
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sarcoid (sarcoidosis) The appearance resembled the 
findings in three cases of fibrous mediastinitis reported by 
Erganian and Wade - 

Other articles ® report m detail the clmical course and 
altered circulatory dynamics resulting from obstruction 
of the supenor vena cava Treatment of superior vena 
caval obstruction so far reported has been limited to 
mediastinal decompression,the release of bands con- 
stncting the vena cava,^ m one case the connecting of 
the azygos vem to the supenor vena cava,'“ and m an¬ 
other case the connecting of the right innominate vem 
to the vena cdva with a vem graft Mediastinal decom¬ 
pression IS of questionable value, while anastomosis of 
vena cava and azj'gos vem, although a direct method 
of treatment, may be followed by a gradual dimmution 
m the size of the anastomosed lumen or its actual clo¬ 
sure-' The mgenious method of bypassmg a supenor 
vena caval occlusion by anastomosmg the distal end of 
the occluded supenor vena cava to the auncular appen¬ 
dage reported by Gerbode and his associates may prove 



Fig 3—Drawing from postoperatlrc angiocardiogram shon-lng (unctroo 
Ing arterial graft occluded left innominate vein and collateral drainage 
through the ieft hemiaajgos venous sj-stem after Injection of contrast 
medium in both arms 

to be of limited apphcation, because its use depends on 
a very localized occlusion and on an adequate length of 
vena cava They suggest that a venous graft mi^t be 
useful 

In the case reported here, the preserved artenal graft 
was ideal for the correction of the supenor vena caval 
occlusion The size of the adult thoracic aorta approx¬ 
imated that of the veins to be anastomosed when the 
direction of the artery was reversed Furthermore, its 
relatively ngid wall maintains a tube-like structure insur¬ 
ing Its patency Thus is avoided the theoretical objection 
to the use of a collapsible vein graft that would be subject 
again to distortion by whatever condition led to the ong- 
inal vena caval obstruction and also to any postoperative 
fibrosis secondary' to the operatise trauma However, 
if presersed arterial grafts are not asailable, a dilated 
mediastinal collateral, an autogenous saphenous sem 
graft,''' or the method employed by Klassen and his co¬ 
workers "■ may be used Since these grafts are of smaller 


cabTier than the vena cava, one of several appropnate 
methods suggested by Holman and Hahn ® for enlargmg 
the lumen at the anastomotic site could be used It should 
be borne m mmd that vem grafts, because of their tend¬ 
ency to collapse and thrombose, may' not be rehable 
vessels for use m this region 

Angiocardiography, as m other cases of occlusion or 
obstruction of the supenor vena cava," was invaluable m 
demonstrating the venous channels Preoperatively (fig 
l),mjectionof thecontrastmedium m the nght arm estab¬ 
lished the presence of complete obstruction of the supe¬ 
nor vena cava by a mass m the nght hilum and showed 
the extent of the collateral circulation Postoperatively 
(fig 3), by snnultaneous mjections m both arms, it was 
possible to see the adequacy of the artenal graft on the 
nght side m mamtammg blood flow mto the heart On 
the left, occlusion of the left mnommate vem produced 
extensive collateral circulation -via the hemiazygos and 
mtercommunicatmg subclavian vems, Angiocardiog¬ 
raphy adequately reflected the postoperative venous 
pressure findmgs In the nght side of the thorax where 
the artenal graft made the circulation from the nght arm 
patent, the venous pressures were normal In the left 
arm where the mnommate vem was obstructed, the pres¬ 
sure readmgs were tw'ice the normal figure 

SUMMARY AND CONCLUSIONS 

Although the penod of observation m a patient m 
whom supenor vena caval obstruction was successfully 
corrected by reestabhshmg cnculation with an artenal 
graft IS short, 10 months, the use of preserved aortic 
grafts IS recommended for rehef of supenor vena caval 
obstruction The desperate phght of patients with such 
an obstruction warrants continued tnal of this procedure 

525 E 68th St (21) (Dr Holman) 

2. Erganlsn 3 ind Wade L J Chronic Fibrous Mediastinitis seith 
Obstruction of the Superior Vena Cava, J Thoracic Surg. 12 275 1943 

J iFischer J Ueber Verengerung und Verscblussung dcr Vena cava 
superior Thesis Halle 1904 Blasingame F 3 Thrombotic Occlusion 
of Superior Vena Cava and Its Tributaries, Associated with Established 
Co lateral CircuIaUon Arch Path 25 361 (March) 1938 Veal 3 R, 
and Cotsonas N 3 3r Diseases of the Superior Vena Caval St-stem 
with Specral Consideration of Pathology and Diagnosis Surgery 31 J 
1952 Mclntlre F T and Sykes E M Obstmctlon of the Superior 
Vena Cava A Review of the Literature and Report of Two Personal 
Cases Ann Ink Med 30 925 1949 Carlson H A Obstruction of the 
Superior Vena Cava An Esperhnental Stud> Arch Surg 29 669 (Oct.) 
1934 

4 Footnote la b and e 

5 Gerbode. F Yee J and Rundle F F Experimental Anastomoses 
of Vessels to the Heart Possible Application to Supenor Vena Caval 
Obstruction Surgery 2 5 556 1949 

6 Holman E and Hahn R. The AppbcaUon of the Z-Plasty Technic 
to Hollow Cylinder Anastomosis Trans Am Surg. A 71 56 1953 

7 Roberts D J Jr Dotter C and Steinberg. 1 Superior Vena 

Cava and Innominate Vems Angiocardiographic Study Am 3 Roent- 
genoi 68 341 1951 Valter C T and Steinberg, I Angiocardl- 

ogiaphy Annals of Roenigeoo ogy vol. 20 New York Paul B Hoeber 
Inc 1951 


Rupture of the Spleen —^WTien a spleen undergoes spontaneous 
rupture or ruptures after nitld trauma a search for a predispos¬ 
ing cause IS indicated Diseases predisposing to rupture of the 
spleen maj be divided into two categories (a) diseases easily 
diagosed by examination of the patient and the removed spleen 
—leukemia Gaucher s disease malaria, sarcoidosis tuberculo¬ 
sis and acute sepsis (b) diseases in which the diagnosis may 
be occult because of a lack of clinical manifestations and of a 
specthc histologic pallcm in the spleen—infecuous mononucle¬ 
osis varus hepatitis and congemlal hcmolylic disease—R N 
Frohner M D>, Trauma and Preexisting Disease with Rupture 
of Spleen Annals of Internal Afedicme March 1954 
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precautions from the body of a 37-year-old man 17 hours after 
death and was preserved by the method of Gross It had been 
stored 76 days when used 

COMMENT 

It has been reasonably well established that aortic 
homografts do not survive after implantation, although 
the elastic fibers of the media may persist with little struc¬ 
tural change for considerable penods of time, contnb- 
uting greatly to the strength of the graft In this way the 
graft serves as a temporary conduit for blood and as a 
bndge on which the host builds a new, abnormal, but 
functionally satisfactory tissue for carrying blood As 
It is seldom possible to obtain fresh aortic donor grafts 
when needed, various methods for their preservation 



Fig 3 —Photomicrograph of tissue from the media of the aortic graft. 
The normally parallel and continuous clastic lamellas are tortuous and 
fragmented The interstitial fibrocj-tes and smooth muscle cells ha\c been 
replaced by an amorphous material (elastic tissue stain y 500) 

have been devised Until recently the method of Gross, 
consistmg of storage m a buffered electrolyte solution 
with 10% blood serum at 1 C (33 8 F) to 4 C (39 2 F), 
has been most widely accepted In their research. Gross 
and associates determined that segments of aortas thus 
preserved retain their viability for 45 to 50 days That 
IS, the cells of the aortic tissue are still capable of pro¬ 
liferation in tissue culture if removed from preservative 
and cultured dunng this penod They also demonstrated 
in dogs that the commonest postoperative comphcations 
of thrombosis and rupture of the anastomoses are com¬ 
moner when grafts stored beyond this period are used 
This has been corroborated by Swan 

Although only one graft was avaflable m the blood ves¬ 
sel bank, operation was carried out in this patient because 
the severe pain suggested leakage of blood through the 
aneurysm On operation it w'as seen that slow leakage 
had occurred and that thick, cream-bke material, pre¬ 
sumably from an intima plaque, exuded from a thmned- 
out area near the distal end of the aneurysm that 
suggested impending rupture The graft was adequate in 
length and appeared similar grossly to others stored by 
the same method for only^ 20 to 40 days Five weeks 
earlier, on Aug 12, an aortic graft from the same donor 
that had been preserved for 42 days had been used suc¬ 
cessfully by us in another patient with artenosclerouc 
nncuix'sm of the abdominal aorta This pauent did well 
during the next seven months except for the development 
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of homologous serum hepatitis, from which he recovered 
uneventfully 

Coleman, Deterhng, and Parshley noted in an expen- 
mental study that grafts preserved by the method of Gross 
showed some fragmentation of the elastica after eight 
days, a considerable increase at one month, and severe 
fragmentation after three months of storage We have 
been unable to find any previous report of this comphea- 
tion m the hterature, regardless of the method of pres¬ 
ervation of the graft There have been several reports 
of grafts preserved by Gross’ method and used overage, 
however, none of those used m humans was over 65 days 
old Both Gross and Deterhng have reported grafts im¬ 
planted m dogs after expiration of the penod of viabihty', 
with storage periods rangmg from 48 to 212 days, that 
have been successful for follow-up penods of two years 
However, neither of these authors advocates chmcal use 
of aortic grafts after more than 45 to 50 days of storage 

We conclude that this graft burst because it was over¬ 
age The facts that another graft obtamed from the samd 
donor and stored for 42 days was used successfully and 
that the structural changes in the graft noted at necropsy 
m this case are consistent with the experimental findmgs 
of Gross, Swan, and Coleman and associates emphasize 
the pnnciple that grafts preserved in this manner must 
be used within the time limits previously determmed 
The recent development of freeze-dry methods by Mar- 
rangoni and Cecchmi and by Hufnagel and associates,® 
as well as the use of vascular heterografts, will probably 
facilitate the function of blood vessel banks and elimmate 
the use of overage grafts stored by Gross’ method 

SUMMARY 

A patient with artenosclerotic aneurysm of the abdom- 
mal aorta, m whom the aneurysm was resected and an 
aortic homograft was implanted, died suddenly on the 
eighth postoperative day At autopsy a rupture was seen 
near the midportion of the graft The graft had been pre¬ 
served for 76 days, considerably longer than the safe 
limit mdicated by the work of Gross and others Histo¬ 
logical study showed changes suggesting that the media 
of the graft was considerably weakened, presumably 
owmg to the long penod of its storage 

55 E 92nd St (28) (Dr Lord) 

3 Brown R B Hufnagel C A Pate J W and Strong W R. 
Freeze Dned Arterial Homogralls Clinical Application Snrg Gjnec & 
Obst. 9 7 657 1953 


Multiple Myeloma —Clinical diagnosis alone can suggest but 
cannot establish the existence of mulhple myeloma. Evidence 
cannot be had without laboratory tests Bone lesions, 

Bence Jones proteinuria, [and] an increased serum globuhn 
are not unfatlmgly present together or even separately 
Exairunation of the marrow alone can unmistak¬ 

ably establish the presence of muluple myeloma when the 
marrow is observed to be replaced by plasma cells This is not 
a plea for routine or unmotivated marrow examination The 
best diagnostic guidepost agamst being misled remains an acute 
awareness that “eserything is not what it seems ” that the impli¬ 
cations of xague and equisocal presenting symptoms must be 
explored fully, for they may indeed by the clues however 
capncious to the diagnosis of multiple myeloma—S O 
Schwartz, MD and M Cataldo M D , Some Clinical Capnees 
of Multiple Myeloma 15 Case Reports from a Study of 75 
Cases Annals of Internal Medicine December 1951 
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FATAL RUPTURE OF A PRESERVED 
AORTIC HOMOGRAFT 

R G Hanihlni, M D 

and 

Jcrc IF Lord Jr ,MD , New York 


Although preserved aortic homografts were succcss- 
fullv implanted in dogs almost 50 years ago, wide clinical 
application of this procedure has only recently been 
made for the irc.itmcnt of abdominal aortic aneurysms, 
It has been used by only a few surgeons in a small total 
number of eases 1 he major complications thus far re¬ 
ported have been thrombosis and rupture at the site of 
anastomosis' Tins is a report of a complication not pre¬ 
vious!) recorded, namely, rupture of the wall of the graft 
not contiguous with the anastomosis, resulting in fatal 
retroperitoneal hemorrhage 


RI PORT 01 A CASL 

A white man, aped 66 >c'rs, was admiUcd to University 
Hospit it on Sept 10, lie had had bilateral intermittent 

cl iiidicalion, radntinp to the low back, for 10 years Two 
months be fore idmission he had had a two day episode of 
SLXere p iin on the left side of the abdomen, and one week 
before 4idmission he h id li id a three day recurrence of this pain, 
with xomitinp Plijsical esaminition rexealcd an apparently 
well, thin elderlj man with blood pressure of 260/130 80 mm 
Mg iind a pulse rite of 8-J per minute Tlicre was marked 
nirrowinp ind tortuositv of the retinal vessels The heart did 
not appe ir cnl irged Tlie cliest was emphysematous There was 
.1 pulsatile, nonlender mass measuring 11 cm by 7 5 cm to 
he left of the umbilicus A sjstolic bruit heard in this mass was 
iransmilted dislall) into bolli h)pognsiric areas Oscillometnc 
studies showed significant diminution of the pulses of both legs, 
worse on the left side, readings taken at the calf and ankle 
were, respeclisel) 1 2 and 1 1 on the righl side and 0 7 and 0 5 
on the left side Laboratory esaminations show'ed hemoglobin 
level, 11 5 pm per 100 cc , red blood cells, 4,800,000 per cubic 
millimelcr while blood cells and diffcrenti.il, normal, and blood 
urea nitrogen level, 16 mg per 100 cc 

An operation was performed on Sept 15, 1953, with the 
patient under gencr.il anesthcsi.i The aneurysm w'as exposed 
through a long rectus incision on the left side It was fusiform, 
11 cm long and displaced laterally to the left, it extended 
from 5 cm below the renal arteries to the aorlic bifurcation 
Both common iliac arteries were calcified, but neither was 
ancurvsma! Strong fibrous adhesions between the aneurysm 
and the vertebral bodies and inferior vena cava suggested pr<- 
Mous extravasation of blood The aneurysm was dissected free, 
after the aorta had been clamped proximally and each iliac 
artery distallj, it was excised, with a lower level of excision 
Just proximal to the bifurcation A 7 5 cm homologous aortic 
gr.ift from the New York Blood Vessel Bank was implanted jn 
Its place The anastomoses were cfTeclcd by a continuous evert¬ 
ing matlress suture with no 00000 silk followed by a continuous 
over and over suture By straightening the tortuosity to the let' 
of the superior end of the aorta, enough extra length was ob¬ 
tained that the graft could be implanted without longitudinal 
tension on the anastomoses Additional sutures were placed 
where leaks appeared on reestablishment of blood flow The 
graft, including both anastomoses, was covered with absorbable 
gelatin sponge (Gclfoam) moistened with bufTered solution 
containing antibiotics and hepar-n just before closure of the 


Irom Ihe Ocpirlmcnl of Surpcr>, New Xork University Post Graduate 

Xtedkal SlIiooI and University Hospital 

1 (dl Sv, vn 11 Koberivon 11 T and Johnson, M E Arterial 
nonuurjfis The of Pfcscr\ciJ Aorlic Grafts In the Dog Surg, 

llominrat 1 Denakey, M E, and Cooley, D A 

1 1% SnS (M irih J-t) >951 


J A M A , Aug 14, 1954 


clamped for was 

whole Hood His postoperative course was unevmful L" t 
days There were good femoral pulses and Mr.r,a 
maintained at about 140/80 mm He Ambulation 
fou,<h po„oper.„.e day Oa Z'’. ISr 

operative day the patient became semicomatose bE 
pressure was 86/40 mm Hg, he was pallid and swStv 
Sm'" severe low back and abdominal pain ^ 
abdomen was tense and lender The femoral pulse on the lefl 




Fig 1 —Circumferential tear on the luminal surface of the aortic graft 
at the Junction of the proximaT and middle thirds The anastomosis 
between Ihe graft and the sclerotic aorta is satisfactonly sutured and 
healing 


Side was absent Although the patient was given 250 cc of 
plasma and 1,500 cc of whole blood, his condition deteriorated 
After complaining of severe pain in the left leg, which had 
become cool and cyanotic, he became comatose, six hours later, 
his blood pressure having fallen to unobtainable levels, he died 
At autopsy both anastomoses were found firm and intact 
At 1 8 cm below the proximal anastomosis there was a cir¬ 
cumferential tear 2 5 cm long on the luminal surface of the 
graft on the posterolateral wall (fig 1) The graft wall was 
distended by blood that had dissected from this level distally 
to the middle of the graft, at which point there was a 3 mm 
hole in the adventitia, where the blood had burst mto the 
retroperitoneal space (fig 2) The inner surface of the graft was 
generally devoid of intima, isolated fragments, some apparently 
necrotic, remained, and some were covered by thin fibnn 
thrombi The architecture of the media was well preserved, 
except where the blood stream had bisected the media There 
was a diffuse basophilism of the interstitial substance of the 



Fig 2 —External view of the graft, showing the hole through 
adventitia through which the fatal hemorrhage occurred 


which was entirely amorphous The elastic 
straight and long in parallel lamellas un er v ^ 
DH, bSt under high magnification they 
fragmented (fig 3) The adventitia was coated vvith 

od In the outermost ^iJoblasls utK 

ilymorphonuclear leukocytes and young fi 

g°r^ft had been obtained and preserved m j 
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MISPLACED LEFT PULMONARY ARTERY—POTTS ET AL. 1409 


the upper chest may simulate this murmur, but these 
hums are easily obliterated by compression of the jugular 
vein, and the accentuation is diastohc rather than sys¬ 
tolic Small aortic septal defects are apparently rare but 
are said to produce a murmur simulating that of patent 
ductus artenosus ^ Rupture of an aneurysm of a smus 



2 —Aoflocardiograin uken eight seconds after Injection of lodo- 
pyr^t in tte right cubital vein Note the opacification of the aortic 
knob and the brachiocephalic arteries 


of Valsalva or of a syphihtic aortic aneuiy'sm into the pul¬ 
monary artery may produce a typical machmery-hke 
murmur, but m these cases there is usually a history of 
sudden onset of cardiac symptoms, often with rapidly 
progressive heart failure ■ Arteriovenous fistulas m the 
upper left part of the chest are not uncommon, but usu¬ 
ally there is evidence or a history' of trauma that allows 
one to suspect the correct diagnosis The decrease m in¬ 
tensity of the murmur produced by compression of the 
neck at the level of the clavicle may be a useful chnical 
sign in the differential diagnosis of arteriovenous fistula 
m this area from patent ductus artenosus Ordinanly 
m the study of patients for patency of the ductus arten¬ 
osus, blood samples are obtamed from the nght ventncle 
and pulmonary artery In questionable cases, blood sam¬ 
ples should also be taken from the vem in the region 
where the munnur is intense In this case the location of 
the shunt was determined by the blood sample from the 
medial portion of the subclanan vein The angiocardio¬ 
gram was useful in show mg details of the lesion Whether 
syphilis, for which this patient had received adequate 
therapy, was related to the de%elopment of the arteno- 
venous fistula was undetermmed 

SUMMARY 

A congenital artenovenous fistula between a branch 
of^e left subclavian artery and the left subclasian vein 
Jiad signs simulating patent ductus artenosus, and there 
was no prewous history of trauma or cardiac symptoms 

presence of a traumaUc or other 
sudden development of artenovenous fistula Blood sam¬ 
ples obtained by means of venous catheterization showed 
increased oxvgen content in the subclavian-innommate 


vein area, rather than m the pulmonary artery, as w ould 
be expected in patent ductus artenosus The lesion was 
well visualized by angiocardiography Vascular lesions 
such as venous hums, traumatic artenovenous fistulas, 
aortic septal defects, rupture of a sinus of Valsalva into 
the nght heart, and rupture of a syphilitic aortic aneu¬ 
rysm into the pulmonary' artery' must be differentiated 
from patent ductus artenosus despite the presence of 
findings that are charactenstic of that condition 

1 Taussig. H B Coageaftal Mjdformauons of the Heart, New* York, 
Commoowealth Fund 1947 p 344 

2. WTiitc P D Heart Disease ed 4 New ‘iorl The Macmillan 
Compan) 1951 p 342, 


ANOMALOUS LEFT PULMONARY ARTERY 
CAUSING OBSTRUCTION TO RIGHT 
MAIN BRONCHUS 

REPORT OF A CASE 

Willis J Potts, M D 
Paul H Hohnger, M D 
and 

Arthur H Rosenblum, M D , Chicago 

Vascular anomahes of the aortic arch causmg tracheo¬ 
esophageal obstruction are relatively common We be- 
heve this case of obstruction to the n^t mam stem bron¬ 
chus by an anomalously placed left pulmonary artery is 
unique 



Fip- 1 —Roemptnocram shoump the tracheohronchial tree uiih com 
pression of the Io»ef trachea and npht bronchos after injecDon of lodired 
oQ (Lipiodol) 


From the Children s Memorial Hospital (Dn Po is and Holmper) and 
Michael Reese Hospital (Dr Rosenblum) 
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arteriovenous fistula simulating 

PATENT DUCIUS ARTERIOSUS 

rVAlUATION nv VENOUS CATHETERIZATION 
AM) ANGIOCARDIOGRAFIIY 

Jolm [} Jolinwn, M D 
A Iphonzo Jordan, M D 
and 

John W Lawloh, M D , Wndiint^lon, D C 


A continuous, niacluncry-Iikc nuirmunn Die kft upper 
anterior portion of the chest near tlic sternum that occurs 
Without history of trauma is so cliaractcnstic of patent 
ductus arteriosus tliat one may neglect to consider other 
lesions that produce a similar murmur in this location 
We present a ease of arteriovenous fistula, presumably 
congenital in origin that simulated patent ductus arteri¬ 
osus but was accurately diagnosed and localized by means 
of \cnous catheterization and angiocardiography 


ItrPORT or A CASE 

\ )I-jciroItl woman was rtftrrcd to the cardiov.iscular 
service for studj because of a continuous, machincry-Iikc mur¬ 
mur over the upper part of the sternum and in the first left 
cosnl inicrsp ICC llic piiicnl had been scmiconiatose owing to 
severe dnbctic acidosis wticn admitted to the medical service 
on Eeb 4 I9'<t On admission, the blood sugar level was 471 
mg per too cc serum carbon dioxide content, 15 vol 
Strum potassium level, 3 64 mEq per liter and serologic 
test for s}philis, positive at 1 64 dilution The acidosis re- 
■nded rc»idily to therapy, and the diabetes was kept controlled 
h suitable diet and administration of isophanc insulin (NPH 
'.ulin) Tlic cardiovascular history was essentially normal The 
pilienl had been very active as a child She had had one full- 
term normal pregnancy 12 years previously without cardiac 
svmptoms Tlicre vvas no history of trauma to the chest There 
was a history of aniiluciic therapy apparently consisting of two 
full courses of penicillin, the first of which had been given in 
1951 and the second in 1953 just prior to this hospital ad¬ 
mission A detailed cardiovascular examination showed a heart 
of normal size and regular rhythm A machincry-hkc murmur 
with systolic accentuation was prevent over the manubrium and 
the first and second costal interspaces on the left side and was 
transmitted along the left clavicle The pulmonary second sound 
was not accentuated Tlic blood pressure vv.is 95/65 mm Hg 
at rest and 100/65 mm Hg after exercise The electrocardi¬ 
ogram vvas normal, as was the cardiac configuration seen by 
roentgen examination The cerebrospinal fluid w,ns normal and 
p,ivc a negative response to a Wassermann test The venous 
pressure was 156 mm H:0 and 152 mm H O in the right and 
left antccubital veins, respectively The arm-to tongue circula¬ 
tion time vvas 12 5 see and 12 see in the right and left arms, 
respectively 

Results of Venous Catheterization Studies Done Through 
Right and Left Antccubital Veins* 
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output was moderately elevated The maximum venous oxvtn 
saturations of 81% ,n the left subclavian vein and 54 RS 
64%, respectively, in the axillary vein and the nulLn,!,^ 
artery indicate arteriovenous shunt in the region of Ae $Z 
clavian vein but are not consistent with a patent ductus arten 
osus Anpocardiograms were done with injection of lodopyracet 
^rough both the left and right antccubital veins (fig 1 and”) 
Tvyo arteries, apparently onginating from the left subdaviM 
artery, go upward and laterally and then descend below the 
level of the subclavian artery The larger of these two vessels 
can be traced to the level of the clavicle, where it appears to 
expand into a blurred mass at the site of the defect noted jo 
the subclavian vein (fig 1) Further examination of the neck 
showed that compression by the finger at the level of the medial 
end of the clavicle caused marked decrease in the intensity of 
the murmur and the thnil 


On July 7, 1953, the patient was operated on at another in- 
slilulion, at operation, an artenovenous fistula was found 1h 
artery involved was a branch of the left subclavian artery, which, 
with the patient m the recumbent position, ran up into the neck 
about 1 5 in (3 8 cm) and then descended abruptly, dividing 



Flp 1 -Angiocardiogram lakcn t«o seconds after ^ 

pyracet in the left anlenibilal sem Note the 
(..VbrinvinT, vMi, In thc refiion of the sternal end of the left clave 


t above the level of the subclavian artery The media/branch 
minated in a sac-hke structure that was considered to 
ated section of the subclavian vein "f 

ued downward behind the subclavian artery 
: subclavian artery involved was >‘6“ 

JerSs'fu emernd'rrous^ thnil disappeared 

nedmtely During the immediate 

nplete absence of the murmur and thrill When tne panem 
"Len SIX months later, the murmur had Compr« 

m the neck st./l caused marked decrease m ^tensity ol 
liurmur and thrill The blood pressure 
at rest and 100/65 mm Hg after exercise ne cardiac sur 

0 iqsd was 130 square centimeters, It nee 

3 area on Feb 2, 1954, was uu sq 
n 120 square centimeters on Feb 13, U' v 

;d further surgery 

COMMENT 

rhe machinery-like murmur with systolic accentua- 
of paten, dnclns artenosa,« 
1 * ,4 vanetv of cardiovascular lesions 

d aotn .he neek downward over 
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The bronchus was paper thin and transparent at the point 
of pressure by the artery Momentary occlusion of both pul' 
monary arteries resulted in prompt bradycardia and fall in 
blood pressure Compression of the left pulmonary artery alone 
caused no detectable change in color or cardiac action neither 
did compression of the right pulmonary artery alone The left 
pulmonary artery was compressed for 3 minutes without ill 
effects whatsoever while the nght lung was expanded to a point 
that still allowed Msualization of the sessel and enough room 
m which to worh It appeared that duision of the left pul¬ 
monary artery was safer than division of the delicate right 
bronchus The child was able to live on the amount of oxygena¬ 
tion furnished by the partially collapsed right lung 
The left pulmonary artery was grasped with a ductus clamp 
at its ongm from the mam pulmonary artery A second clamp 
was placed about 1 cm distal to it and the vessel was cut The 
distal segment was then moved medial to the right bronchus 
and the trachea where the end was grasped with a third ductus 
clamp, and the second clamp was removed (fig 2C) 

An anastomosis was performed hurnedly with a running 
suture of 00000 Delmatel (pure Japanese) silk on a no 9 atrau¬ 
matic needle Interrupted sutures undoubtedly would have been 
superior physiologically, but time vvas too important to allow 
for that refinement of technique The suture vvas interrupted 
once On release of the clamps, there vvas a bit of bleeding 
at one point that required a single suture The lumen of the 
vessel vvas not constricted by the running suture (fig 2D) A 
catheter dram vvas inserted through the fifth interspace The 
chest vvas closed in layers with running surgical gut and the 
skin with silk Immediately on completion of the operation the 
child breathed more easily than before The child was returned 
to and kept m an oxygenated and humidified tent for two days 
The postoperative course vvas uneventful except for mild 
tracheobronchitis that cleared by the third day after operation 
Roentgenograms taken on the 11th day after operation, the day 
of discharge from the hospital, showed both lungs equally ex¬ 
panded and the heart m its normal position During four months 
of observation smce the operation, the child has been free frotn 
all dvspnea and cyanosis, but still has occasional attacks of 
mild stndor 

COMMENT 

Review of the literature has failed to reveal a similar 
case of dyspnea and cyanosis owing to bronchial obstruc¬ 
tion caused by an abnormally placed pulmonary artery 
We are unable to explain the embiyologic mishap that 
produced this deformity 

The cause of near lethal dyspnea and cyanosis as in 
this case should not be given undue prominence when 
dealing with this rather common problem in early in¬ 
fancy So many other causes are far commoner However, 
the remediable obstruction m this child does suggest that 
when dyspnea and cyanosis are severe and a point of 
obstruction can be demonstrated the infant deserves an 
exploratory operation 

207 W Fullerton Ave (14) (Dr Potts) 


The Postoperative Recovery Room —A postancsthesia ward ha; 
become an essential addition to a modern surgical suite Close 
supervision is provided for the anesthetized patient dunng tht 
immediate postanesthesia penod Nurses espeaally trained tc 
recognize early signs and sy mptoms of undesirable complication; 
of anesthesia and surgery maintain continuous observaUon o 
the patient Apparatus and supplies are concentrated in one loca 
lion to meet any emergencies The airway is properly controllet 
until the reflexes return Oxygen therapy ,s available to com 
bat hypoxia Incipient shock states are recognized early am 
actively ireated This concentration of patients m whom surei 
cal treatment and anesthesia has just been completed has wr 
muted the training of personnel especially adept at treating m- 
posiancsthctic or postsurgieal emergency All patients who bav 
had abdominal surgerv should be brought to this ward—M 
Karp M D and C S A cm M D^ Anesthesia for Abdomm: 
Surgery T/ir Siirgiml C/inirs o/A ori/i Amonco February 195^ 


ELECTROCARDIOGRAPHIC CHANGES ANT) 
BRAIN ABSCESS WITH MALFORMED 
TRICUSPID VALVE 

REPORT OF A CASE 

Henry C Gotshalk, M D 
Harold Civiii, M D 
and 

George Mills, M D , Honolulu, T H 

Ebstein’s heart malformation is well known m medical 
literature Accordmg to Taussig ^ the essential feature 
of this disease is the downward displacement of the tn- 
cuspid valve into the nght ventncle The tncuspid valve, 
instead of ansing from the annulus fibrosus cordis, W'hich 
separates the nght auncle from the nght xnntncle, anses 
m part from the nng and m part from the w all of the nght 
ventncle In some mstances this deformity is accom¬ 
panied by either a patent foramen ovale or an auncular 
septal defect In this condition cardiac arrhythmias are 
common, and cyanosis may be present if a septal defect 
IS present 



P'S- I —Rocnlgroogram showing cardiac sittouetle in paUent In case 
reported on 


This case is reported because a typical Ebstem’s de¬ 
formity was present with a large patent foramen ovale 
Tbe patient had a solitary bram abscess with piersistently 
negative spmal fluid and blood cultures The cardiac 
arrhythmia present showed the pattern of a short P-R 
interval with a wide QRS complex associated with a 
ventncular tachycardia 
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ri 1 CTKOCARDIOGRAPHIC CHANGES—GOTSHALK ET AL, 


JAMA, Aug 14, 1954 


His mcdicnl liistory showed that he was a “blue baby’’ at 
birth and had been examined by his doctor once a year He 
had occasional attacks of tachycardia that usually subsided with 
the use of scdatixcs Physical examination on admission showed 
a x\cll-dc\eloped ioung man who was conscious and appre- 
hensne His pupils reacted to light and accommodated well, 
and the ocular fundi were normal The cars, nose, and throat 
xscrc normal Tlicrc was limited xcntral flexion of the neck. 
Inn no Ijmph nodes were palpable The lungs were clear The 
heart beat was regular Tlic apex beat was visible in the anterior 
axillary line There was a palpable systolic thrill over the pre- 
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During the first two weeks of this hospital admission the 
patient ran a septic fever with daily temperature excursions 
between 98 F and 102 F The pulse rate followed the tempera 
ture changes, it varied between 80 and 100 beats per minute 
The patient responded very well to the administration of 85 
million units of penicillin given parenterally in doses of 4,500,000 
units daily In conjunction with this he was given 500 mg of 
oxytetracycline (Terramycin) orally and then 250 mg ever} 
SIX hours for one week, after which the oxytetracycline therapy 
was discontinued After the pemcillin therapy, the patient be 
came afebrile and began feeling well At one point while the 
patient was convalescing an attack of palpitation suddenly dc 
vcloped An electrocardiogram showed a ventricular taehy 
cardia (fig 2C) The patient became dyspneic and was given 
oxygen by mask Quinidine was given orally in doses of six 
grains every three hours for four doses Six hours later the 
tachycardia ceased, and the patient continued to improve He 
was discharged on July 10, 1953, in good condition 

The patient was followed in the outpatient clinic and appar 
cntly was well until Sept 24, 1953, when he was readmitted 
to the Queen’s Hospital The chief complaint at this time was 
occipital headache and dizziness The physical examination 
showed a 23-year-old lethargic man who did not seem to under 
stand all that was going on around him He was cyanotic but 
apparently without respiratory distress The findings were sun 
liar to the last admission except that Brudzmski and Kemig 
signs were elicited On this admission it was thought that in 
addition to the patient’s congenital heart disease there was a 

'^'^LabSory studies showed erythrocytes, 7,530,000 per cubic 
millimeter, 22 7 gm of hemoglobin per 100 cc , and 
12,700 per cubic millimeter, with 80% 

20% lymphocytes Urinalysis showed normal results A bio y 
Sinal fl^d was obtained on two taps Four blood cultures^ 
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The autopsy showed the heart to weigh 490 8 gm The right 
auricle was markedly dilated, and the left auricle was normal 
m size The left ventncle was moderately hypertrophied, and 
the right ventncle was smaller than normal T^e endocardium 
and papillary muscles were normal m appearance There was 
a patent foramen ovale 0 8 cm in diameter The coronary ostia 
and the coronary artenes were patent and free from athero¬ 
sclerosis The mtima of the aorta was yellow m appearance, 
and there were small atheromatous deposits on the aorta and 
aortic cusp The left ventricular wall measured 2.3 cm and the 
nght measured 0 5 cm in thickness The aortic valve measured 
6 cm and the mitral valve 9.5 cm , and the pulmonic valve was 
6 cm m width There was a downward displacement of the 
tricuspid \al\e that gave the picture of Ebsteins deformity 
The right auricle was greatly dilated There was a downward 
displacement of the antenor and postenor leases of the tn 
cuspid vahe that left a segment that was part of the right ven- 
tncular wall muscle mcorporated m the right auricle (fig 3) 
The brain weighed 1,290 3 gm The cerebral hemispheres v ere 
equal, and the convolutions and sulci were normal Multiple 
secUons through the cerebrum were normal, except there was 
an abscess on the nght occipital lobe that contamed brownish- 
gray mucoid matenal This cavity was 2.3 cm. m diameter and 
was connected to the nght ventncle through a 1 cm. openmg. 
Multiple sections through the cerebrum and brain stem were 
normal The blood vessels of the circle of Willis were normal. 

COMMENT 

The occurrence of brain abscess with congenital heart 
disease in the absence of bactenal endocarditis is well 
known, but the cause is stdl obscure Maronde,- in an 
excellent symposium, reviewed the autopsy matenal of 
13,883 cases and reported 11 acceptable examples of 
this syndrome None of these were associated with Eb- 
stem’s deformity Barger and others ’ reported a case 
of bram abscess m a patient with Ebstem’s malformation 
and found one other case m their review of the hterature 

In 1932 Wolff and others * called attention to the short 
P-R interval and wide QRS complex as a defimte entity 
and noted it was frequently associated with auncular 
tachycardia or fibrillation Later Wolferth and Wood “ 
postulated that an accessory pathway of A-V conduc¬ 
tions might explam this phenomenon. Butterworth and 
Poindexter' were able to support this hypothesis by 
amphfjmg the auricular impulse several thousand tunes 
and, after a selected delay, passmg these impulses 
through an accessoiy' pathway mto the ventricular epi- 
cardium or the ventncular muscle, thus reproduemg the 
phenomenon The mechanism of the short P-R mterval 
and wide QRS complex became more compheated when 
Levine and Beeson' reported three cases of ventncular 
tachycardia associated with this condition At present the 
exact mechanism of this phenomenon is purely specula¬ 
tion Yater and Shapiro ® m an excellent review of the 
literature on Ebstem’s disease reported a case with a 
P-R mterval of 0 16 seconds and a wide QRS Rather 
than designate this as a bundle branch block, they con¬ 
sidered the w ide QRS to be due to “an electneal imbal¬ 
ance between the nght and left ventncles associated with 
a prolongation of intraventncular condiUon time ” In 
this case the electrocardiographic pattern (fig 1) is that 
of a Wolff, Parkinson, and V^te syndrome associated 
with a X entncular tachj cardia, sunilar to that desenbed 
bv Lc\ me and Beeson " 

SUMMARY 

In a patient with Ebstein’s cardiac malformation with 
a widely patent foramen o\alc, a solitary’ bram abscess 
dc\ eloped The patient had persistently negative blood 


and spmal fluid cultures The electrocardiographic pat¬ 
tern was that of a Wolff, Parkmson, and White sy'ndrome 
associated with ventncular tachycardia 
243 Young Bldg (Dr Gotshalk) 
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SPECIAL ARTICLE 


ESSAY ON THE BALLISTOCARDIOGRAM 


Isaac Starr, MD , Philadelphia 


This article is an essay rather than a'scientific pubhea- 
tion of the more usual type Its purpose is not to instruct 
physicians how to use the method to be described nor to 
urge them to do so but rather to acquamt them with the 
mam features of this rapidly groxving field, emphasizing 
Its diEBculties, as well as its background, hopes, and as¬ 
pirations I do not propose to review the hterature at 
length, nor to supply a complete bibhography 

Once a week, I hold m my laboratory a conference to 
which any physician mterested m ballistocardiograms is 
welcome and at w'hich the records taken durmg Ae week 
are shown and discussed I also take great mterest m m- 
spectmg any records brought m by those physicians who 
care to attend, and so, although not actively practimng 
medicme myself, I have become well aware of the diflfi- 
culbes bemg encountered by those seeking to employ the 
method m other hospitals or m their offices The stimu¬ 
lating discussions at these meetmgs have led to the grow- 
mg realization that information of a new- kmd about the 
cardiac status of our paUents is before us and to the hope 
that we have the wit to use this information to the bene- 
fit of our patients 


--me snoul- 

der, and, the bigger the powder charge, the greater the 

kickandthegreaterthe impact of the buUet Thus reduced 
to its simplest terms, this is the thought behind the erouD 
of mstrume nts called balhstoc ardiographs, which seek to 
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assess the strength of the heart’s contraetjon by record¬ 
ing the movement imparted to the body by the movement 
of the blood within it 


inSTOR\ 

Tlie neld has a longer history than most physicians 
rcah7c Every pliysician has seen the body move m time 
to the heartbeats m eases of aoruc rcgurgitaUon, jt was 
described In Parrs ' in a ease of In pcrthyroidism seen m 
J7iS6 and reported in JS25 As far as I can discover the 
first record of this mo\cmcnt was made by Gordon in 
1877 - with a bed suspended from the ceiling, a set of 
lc\crs, and a smoked drum Gordon became interested 
in the idea because he had noted that, when he stood on 
spring scuiles to weigh himself, the pointer moved m time 
to Ins Iieart This can be seen by anyone standing on 
well-made spring sealcs today Gordon’s work attracted 
some attention, for it was commented on by Trotter® 
and several vears later, Landois m his “Lchrbuch der 
Phvsiologic des Menschen ' published in Vienna in 1879^ 
discussed it at length, and, after constructing a v'cry sim¬ 
ple vertical instrument, Landois made the first clinical 
observation, describing a patient with aortic regurgita¬ 
tion who gave a record of far greater amplitude than that 
of a healthv person, a finding confirmed by many today, 

I found no other papers on the subject until 190*5 
vvlicn the phjsiologist Yandcll Henderson, ignorant that 
anvonc had preceded him, reopened the field He first 
recorded the motion imparted to a suspended table on 
which the subject lay This table was free to move m only 
Its longitudinal dimension and this motion was magnified 
b) a set of levers and recorded on a smoked drum Later, 
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on the Pikes Peak expedition with Haldane and Douolas« 
to study the effects of altitude, he secured some reJonk 
from a simple type of apparatus, recordingthe movement 
of a subject lying on a plank supported on piles of corks 

Sorne years later, also m ignorance that anyone hnd 
been before him, a practicing physician. Dr Thomas 
Satterthwaite ^ of New York once agam noticed that 
when he weighed his patients, the pointer of the office 
scales moved m time to their hearts He increased the 
length of the pomter and secured some records from the 
tip writing on a smoked drum Some of these records are 
fair balhstocardiograms 

In this same decade there was a paper on the subject 
from Oxford/ which described the first use of electric 
recording, but the means were not well chosen, and Ue 
record does not resemble those secured today Of miicl! 
greater interest was the observation of the German geo¬ 
physicist Angenheister"—I presume, made quite by ac¬ 
cident—that, if he placed his seismograph on a ngid 
table and a subject Jay down beside it, the instrument 
gave a record that moved m time to the heartbeats Most 
of the records he published were normal ballistocardio¬ 
grams 

In 1933 the Swedish physiologist Abramson^" con 
structed a chair that seems as well built as any modem 
instrument, but, perhaps because of the difficulties con 
cerned with having the subject vertical—mterferuig 
vibrations from muscular movements and from the buHd- 
mg are more difficult to avoid m this position—he did 
not persist m his experiments 

My interest dated from hearing Prof YandeU Hen¬ 
derson mention his old experiments in an aformal 
talk before a group of members of the Amencan Physi¬ 
ological Society interested m the circulation The first 
of a long senes of papers on this subject, published id 
1939, employed the terminology m common use today, 
while the instrument there described, a resisted table, 
has served as a model for many of the balhstocardio- 
graplis constructed since Also the theoretical concep¬ 
tions proposed at that time, relating the amplitude of the 
record to the force of the heart and its contour to the 
manner in which the heart ejected its blood, have been 
largely sustained by later work The relation of the bal¬ 
listocardiogram to cardiac output was also studied and 
certain limitations to its use as a cardiac output method 
pointed out 

Systematic clinical studies from the same laboratory 
followed,^- and since that time about 300 papers on the 
balllstocardiograph have appeared in medical literature 
throughout the world, as well as several review articles 
and three monographs»Indeed, there have been numer¬ 
ous articles on this subject in the lay press as well This 
great mterest stems from the belief that the record pr^ 
tides information concerning the physiological aspects 
of cardiac function, and so of the strength 
of the heart’s beating, of a type not duplicated by h 
methods of cardiac examination available to chnici 

hitherto instruments 

The instruments m use at present can be c!assrfie« 
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nal dimension, and the movement m this direction, 
opposed by a strong spring, v?as magnified by a hght 
beam system and photographed The more modem re¬ 
sisted tables usually use an electric pickup and amplifi¬ 
cation system, and often record by a direct wnter These 
tables, while expensive to construct because they must 
be very strongly made, are readily cahbrated by allowmg 
a weight suspended over a pulley to act on the table, and 
this force deflects the base fine of the balhstocardiogram 
a measurable distance to which the amphtude of the 
waves may be compared These tables are also perma¬ 
nently set up, extremely easy to operate and they give 
most reproducible results They have had extensive chn- 
ical tnal m several medical centers 

The pnncipal cnticism directed against the high fre¬ 
quency table is the theoretical one that, even though the 
heels are firmly pressed agamst the footboard, the body 
IS not firmly attached to the table, so that the movement 
of the body with respect to the table will distort the record 
This IS a valid cnticism Although far too small to be 
perceived with the unaided senses, tmy movement be¬ 
tween body and table was demonstrated by Bouhuys 
and can be readily measured m our laboratory by means 
of a microscope Indeed, a simple remedy has so far 
eluded us If one attempts to fix the subject more ngidly 
to the table, the improvement m the physics of the situ¬ 
ation IS largely counterbalanced by a loss from the phys¬ 
iological viewpoint, as the subjects are no longer relaxed 
or basal The beauty of the present technique is that it 
does absolutely nothing to disturb the patient, and to 
preserve this feature we are prepared to accept the error 
of the movement on the table, mmimizing it as we always 
have by careful attention to gettmg the heels pressmg 
firmly against the footplate Other errors of exactly the 
same kind arc inevitable m the transfer of forces through 
the elastic body tissues from their point of origin m the 
center of the body to the pomts on the body surface to 
which we can attach our apparatus, thus, no ballisto- 
cardiograph will ever give a perfect record of the forces 
that onginate it 

The table constructed by Nickerson difiered some¬ 
what from that descnbed above It was also free to move 
only in the longitudinal duection, but in that direction 
movement was restrained very little This arrangement 
has the advantage that the movement of the body with 
respect to the table should be very small or absent But 
in such an arrangement damping is necessary, and it was 
added m an amount that differed for each subject, in my 
opinion, the ongmal technique overdamped the system 
Nickerson’s technique has had a senous practical dis¬ 
advantage in that the subject must hold his breath to get 
the best ballistocardiograms and the position at which the 
breath is held influences the amplitude of the record This 
IS a senous disadvantage for use m the chnic, for patients 
directed to hold their breath often respond m different 
w ays, which may be the reason for the failure of Cathcart 
and others ' to get good duplicates by this method 
Tables of the Nickerson tjpe have also been used m 
the clinic and they can be readily cahbrated Ballisto¬ 
cardiograms from tables of this tjpe differ somewhat from 
those of resisted tables, as the waves occur later and ha\e 
a longer duration in tune, but thej have the same direc¬ 
tion and are designated bv the same letters 


There has been a promismg development m this field 
recently, von Wittem has demonstrated that if the 
acceleration, mstead of the displacement, of such a table 
IS picked up and recorded, mterference with respiratory 
movements is avoided, while certam theoretical advan¬ 
tages are retamed Electnc accelerometers ideal for this 
purpose, however, are not yet available commercially, 
and much developmental work remams to be done before 
a useful chmcal mstrument of this type can be expected 

In contrast to the expensive table types, the method 
of Dock was a great simplification They placed then 
patients on any sohd table or on the floor, with the heels 
shghtly elevated on a roller, a bar was placed across the 
shins, and the motion between the bar and the surface 
was recorded This motion can be picked up and mag- 
mfied by one of a number of simple electnc means, such 
as a coil and magnet, a crystal, or a photoelectnc cell, and 
the record secured by connection with a standard elec¬ 
trocardiograph By such means the body is found to be 
movmg back and forth on the table in time to the heart, 
a motion permitted by the spnnginess of the body tissues 
themselves 

In Dr Dock’s ongmal mstrument the velocity of the 
shm bar was picked up by a coil and magnet system and 
It was planned to mtegrate the signal by a condenser and 
so secure a record of displacement, but the condenser 
onginally chosen for this purpose did not altogether ac¬ 
complish it,^'**’ so that most of the pubhshed records he 
between a record of velocity and one of displacement 

These portable mstruments can be constructed very 
inexpensively, but, unfortunately, as scientific mstru¬ 
ments they are not yet m the class with the table types 
The vibrauon properties of the body moving on its own 
tissues vary somewhat from person to person, but m the 
mam the range is not so favorable for avoidmg distortion 
as m both types of tables « If the shin bar is heavy, its 
mertia may cause it to lag behmd the movement, if too 
hght It may suffer from lack of a firm attachment to the 
shm =" Because of the properties of the electnc circmts 
used, if a constant force is apphed to the body, the base 
Ime IS deflected only temporarily Thus, these records 
are so much more diflBcult to cahbrate than records 
secured by tables that, although improvements have been 
suggested,^' most physicians usmg portabl^struments 
do not attempt iL In the absence of a cahbraton, the size 
of the record has httle meanmg, and one lacks any simple 
means of checkmg on the performance of his apparatus, 
a matter of importance because the instruments must be 
set up anew for each subject and small differences m the 
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way tlicy arc set up may make considerable di/Tcrence in 
the record So it is greatly to be feared that busy phy¬ 
sicians, neither well drilled in the techniques nor alert to 
the sources of error, will interpret as abnormalities of 
cardiac function distortions due to interfering vibrations 
and technical errors Another warning should also be 
given Although these records arc secured through a 
standard electrocardiograph, the insertion of 1 mv, a 
device so satisfactory for the standardization of electro¬ 
cardiograms does not suflice to standardize ballistocar¬ 
diograms recording through electrocardiographic equip¬ 
ment I ha\c met many physicians who were using such 
direct bad> instruments without realizing this fact, and 
some has c told me they were misled on the point by the 
salesman 

Nevertheless by experts, interesting records can be 
secured In the direct body instruments While the size 
of the record will remain meaningless until a satisfactory 
method of calibration can be regularly employed, the 
abnormalities of contour have meaning, and this is a large 
and important part of the field 

At a certain sacrifice of convenience, many of the dis- 
adv.intages of the direct bodv instruments with electric 
techniques can be overcome by recording the movement 


J 



[ the shin bar by a light beam magnified by passing 
irouQh a microscope and recorded by 

andard pholcgraph.c ^ w 

edurc gives a record of pure displacement hat can be 
-adily standardized by the weight and the pulley method 
jr when a constant force is applied, the base line is 
l^ncntly displaced And it should not be forgotten 
“ny physician can see ballistocardiograms for h.m- 
clf by attaching a pointer to the shm bar placing his 
meroLpe on a table nearby, and focusing the lowpower 
m the pointer Unfortunately, the movement is too rapid 
o plr^t the unaided eye to distinguish the mdividua 
waves of the ballistocardiogram from one another, bu 

nitecl Body BsIUswcmU ov-ram "53 
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over-all size m companson with a cahbration can be 
approximated without much difficulty by means of a 
scale m the eyepiece 

Thus, it appears that two useful types are being devel¬ 
oped The more exact and expensive tables are to be 
preferred for hospital work, the inexpensive “portable” 
types could be more conveniently used in the office by 
those willing to give the time and effort necessary to 
become expert in the field 

Other types of ballistocardiographs have had much 
less trial m the clinic than the three described above, but 
several should be mentioned Vertical instruments,built 
to record the ballistocardiogram when the subject stands 
or sits, have proved less satisfactory for clinical work, 
because many sick persons cannot stand or even sit with 
out having enough muscular tremor to ruin the record, 
and these instruments are also more difficult to isolate 
from the verbeal vibrations present m many buildings 
Vector ballistocardiographs record movement in any 
axis of the body, and torsion ballistocardiographs re¬ 
cord rotatory movements Velocity and acceleration 
ballistocardiographs have usually been direct body in¬ 
struments with the electnc circuits arranged so that these 
derivatives are recorded, usually in addition to displace¬ 
ment, m the hope that abnormalities of importance would 
be more readily recognized m them 


TYPICAL RECORDS 

A diagram of the standard normal form and the letters 
ed to designate the waves are shown in figure 1 Typical 
col are^ven m figure 2, and bnef deseriptions ap- 

;ar below 

Figure 2 _Row 1 shows the eleclrocardio^m Md ® '5 ® 

.Sogram of a 

80 3 cm) tall, weighs 165 lb (74 8 ^8 )> ^ shows 

ire of 110/64 mm young woman aged 29, 

,e balhslocardiogram of a ^40 lb (63 5 kg). 

n the left side, with the paper “ g J formal paper 
f 280 gm has deflecled ‘Ij? t^^luarnormal record of 
peed has resumed at ^ 

, young person 9^cm) tall, weighs 186 lb (84 4 

nan aged 58 ,J/fof 135/86 mm Hg This record 

.g), and has htood variation is larger than 

"normal One notes that the ,he j wave 

u the two complexes makes the record look 

isceeding that of K m ? hows the electrocardiograin 

,Ke that of a younger man who is 5 ft 3 

,nd ballistocardiogram of a 67 year P ^ pres- 

n tall (160 02 cm),we,ghsU 01 b (68 g l ^ 

;ure of 170/80 mm Hg The^^lin 

rhe patient complained of ballistocardiogram is not 

.bdoLn radiating to the ch^ cycle arc 

normal The ones are grossly abnormal 

iltogether normal, but th heat w* * 

rhe type of .he cycle In the smaZ/est complex , 

position of the complex m the eye base line, 

f far exceeds J m height and J hardly Bo y ^hows 

^ con,ple». « , 64-yor.l 

Se electrocardiogram and ballistocaro ^ 
aatient who weighs 12 ^ 170/90 mm Hg The patien 

S ,n.a.qon /. 

Sir w rS."- 
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wave regularly exceeds or equals the I in height Row 6 sho'i^ 
the electrocardiogram and ballistocardiogram of a 63-year-old 
man who is 5 ft in (166 4 cm) taU and weighs 142 lb 
(64 4 hg) This patient had had frequent attacks of angina pec- 
tons for several years While he si as lymg on the table, such 
an attack came on spontaneously, and this record was taken 
while he was suflermg from precordial pam At this time his 
blood pressure was 120/80 mm Hg Note the ST deflection 
in the electrocardiogram and the complete disorganization of 
the balhstocardiogram, in which, without the simultaneous 
electrocardiogram, systole could not be located One notes that 
the waves, which somewhat resemble normal systolic complexes, 
to be seen at the nght end of the record, are in reality m di¬ 
astole, and note the almost complete absence of any systolic 
impacts from their usual position immediately following QRS 
Row 7 shows the records of the same subject as m row 6 As 
soon as the record above was completed, the subject was given 
a tablet of glyceryl trmitrate to place under his tongue This 
relieved the pam in a few minutes This record was taken about 
15 minutes later, at which tune the blood pressure was 110/75 
mm Hg Note the great improvement over the preceding rec¬ 
ord, recognizable systolic impacts are now present after most 
QRS complexes Nevertheless, the record is sull very abnormal 
Some systobc complexes are completely distorted though an 
occasional one like the third from the left has attamed nor¬ 
mality Note the improvement in the electrocardiogram with the 
relief in the pam 

Balhstocardiograms must always be read with several 
important sources of error m mind Any movement made 
by the patient distorts the record, so artifacts are com¬ 
mon Tremor may rum the record altogether A single 
distorted complex is of no significance whatsoever, m all 
probabihty the patient moved The rule is that no abnor- 
mahty of form that is not regularly repeated is worthy of 
attention, but this does not mean that adjacent complexes 
must be similar m form, for this is rarely, if ever, seen 
unless the breath is held Abnormalities of contour vary 
with the respiratory cycle, and one looks for comparable 
complexes in similar positions m other cycles 

Arching of the base fine from respiratory movements, 
sometimes with definite impacts when the diaphragm 
changes direction, occurs commonly m records from 
Nickerson-type tables unless the breath is held Respir¬ 
atory arching occurs in portable records recordmg dis¬ 
placement, unless filtered out by a device supphed with 
some commercial mstruments This respiratory arching 
IS not seen m records of resisted tables if the subject is 
breathing normally, but it appears if he hyperventilates 

Movements in the building may affect the record A 
trolley car passing on the street below puts a fine vibra¬ 
tion into my records, although my laboratory is on the 
eighth floor Only a httle experience is needed to permit 
one to identify these artifacts at a glance, but too often 
physicianshavemistakensuch artifacts for cardiac abnor¬ 
malities Examples of the kind of artifacts likely to trip 
the unwary are given in figure 3 No one not prepared to 
identify these as artifacts should undertake to read bal¬ 
listocardiograms 

Figure 3 —^The ballistocardiogram records are of a healthy 
young woman aged 22 who is 5 ft 4 in (162 6 cm) tall and 
weighs 105 lb (47 6 kg) After the word of command indi¬ 
cated by the bar, she responded in the ways gi\en below 

Row 1 IS a good record for companson The record is al¬ 
together normal and about as free of artifacts as most records 
are In row 2, the subject moved her arm great distortion of 
the record results In row 3, at the left she clenched her hand 
at the right, she opened and closed her mouth the distortion 
resulting is easily seen In row 4 without opening her lips she 
opened and closed her teeth at the three places indicated Unless 


she had been observed with great care, the movement would 
hate passed unnoticed Note that the distortion in the record 
at the left reinforces the systohe balbstic complex happemng to 
occur at the same time, at the middle the ballistic complex is 
distorted, at the right, the unwary would call this an extra 
systole, because it looks so like a normal systohe complex, the 
electrocardiogram taken simultaneously showed no complex at 
this time In row 5, bemg told to talk, she first inhaled, increas¬ 
ing the ampbtude of the record, and then spoke distorting the 
n^t end of the record m an irregular manner In row 6, a 
streetcar passing on the street below produced the fine vibra¬ 
tions that confuse the central part of this record In row 7, at 
the command, she hyperventilated and the true record is utterly 
destroy ed 



Fig 2—Banisiocardiograms taVen on a resisted table The reproduc¬ 
tions are 0 4 actual sire (For descriptions of records see test) 


Records secured by direct body mstruments are re¬ 
corded m figure 4 and desenbed below' These may be 
compared with records made on the same subjects on 
resisted tables shown m figures 2 and 3 Records made 
on seven subjects by three methods are given by Nicker¬ 
son and Mathers 

Figure 4 —Row 1 is the record of the subject whose record 
taken with a resisted table is shown in figure 2, row 3 The 
companson is interesting, but one should recollect that the dif¬ 
ferences m amplitude have no meaning The direct record shows 
a w easing of the base line with respirauon the table record 
does not. The mam systohe wases are very similar in both rec¬ 
ords, but after the K wave the records differ somewhat, \f 

27 NicLerton J I_ and ^fathe^ J A. L. A Stndy ot the Phwir,, 
Propemes of the Balltitocardtojiiph Am Heart J 47 t 19 s, 
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bcine ilccpcr in the table record Row 2 is a record of the sub¬ 
ject of the cxpcrinicnt shown m figure 1 Again both types of 
instnimenis gi\c w i\cs tint arc very similar In diastole more 
dctiil IS shown in the table record, the direct record gives the 
impression of more phase rcl itions of the diastolic waves Row 
< IS tlic record of the stihjccl whose resisted table record is 
shown in figure 2 row 2 Agiin, disregarding the difTcrcncc in 
amplitude, the s\stolie w ncs iresury similar in the two records, 
liowescr tlic difTcrsnce in early diastole is conspicuous The L 
w ISC almost etiuals the J w i\c in height in the direct record, 
while It hardly pisses the base line in the table record There 
IS ckarls more rcson mcc m the direct record, which may be 
tile cuise of the difference Row 4 is the record of the subject 



Ftp 3 —Study of artifacis in ihc battislocardlopram Tlie records were 
taken on a resisted table (For descriptions of records sec text) 


in figure 2, row 1, as he holds his breath It is tal,en through 
a microscope Note the large L wave that is characteristic of 
many direct body records 


INTERPRETATION 

Tliere is agreement concerning the genesis of the main 
systolic waves of the normal ballistocardiogram, and a 

28 (n) Nickerson J L Some Observations on tiK Ballistocardmpra^^^^^ 

faltern with Special Reference to die H and K ^aves J Cl ^ 

309 19^9 (0) dc Lalla V , Jr , Epstein, M A , and Brown, H k., 

d nenw of Ibe Cnrdlac Cycle Circulation 0 34, 3951 


jama, Ang 14, 195^ 

somewhat oversimplified descnption is -as follows Jht 
footward I wave, beginning at or near the beginmns of 
ejection is caused by the recoil of the body to the head 
ward expulsion of blood by the heart An instant later 
the onrushing blood stakes the arch of the aorta and the 
curve of the pulmonary artery and the headward moie- 
ment of most of it is arrested, and immediately thereafter 
the blood m the aortic arch is accelerated footward both 
factors combining to cause a headward impact, ’the J 
wave, which is the largest wave on the normal record 
Then, as systole ends the long column of blood in the 
thoracic and abdominal aorta is decelerated fomnng the 
K wave The following headward L wave is more con 
spicuous m records from Nickerson-type tables, and 
from direct body mstruments than m those from resisted 
tables, but the diastolic waves of normal subjects areal 
ways small in companson with the systolic waves 

Attempts to relate the small diastohc waves of the 
normal record to vanous physiological events occunng 
during cardiac filling are unconvincing That cardiac fill 
ing causes impacts, is not doubted In some abnormal 
situations, when venous pressure is high, large diastolic 
waves may dominate die record, but, m the expenments 
on cadavers to be desenbed, in which there was no dias 
tolic cardiac relaxation, after-vibrations, soon damped 
out, follow the systolic waves and persist well into di 
astole I prefer to believe that it is the random relation 
between these after-vibrafions and the small impacts due 
to filling that causes the variation of the appearance of 
the diastolic records in normal subjects, rather than any 
physiological differences 

I have left until last the discussion of the headward H 
wave, which, beginning synchronously with the QRS 
complex of the electrocardiogram, ascends during the 
preejection phase of cardiac contraction Usually ab¬ 
sent in auricular fibrillation and when, in heart blocV, 
the auricle does not beat at the proper time, it has been 
attributed to forces set up by the auricular contraction 
But normal appeanng H waves are seen in some cases 
of auricular fibrillation and the very large H waves seen 
in some cases of coronary heart disease lack a clear in¬ 
terpretation Several possible additional factors in the 
genesis of H waves include mitral or tncuspid regurgi- 
tation abnormal movement of blood within the heart 
at the onset of systole, due to the bulging of a weak place 
m the wall as the pressure rises, and abnormally sudden 
arrest of the venous blood column when diastole is ter¬ 
minated 

But those with the quantitative viewpoint soon become 
dissatisfied with purely qualitative descriptions of ballis¬ 
tocardiograms, because these records give Promise of 
giving more exact mformation Unlike the electrocar 
gram, the ballistocardiogram taken after exerme i 
greatly increased m amplitude In all those co 
fn which the heart is believed to beat more strongly he 
amplitude becomes larger, T;;*' 

gate the quantitative aspects of the field, and 
this direction are proceeding from two points of 

theoretical approach 

Textbooks of V,brat,on ntechan.cs P™;* '”7 
that the engineers have found useful m ^ 

Son problents There have been important slndie. 
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the ballistocardiograph from this physical viewpomt,®'^ 
with the aim of definmg the distortion inherent m records 
secured by vanous mstruments These studies have em¬ 
ployed the formulas developed by physicists, engmeers, 
and mathematicians from observations made on mecha¬ 
nisms contaimng metal sprmg, mechanical damping and 
the hke Such conceptions are certamly apphcable to the 
mechamcal and electnc mstruments used to record balhs- 
tocardiograms, but one wonders whether these formulas 
can be properly assumed to apply to conditions m the 
body tissues without evidence directly supporting this 
view 

On the assumption that the body as a whole behaves 
as a simple oscillator, admittedly a great oversimplifica¬ 
tion, expenments have been performed to discover its 
vibration properties,’^ knowledge of which would afford 
a basis of correctmg for the distortion of forces passing 
through It from heart to table Attempts have been made 
to calculate the true forces ongmating the ballistocardio¬ 
grams from most elaborate mathematical treatment of 
the curves themselves ” (Fonner analj'sis) and, after 
conection for the estimated distortion produced by 
passage through the body, to compare the forces thus cal¬ 
culated with records secured by digerent types of instru¬ 
ments The accuracy of such results might neU be de¬ 
bated, hut there is evidence that the field is begmning 
to acquire a certam umty By such an anal) sis Nickerson 
and Mathers ’ conclude that the arapUtude of records 
from the Nickerson tjpe of table correlates best with the 
velocity component of the heart’s activity, that is, with 
momentum, while records of resisted tables correlate 
best with the acceleration component, that is, with force 
Direct body instruments also correlate with force but not 
so closely as resisted tables Von Wittcrn’s analysis 
leads to a slightly different view of the relations between 
the records from the two types of tables, he agrees that 
resisted tables record force, but to convert the Nickerson 
record to one reflecting force he would differentiate it 
twice, by recording the movement of a free swmgmg table 
with an accelerometer But it is of interest that the agree¬ 
ment is general that resisted tables record force, and 
indeed it was the Newtonian equation for force that 
formed the basic equation from which the original the¬ 
ory ” of resisted tables was derived 

Such studies also suggest that resisted tables would 
record high frequency components of the cardiac energy 
better than Nickerson-tjpe tables, while for low fre¬ 
quency components the reverse would be true This may 
11 ell be the reason underlymg the claim that the effect 
of coarctation on the K wave is better shown in records 
from the Nickerson-tj’pe tables,though it was discov¬ 
ered by records from a high frequency table,’*’ and the 
fact that the deletenous effects of tobacco, which makes 
such a conspicuous change in both records from resisted 
tables ” and direct body records,’ was not demonstrated 
m a prcMous study made with a Nickerson-tjqie table ” 
So It IS possible that both types of records in]] have their 
areas of specia] usefulness 

EXPERIMENTAL APPROACH 

As the ballistocardiogram is of large amphtude after 
exercise and administration of epinephnne, and patients 
with diseases such as hyperthxroidism and aortic regurgi¬ 


tation, m which the cardiac stroke volume has been found 
to be elevated, it was natural that the relation betw een its 
amphtude and the cardiac stroke volume should be in¬ 
vestigated as soon as the technique w'as thoroughly estab- 
hshed ” Indeed, at that tune there was no other way of 
testing the balhstic record against any physiological as¬ 
pect of cardiac function Vanous formulas relating the 
tw’o were tned and, although no great accuracy was 
expected, strong correlation was found m several mves- 
tigations ” But the limitations of the relationship were 
apparent from the first, when the form of the balhsto- 
cardiogram became abnormal the relation demonstrated 
for normal records could not be expiected to apply ” So 
when used m persons m health, or m patients with normal 
hearts, results secured from the ballistocardiogram have 
been, m general, much like those obtamed by other car¬ 
diac output methods But when used m the clmic on a 
group of patients, many of whom had abnormal hearts, 
the only formula tested extensively, that relating cardiac 
output to records secured with Nickerson-type tables. 







Fig- 4 —Direct body balUsiocarcliograms- Tbe first three verc taken by a 
photoelectric ccU and shin bar the last was by the microscope method 
(For descriptions of records see text,) 


gave results havmg no significant correlation with those 
secured by the Pick method I have never understood 
the reason for the mclusion of blood pressure m Nicker¬ 
son’s formula,but the reason why ballistocardio¬ 
graphic formulas, workmg reasonably well in health, 
should be expected to give erroneous results m heart dis- 
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case seems clear enough Tlie resisted tables measure 
cardiac force primarily, under norma! conditions, when 
the licart beats more forcefully, the stroke volume in¬ 
creases, but in disease, or indeed as age advances,®® the 
weakening heart accelerates the blood more slowly This 
change diminishes the force required to produce a given 
stroke \olumc, and so conserves the heart’s strength 
It is this change m the relationship between cardiac force 
and stroke volume that throws olT the results of the bal¬ 
listocardiographic cardiac output formulas when used m 
abnormal Jicarfs, the formulas known at present should 
not be used under such conditions 

Tor these reasons it seemed that sound progress in 
relating the ballistocardiogram to the heart’s physiolog¬ 
ical functions required that the records be secured under 
conditions m which the curve of cardiac injection at each 
instant of s\stole was known So after five years of devel¬ 
opment and practice, a technique of simulating systole 
in cad ivcrs hing on a ballisfocardiograph at necropsy 
has been perfected In these experiments a “diastolic” 
pressure IS dc\ eloped b\ perfusion into the femoral artery 
and then s\ stole is simulated by injecting blood from 
s\ringes into the aorta and pulmonarj' artery m such a 
m.inner that the inflow at cvciy instant is recorded From 
these results certain fundamental relations between bal¬ 
listocardiograms and cardiac function arc clcarlj' dem¬ 
onstrated the over-all amplitude of the record varies 
with the maximum velocity of the injected blood and so 
with the force of the simulated cardiac contraction 
and tlic contour of the record is chicfiy dependent on the 
contour of the curve of cardiac ejection at each instant 
of s)stole Two rather minor qualifications have been 
demonstrated to the first of these general principles 
first, the height of the blood pressure makes a small but 
significant difference in the relationship bctw'ecn cardiac 
force and ballistic amplitude, the higher the blood pres¬ 
sure the smaller the amplitude of the record for a given 
cardiac force, and, second, the size of the subject makes 
a difference, the larger the subject the smaller the per¬ 
centage of his cardiac force that escapes to produce the 
ballistocardiogram While corrections for both of these 
'’ualifications have been worked out, their influence is 
1 small that they can be neglected for clinical work at 
this time In general, one can regard the amplitude of 
the ballistocardiogram as measuring the force of the heart 
In these experiments, when a normal heart beat is 
simulated by an injection that attains maximum velocity 
early in systole, the resulting systolic ballistocardiograms 
look identical with those found in healthy young adults 
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during hfe, save that the expenmental records lack H 
waves Whereas, if a weak heart beat is simulated bv 
an injection that attains maximum velocity late m systole 
the form of the record is changed, the I wave diminishes 
or disappears, J is smaU and retarded and a deep doB-n- 
stroke, the K wave, becomes the major feature of the rec¬ 
ord This type of abnormality is often seen m records 
taken in patients judged by other criteria to have cardiac 
disease 


If the aorta and pulmonary artery are mjected asyn¬ 
chronously, vanous distortions of the record result, the 
most conspicuous bemg a sphttmg of the J wave ® 
Thus, it will be seen that the expenmental quantitative 
analysis of ballistocardiograms has been earned further 
than that of the electrocardiogram, and by simulating 
changes in the manner of the cardiac contractions we can 
reproduce expenmentally the common form of the record 
found in healthy persons, as well as many of the vana 
tions from the normal found m sick persons One has 
every reason to believe that the genesis of many common 
abnormalities is clearly understood 


CLINICAL STUDIES 

While the experimental and theoretical studies have 
been proceeding slowly, the empirical study of ballisto¬ 
cardiograms secured m the clinic has been the subject 
of so much interest that only the mam features of the field 
can be reviewed here Fortunately, while many points 
remain to be cleared up, there is an extraordinary amount 
of agreement about the mam features of the field 

It IS the universal experience that healthy young advits 
give normal records almost without exception Literally 
thousands of subjects have been tested by all sorts of 
methods always with this same result, and this is an im¬ 
pressive feature of the field As age advances, even 
though health commensurate with one’s age is main 
tamed, the average amplitude of the record diminishes,®® 
and obviously the heart must be contracting less force¬ 
fully The contour changes also, the amphtude of the I 
and J waves diminishing while K remains deep With 
experience one can make a fair guess at the decade of 
life of healthy subjects by inspection of their ballisto¬ 
cardiograms But beside this “normal effect of aging, an 
increasing proportion of truly abnormal records is found 
as life advances, even though the ordinary chnicaJ study 
IS negative « To explain this it has been pointed out that 
the proportion of normal to abnormal records corre¬ 
sponds in general to the proportion of patients showing 
coronary arteriosclerosis at necropsy as age advances ® 

It has always seemed to me that our profession as a whole 
did not sufficiently realize the fact that many patien s 
show advanced coronary sclerosis at necropsy withou 
ever having suffered from angina pectoris or cardiac 

infarction, or radaed. fron. any 
detected by the clinical methods available hitherto 
Ballistocardiograms taken in patients suffenng rom 
the commoner clinical conditions may be abnormal in 
fne Two of ftree ways The records may be oo ,srp 
jr too small in amplitude or abnormal m conto 
irst two abnormalities can be diagnosed only by record 
tom mstruments that can be calibrated Records rf 
tbnormaUy Jarge amplitude are found cteOy m cas«^_^ 
tiyperthyroidism, severe anemia, and advan 
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pulmonary disease, at the onset of fever, m the presence 
of artenovenous commxmications, m aortic regurgita¬ 
tion, often in diagnosed neurocirculatory asthema, and 
m certam emotional states Records that are abnorm¬ 
ally small m amplitude are usually found m myxedema, 
m a large vanety of cases of advanced heart disease of 
various types, often but not always m congestive failure, 
and m any monbund pabenL 

It IS the abnormahties of form that have attracted most 
attention, because they can be detected with such simple 
apparatus and recognized at a glance without measure¬ 
ment They are so vaned that a bnef descnption is impos¬ 
sible Figure 2 shows several abnormal records 

At first glance a severely abnormal ballistocardiogram 
looks hke complete confusion especially to one accus¬ 
tomed to inspecting the processions of identical com¬ 
plexes which characterizes most electrocardiograms A 
procession of similar complexes is seen on balhstocardio- 
grams only if the subject holds his breath, because the 
ballistic form tends to vary with the respuntory cycle, 
most nearly approaching normal at full inspiration and 
being most abnormal at expiration This phenomenon 
can be thought of as a beautiful example of Starhng’s law 
of the heart, the weakemng heart contractmg best at that 
point in the respiratory cycle m which it is best filled 
Many records are seen m which only the smallest com¬ 
plex of the respiratory cycle is abnormal and others m 
which only the largest complex has remained normal 
Figure 2, row 4, shows a record m which the larger com¬ 
plexes of the respiratory cycle are normal and the smaller 
complexes abnormal m form, such records are very com¬ 
mon Indeed, patients m declimng health m whom the 
aonormahty, starting m the smallest complex, spreads 
throughout the record with the passage of time have been 
followed The percentage of abnormal complexes can be 
properly regarded as a guide to the seventy of the myo¬ 
cardial impairment. 

Another method of gradmg the seventy of the myo¬ 
cardial mvolvement was suggested by Brown,^*“ who 
classified abnormal records m order of seventy as fol¬ 
lows (1) the amphtude of the smallest complex of the 
respiratory cycle diminished m relation to ^e largest, 

(2) the smaller complexes becommg abnormal m form, 

(3) the form abnormahty involving all the complexes, 
and (4) the record becoming so confused that the ordi¬ 
nary landmarks are obliterated and even the position of 
systole cannot be recognized without the aid of a simul¬ 
taneous electrocardiogram or pulse tracing 

This classification has proved to be useful, but I have 
some reservations about the first of these classes of ab¬ 
normality, because any normal person, by hyperventil¬ 
ating can greatly increase the difference between the 
amplitude of his large and small complexes and volun¬ 
tarily make himself abnormal by Brown’s standards I 
have had many instances of apprehensive patients whose 
records fall into Brown’s class 1, because they were 
hypen-entilatingfrom apprehension of the test After dis¬ 
covering that the test entailed no discomfort whatsoever, 
their records became normal 

Besides the abnormahties that can be thus broadly 
described, the abnormal ballistocardiogram contains de¬ 
viations from the normal contour, slurs and notches of 
normal waves, diminution or absence of normal waves. 


and the appearance of abnormal waves, the exact signif¬ 
icance of which cannot be given at present but which, 
chiefly found m patients with hearts judged to be abnor¬ 
mal by other cntena and never found m healthy persons, 
may be properly regarded as mdicating abnormahty of 
cardiac function The diseased heart appears to lose the 
fine coordination of the normal contraction, and this 
confuses the ballistocardiogram 

Persons judged to have heart disease by the ordmary 
clinical cntena may or may not have abnormal ballisto¬ 
cardiograms Most elderly patients judged to have cor¬ 
onary heart disease give very abnormal records, few do 
not^* Most patients with congestive failure grve very 
abnormal records,but again the exceptions are conspic¬ 
uous Children with severe congenital heart disease often 
have normal records, but my expenence in this field is 
not great Perhaps, exceptmg the children, it seems proper 
to generalize as follows When heart disease is beheved 
to be severe by the ordmary chmcal cntena, the ballisto¬ 
cardiogram IS usually abnormal The exceptions, of 
course, are of the greatest interest, for it is begmmng to 
appear that the clmicians’ impression of the strength or 
weakness of the heart, based on the indirect methods 
available m the past, though probably nght m the major¬ 
ity of the cases, was often conspicuously wrong 

Changes in the record with changmg conditions of dis¬ 
ease are often conspicuous An example is given in 
figure 2 of a record secured dunng an attack of angma, 
which, taking place spontaneously while the patient was 
on the table, was accompamed by a marked abnormahty 
of form, a disorderly type of change, suggesting that the 
usual fine coordmabon of the cardiac contractions had 
been lost, and rapid improvement of the record accom¬ 
panied the rehef of pam brought about by nitntes, but 
the record did not become normal Similarly an acute 
cardiac infarct is usually but not always accompanied by 
an abnormal ballistocardiogram that may or may not 
improve slowly in convalescence But, especially m the 
younger group, a typical climcal picture and strong elec¬ 
trocardiographic evidence of cardiac infarction are not 
necessarily accompamed by an abnormal balhstocardio- 
gram taken with the patient at rest In congestive failure 
the distorted ballistocardiogram of small amphtude often 
improves as the patient responds to therapy On the 
other hand the typical picture of congestive failure may be 
accompamed by a ballistocardiogram altogether normal 
m form I have had one pabent with advanced pulmonary 
disease who, m congestive failure for the fifth time, had a 
ballistocardiogram not only normal m contour but abnor¬ 
mally large m amphtude Undoubtedly such cases belong 
to the group now called high output failure Arrhythmias 
like auncular fibnUabons are usually accompamed by 
ballistocardiograms markedly abnormal in contour, but 
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this IS not always the case I have many records taken 
in patients with this arrhythmia that are altogether nor¬ 
mal except for the spacing m time and the disappearance 
of tlic H wave, so it is not the arrhythmia itself that causes 
the abnormality of cardiac contractions but the myo¬ 
cardial deterioration tliat so often acconipames it Extra- 
systoles occurring too soon after the previous beat to 
allow proper filling are likely to give small balhstocar- 
diogranis, but the next normal beat coming after a pro¬ 
longed diastole is likely to gi\'c a large one In heart block 
the isolated auricular beats produce a recognizable senes 
of small impacts,"’ and the best ventricular complex is 
likely to accompany the ventricular contraction following 
an auricular beat in its usual position 

The effect of therapy on ballistocardiograms may be 
profound Digitalis will restore the contour of an abnor¬ 
mal record to normal, or nearly so, m some cases but 
not m all Nitrites may restore the form to normal or 
cause Its improvement, even though the pat/ent is not 
hn\ing angina, but in some patients they may cause the 
record to deteriorate The relief of hypertension by drugs 
or '.urgers' is sometimes accompanied by a great improve¬ 
ment in the record " On the other hand smoking a cig¬ 
arette. which does not affect the record of healthy young 
adults has an adverse effect on the ballistocardiogram of 
a considerable percentage of healthy persons over 50 
years of age and in a much larger percentage of those with 
angina pectoris or cardiac infarction In hyperthyroid¬ 
ism ballistic abnormalities arc often encountered when 
the ordinary cardiac studies arc negative, and the im¬ 
provement of the record after effective therapy is often 
spectacular 

Jn several of my cases the modem cardiac operations 
were immediately followed by marked deterioration of 
the ballistocardiogram, and I believe that the immediate 
deleterious effect of these procedures on myocardial 
function has been underestimated But, if the patient sur¬ 
vives, he recovers from this untoward effect and the final 
result may show most gratifying improvement over the 
original record Indeed, older persons subjected to any 
extensive surgical procedure are likely to show some 
temporary deterioration of their ballistocardiograms in 
the immediate postoperative period 
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SPECIAL TESTS 

^ere is every reason to think that myocardial abnor 
mahties not detected at rest might be demonstrated by 
subjecting the heart to stress, and because of the ease of 
securing repeated observation, the ballistocardiograph 
IS well suited to this purposeTo test the effect of ex¬ 
ercise on this record is possible to any physician possess¬ 
ing an instrument In some clinics this is done routinely 
There are however real difficulties with such a test 
Needless to say it is impossible to get a satisfactory 
ballistocardiogram dunng exercise, as impacts from mus¬ 
cular movements overwhelm the record But it is not dif¬ 
ficult to take a record as soon as the exercise itself is over, 
and long before its effect on the heart have subsided' 
But the patient just after exercise is hyperventilating 
and he has been disturbed and may not he quietly, boS 
factors may cause artifacts in the record, which must 
be distinguished from abnormalities of cardiac contrac¬ 
tions brought out by the exercise When the Dock type 
of instrument is used in^such a test, it must be set up again 
m a hurry after the exercise and errors of technique are 
easily made I have no doubt that exercise tests are valu¬ 
able and that they will bring out hidden cardiac abnor¬ 
malities m many cases, but records taken soon after ex¬ 
ercise are far more subject to artifacts than are resting 
records, so there is much to tnp the unwary doctor Let 
me repeat the rule, “No abnormality that is not regularly 
repeated is worthy of attention ” 

Tests of cardiac function dunng anoxemia ” often 
yield interesting results, and, as the patient’s position is 
unchanged while anoxemia is induced, artifacts are Jess 
likely to appear m the record than in tests made after 
exercise 

Deterioration of the record after smoking is so frequent 
m those with coronary heart disease diagnosed by the 
usual clinical criteria that one wonders whether this 
might not be properly used to aid in the identification of 
this condition Indeed, the responses of the heart to 
many drugs may well be develops into methods of test¬ 
ing for Its functional capacity and limitations 

Tests comparing ballistocardiograms in the horizontal 
and vertical positions are full of interest, but abnormal¬ 
ities of the relationship occurs so often in sick persons of 
all kinds that the test has little discnmination But such 
tests give evidence of abnormal responses of the circula¬ 
tion in disease,*® a field m which more informauon is 
greatly to be desired This is a test of the circulation as 
a whole and not of the heart alone Explanations for the 
abnormalities encountered is to be sought pnmanly in 
abnormalities of the vasomotor mechanisms, and both 
nervous and endoenne factors may play a part 

long-term studies 

Our first records were taken m 1936 By 1939 we had 
assembled records from 200 healthy persons, almost ]0U 
of whom have been retested 10 or more years later 
Some of them have remained healthy, others have n 
In fte latter the ball,stocard,ograms detettoraled » 

heal* dectaed A pattent w.ft conatt.ct.ve 
was followed regularly up to the necropsy 
Diace 17 years after the first record Many , 

SnfoUowedfor shorter penods, aal I have petsonne 
especially engaged m follow-up worl. Obvtoutl, the « 
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penence is too extensive to summanze here But this 
long-term type of study will eventually provide decisive 
evidence of the value and utihty of balhstocardiograms 

Especial interest has centered in the prognostic value 
of the record I have many mstances of healthy persons 
who, on reaching the age of about 60 years, have had 
abnormal records although they suffer from no symp" 
toms suggestive of ill health One wonders, of course, 
whether these older persons whose balhstocardiograms 
have become abnormal are those who will eventually 
have the charactenstic picture of chmcal coronary artery 
disease, and the long-term after-histones of such pa¬ 
tients are of great interest This is a field in which the 
last word has not yet been said, certainly in my small 
ongmal senes of patients,many of whom I have fol¬ 
lowed for 15 years, senous heart disease, often of the 
coronary type, has developed chiefly in those with bal¬ 
listocardiograms of unusually small amplitude and iB 
those whose records were ahnormal m iorm Many 
physicians have wntten or spoken to me of similar ex- 
penences However, m my senes, I have seen typical 
infarction develop m several patients who had had nor¬ 
mal ballistocardiograms taken at rest In one of these, 
the ballistocardiogram has steadily detenorated but 
the one record taken before the first attack was alto¬ 
gether normal In another patient, normal ballisto¬ 
cardiograms taken at rest both preceded and followed 
a mild attack of coronary mfarction, perhaps mduced 
by most unusual exertion, as it occurred soon after h 
race at underwater swimming Some years later the 
patient died suddenly without ever showmg an ab¬ 
normal record at rest, but it is of interest that even be¬ 
fore the first attack the ballistocardiograms of this patient 
became abnormal after exercise ” In another patient, 
the cardiac infarction again followed most unusual exer¬ 
tion, occumng after the subject had climbed a mountain 
The ballistocardiogram was found to be still normal after 
the accident, and recovery has been apparently complete 
and uneventful 

It IS sobenng to recall that physicians become rapidly 
aware of the untoward events that happen to their pa¬ 
tients while, if patients continue in good health, this may 
not come to the physician’s attention My medical fnends, 
finding that evidence of heart disease develops m a patient 
who, except for an abnormal balhstocardiogram, ap¬ 
peared to be in good health, are likely to wnte me about 
It But patients who have continued m good health despite 
abnormal ballistocardiograms'are much less hkely to be 
brought to my attention 

I have quite a number of older persons m the senes 
that I am following who, as age has advanced, have had 
balhstocardiograms abnormal m form, and m whom no 
evidence of any clinical form of heart disease has as yet 
developed Needless to say their future course will be 
followed With great interest I am hopeful that such a 
study will go far to help us distinguish between the less 
and the more important ty^ies of abnormality, a field in 
which our information is very scanty at present 

UXlLITt OF THE BALLISTOCARDIOGRAM 

Modem medicine may be dated from the beginnings 
of the descriptive school of thought, and under the aegis 
of this school the symptoms and si^s ut the vwxxous ^s.- 


eases were descnbed This school was followed by the 
great pathological school with its emphasis on the lesions 
found at necropsy The chief concern was with the diag¬ 
nosis of those aspects of disease that can easily be demon¬ 
strated at necropsy 

On the basis of the work of these two older schools, 
the advance guard of medical thought has now entered 
mto a new onentation that might be called the physio¬ 
logical school, because of the increasing interest m the 
function of organs and m theur response to the challenge 
of stress Under the changing influence of these schools 
of thought, physicians have looked at the diagnosis of 
disease m different ways For example, to those of the 
descriptive school, the diagnosis of permcious anemia 
meant that the patient showed a group of signs and symp¬ 
toms that conform to a typical pattern given that name, 
to those of the pathological school, the characteristic 
autopsy findings had the final word in the diagnosis of this 
■4 \s>w2i£.«., isA. to. tixose. ■af tive yib.ys.valogwa.l sc.b.oal tke ch.a.t- 
actenstic response to vitamin B 12 is looked on as the final 
cntenon of diagnosis Indeed to the physiological school 
belongs the credit for the great increase of interest in 
therapeutics that has been so characteristic of medicine 
in the United States m recent years, for the anatomic le¬ 
sions that were the concern of the pathological school 
yielded little, if at all, to the therapy of that time, and 
there was a penod when the leaders of medicme gave 
little senous attenbon to therapeutics, largely, I thmk, 
from the conviction that most diseases ran their course 
umnfluenced by therapy and so little could be done for 
patients besides nursing care and attention to their com¬ 
fort Medical attention was concentrated on the appear¬ 
ance of the heart as one held it m one’s hand at the 
necropsy table, and most of the diagnoses written today 
in the hospital records stem from this viewpomt The 
conception of the heart as a pump, performing its func¬ 
tion of pumping the blood with an effectiveness that 
dimimshed in disease, the picture of the heart as pro¬ 
ducing energy, as performmg work, or as beating strongly 
or weakly, conceptions that would at once come to an 
engineer concerned with a mechamcal pump, did not 
concern those physicians of the pathological school, 
doubtless because they saw no way of getting knowledge 
on those pomts of a certainty that could be compared 
With the uncontrovertable structural abnormahties so 
often demonstrated at necropsy 

The ballistocardiograph is a physiological instrument 
designed to make readily available to cbnicians informa¬ 
tion about certain fundamental aspects of the heart’s 
function, especially its strength or weakness Changes m 
cardiac function may or may not accompany the various 
anatomic and descripbve cardiac abnormahties that were 
the concern of the pathological and descriptive schools 
and that form the basis of most cardiac diagnoses made 
today In my opmion little help will be gamed from the 
balhstocardiogram in makmg cardiac diagnoses of the 
anatomic tyqie Those whose range of vision is limited to 
the conceptions of the past can be expected to see httle 
virtue m the instrument The information it gives is of a 
kmd to which they are not accustomed 

Everyone having clinical expenence with balhstocar¬ 
diograms soon gets the impression that they permit dis- 
tuxctvaus, wut br'augh.t. wux Ex xEt us,’iwl sXwix wxm’i- 
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able hiJJicrfo A muKitudc of examples of this come to 
mmd In some eases of undoubted cardiac infarction 
niyocnrdin) function is hit liard in others, perhaps be¬ 
cause the lesion IS smaller, the resting record is not af¬ 
fected at all Certainly such distinction seems well worth 
making, as do those concerned with the amount of myo¬ 
cardial recovery attained during convalescence from such 
accidents '' Similar distinctions can be made about cases 
of angina pectoris In hyperthyroidism one gets the im¬ 
pression that myocardial involvement is more frequent 
than was suspected wlien the evidence was limited to the 
old criteria In rheumatic heart disease, especially in 
j'oung persons, one often is encouraged to find that myo¬ 
cardial function IS normal despite valvular lesions 
Elderly persons arc sharply divided by ballistocardio¬ 
graphic findings With the ballistocardiogram, the phy¬ 
sician often gets a rather didcrcnt impression of bis pa¬ 
tients One docs not use the ballistocardiogram to make 
u ell-known diagnosis with grcatercon/idence but to gam 
additional information about the hearts of (he patients 

Concepts such ns cardiac fatigue, diminished cardiac 
reserve, myocardial weakness, and heart failure have 
been in the past speculations so vague that they have had 
little meaning With the ballistocardiogram they at once 
acquire meaning, indeed, they have objective demon¬ 
stration 

It IS true tliat one may get some help m making ana¬ 
tomic diagnoses In wide-open aortic regurgitation m a 
young person witli good lieart muscle the ballistocardio¬ 
gram of great amplitude is very characteristic Brown 
as called attention to the abnormality of the ballistic K 
avc, a sliortcnmg and delay found in eases of coarctation 
of the aorta, which returns to normal after the coarctation 
is surgically corrected I have had similar cases, and, m 
thus relating the K wave to movement of blood in the 
aorta, Brown has made an important contribution to the 
interpretation of the record Dr E W Bixby, however, 
has shown me a ballistocardiogram lacking a K wave 
in which his diagnosis was patent ductus arteriosus, and 
indeed, after closure of the ductus by the surgeon the K 
wave returned to normal It was not the anatomic lesions 
themselves, but their common physiological effect in re¬ 
ducing the flow of blood down the aorta—in one case 
flow was obstructed by the coarctation, m the other di¬ 
verted into the pulmonary artery—that produced the 
similar abnormality of the ballistocardiogram 

While ballistic patterns have been described for hyper¬ 
tension and for mitral stenosis,"" I feel sure that die 
sphygmomanometer and the stethoscope would be much 
more tehable for the diagnosis of these conditions Here 
again a qualification must be made What one hears by 
the stethoscope depends not only on the anatomic le¬ 
sion but also on a physiological ketor, the state of the 
circulation Physicians have long known this in a gen¬ 
eral way, and the patient is exercised to bring out mur¬ 
murs Wenckebach once gave an address, the thesis of 
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Which was that if the circulation is hyperacUve enoueh 
the increased flow through a mitral valve of normal on- 
hce mi^t give murmurs suggesUve of mitral stenosis. 
But I doubt whether the ordinary physician listening to 
the heart has any idea to what extent the physioloLl 
factors enter mto the genesis of the sounds he hears ^ 

1 have had a striking example of the influence of such 
tactors A patient with myxedema who had the Uny bal¬ 
listocardiogram characteristic of this condition lay m the 
ward for weeks, examined frequently by everyone from 
the chief down, without any cardiac abnormality being 
recognized As the administered thyroid began to exert 
an effect, the first change m the ballistocardiogram oc¬ 
curred in records taken m the upright position, and lor 
a period these had returned to normal amphtude although 
the records taken with the patient horizontal were sUB 
tiny It was dunng this penod that, m an examination 
made on the ward with the patient upnght, the charac¬ 
teristic munnur of mitral stenosis was first heard, when 
the patient lay down it disappeared Later when the thy¬ 
roid exerted its full effect, records made m both positions 
became normal m size, and the murmur of mitral steno¬ 
sis could be heard readily m any position With knowl¬ 
edge of the amplitude of the ballistocardiogram before 
him, one is m a better position to give a correct mter- 
pretation of what be hears 

The ballistocardiogram will also aid m the interpreta¬ 
tion of the blood pressure, for this pressure depends not 
only on the constriction of the penpheral vessels but also 
on the output of the heart The ordinary case ot essentia} 
hypertension m good condition shows a ballistocardio- 
gram that is either normal or of small amplitude In cer¬ 
tain emotional states hypertension is accompanied by bal¬ 
listocardiograms of large amplitude, thus, although the 
pressure readings may be similar, great differences m 
physiological mechanisms are disclosed Interestingly 
enough, the same difference is seen between the re¬ 
sponses of healthy subjects to epmephnne and artere- 
nolalthough the nse of systolic blood pressure may 
be quite similar under the influence of both drugs, after 
administration of epinephrine the 'ballistocardiogram in¬ 
creases in size, after arterenol it dimmishes 

An old teacher of mme, of extraordinary diagnostic 
acumen, used to take the position that there was no need 
for the department of medicine to teach therapeutics to 
the students, for once the diagnosis was correctly made 
the therapy followed as a matter of course Hosvever, 
therapeutic agents have greatly increased m power, we 
know a good deal about what they will do m experimental 
animal preparations, though the effects are often more 
variable than most physicians realize, but we know less 
about what they do m healthy men and still Iws about 
their effects under the multifarious conditions of disease 
They are two-edged swords and can cause harm as well 
as great benefit The therapeutic instructions m textboote 
reflect experience with the majority of patients, but the 
individual patient may react very differently for reasons 
not understood The skilful physician seeks to reco^'ze 
these differences m response to the therapeutic agent 

ballistocardlograph seems well suited to aid one 
m secunng objecUve evidence of situations be«efim ^ 
harmful to the patient whose heart is suspected of S 



Vol 155, No 16 

abnormal Thus digitahs causes extraordinary improve¬ 
ment in the records of some patients,“ but m others 
marked detenoration of a previously normal record has 
followed its use One wonders how often the busy phy¬ 
sician accurately estimates the effect of this potent agent 
on the patient before him 

In some cases the effectiveness of therapy as judged 
by the balhstocardiogram surpnses one I recall a pa¬ 
tient, who had syphihtic heart disease, m whom the im¬ 
provement m the record after administration of peni- 
cilhn and other therapeutic measures was spectacular 
The small amplitude of the ballistocardiogram of a 
pauent m a state of dehydration often returns to the 
normal size after the admmistration of fluidsThe 
unprovement m ballistic form m cases of h^’perthyroid- 
ism after antithyroid therapy is often most gratifymg 
The closure of an artenovenous communication may 
have a stnkmg effect The modem procedures of 
cardiac surgery, after the immediate effect of the stress 
of operation has passed off, often lead to gratifymg im¬ 
provement m the record Thus, the ballistocardiogram 
will give objective evidence and so help to determme the 
effect of therapeutic agents on the patient 

As well as identifying situations that produce benefit, 
the physician must concern himself with those that cause 
harm, and the ballistocardiogram can also be used for 
this purpose The deletenous effect of tobacco on the 
record, first observed m Dr Dock’s laboratory and now 
confirmed everywhere, came to me as a complete sur- 
pnse In healthy young persons smokmg produces no 
effect on the record, but, m some persons beyond middle 
age, the temporary deterioration of the record produced 
by smoking one cigarette may reach a degree that sug¬ 
gests an incoordination of cardiac contraction sunilar 
to that seen when a patient subject to angina pectoris has 
a spontaneous attack on the table Durmg my own med¬ 
ical lifetime the deletenous effect of tobacco on penph- 
eral vascular disease was detected, and I judge that its 
mterdiction was an important feature in the improved 
prognosis of that disease, which has become so evident 
m recent years Although the fact that tobacco would 
induce an attack of angina in certain subjects has long 
been known, the profession has had no way of detectmg 
and has underestimated the deletenous effects that can 
occur in the absence of para These are very defimte m 
most of those patients with the clinical picture of coro¬ 
nary heart disease, and one wonders whether the inter¬ 
diction of smoking might not have as great a beneficial 
effect as m the closely related penpheral vascular dis¬ 
eases 

The final judgment in this and many other matters re¬ 
lating to therapeutics must rest with the long-term ob¬ 
servations of patients Dunng the dominance of the great 
pathological school, when the necropsy was the center 
of interest of those engaged in medical research, it was 
inevitable that such research largely should be confined 
-ito the great hospitals where necropsies could be conven¬ 
iently earned out Indeed, for the past generation the 
medical literature of importance has stemmed chieSy 
from hospital phjsicians of the consultant tj-pe I look 
for the present physiological school of thought to denve 
Its essential information largely from two sources from 
experiments that are created and from the long-term fol- 
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lowing of cases m which the changmg conditions of dis¬ 
ease produce the expenment In secunng information of 
the latter type the hospital physician with a consultmg 
practice is at a great disadvantage, for his contact with so 
many of his patients is unfortunately bnef, and he is likely 
to see agam only those who do poorly I therefore ex¬ 
pect that, to a degree not the case m the recent past, the 
family physician who has adopted the physiological view¬ 
point, working in a stable commumty and so m contact 
with his patients over long penods of time, will find him¬ 
self m an unusually favorable position to provide us with 
decisive information on many matters of great impor¬ 
tance to the patient 

854 Gates Memonal Pavilion, University Hospital (4) 

60 Hardy J D and Godfrey L. Jr Effect of Intravenous Fluids 
on Dehydrated Patients and on Normal Subjects Cardiac Output, StroVc 
Volume, Pulse Rate and Blood Pressure, J A M A 126 23 (Sept. 2) 
1944 

61 ElUn D C and Warren J V Arterioyenons Fistulas TTieir 
Effect on CircuIaUon JAMA 134 1524 (Aug 30) 1947 
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The following abstract of recent nomenclature decisions of 
the Council is authorized for publication 

R T Stormont, MJ3, Secretary 

N’EW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE COUNCIL 
The Council collaborates with manufacturers m the selection 
of genenc and brand names for marketed drug preparations 
presented for acceptance and also for new products still under 
development or clinical tnal The last report on such names 
appeared m The Journal, May 22, 1954, pages 362-363 
The followmg abstract lists the genenc designaUon, the chemi¬ 
cal name when necessary for mformauon, and the brand name 
or names simultaneously recognized for the stated firms Jn 
general, a genenc name should bear recognizable relation to 
the chemical name and conform as closely as consistent with 
brevity and practicality to existing systems of scientific nomen¬ 
clature The chief requu-cment for a brand name is that it should 
not be therapeuUcally suggestive 

The listmg of a brand name is not to be construed as mdicat- 
mg Council acceptance of the product itself Products accepted 
for inclusion m New and Nonofficial Remedies are announced 
separately 

Acettx Sulfisoxazole for Ni-ace‘yl-3,4-dimethyl-5-sulfanila- 
midoisoxazole Gantnsm Acetyl (Hoffmann-LaRoebe, Inc) 

Amodiaquin Hydrochloride for 4-(3'-diethylammometbyl-4- 
bydroxj'anilino)-7-chloroquinolme dihydrochloride Camoqum 
Hjdrochlonde (Parke, Davis A Company) 

Carzenide for p-carboxybenzenesulfonamide Dimate (Sharp A 
Dohme Division of Merck A Co., Inc) 

Dextro-Amphetaxone Sulfate for dextro-u methylphenethj la 
mme sulfate Dexedime Sulfate (Smith Klme A French Labo- 
ratones) 

DlPHE.\iANn. Methyxsulfate for NN-dtmethjl-4-piperidjli- 
dene-l,l-diphen>Imethane methjisulfate Prantal Mclhjlsulfate 
(Schenng Corporation) 

Fibrinogen (Human) for partially purified fibrinogen prepared 
by fractionation from normal human plasma Parenogen (Cutter 
Laboratones) 



1426 EDITORIALS AND COMMENTS 


the journal 

OF THE AMERICAN MEDICAL ASSOCIATION 
535 N DCARHORN ST . . . CHICAGO 10, ILL 

. AUSTIN SMITH, MD 

l.luor JOHNSON F HA^^MOND, MD 

rdlior lor Malicnl I lirrninrf Ahsirocis GEORGE HALPERIN, MD 
Asdunni I dtior WAVNEG ERANDSTADT, M D 


Sub<;cription price . . Fifteen dollars per annum in advance 
Cable Address . .-Medic, Chicafio" 


1 HE CRUVEILHIER-BAUMGARTEN 
SYNDROME 


Pegot in 1833, observed a patient who on examina¬ 
tion had dilated, tortuous veins on the abdominal wall 
with formation of a caput medusae and an audible mur¬ 
mur o\cr the dilated veins on auseultation Necropsy by 
Cru\cilhicr on the s.imc patient in 1852 revealed a small 
noncirrhotic liver, a large spleen, and a patent umbilical 
vein Criucilhier considered the fundamental lesion m 
this ease to be a congenital patency of the umbilical vein 
This patenc) could be caused by the maintenance after 
birth of an abnormal communication between the um¬ 
bilical vein and the epigastric veins Such an anastomosis 
would permit the blood to be shunted away from the 
liver and lead to atrophy of the organ In 1908 Baum- 
garten reported a somewhat similar case m a 16-year- 
old boy who died from massive gastric hemorrhage 
There w'cre distended abdominal veins, an enlarged 
spleen, ascites, and leukopenia Necropsy revealed a 
small atrophic liver and a patent umbilical vein Baum- 
garten suggested that in addition to the congenital patent 
umbilical vein, there was also a congenital hypoplasia 
of the portal system with a consequent hypoplasia of the 
liver Hypoplasia of the portal system heightened the 
portal venous pressure, which then shunted the blood 
through a large patent umbilical vein to the systemic 
veins What subsequently came to be designated as Cru- 
veilhier-Baumgarten disease was characterized by evi¬ 
dence of excessive umbilical circulation and presence of 
a murmur and sometimes of a palpable thrill, with the 
usual evolution of portal hypertension leading to death 
Armstrong and his associates ^ in 1942 reviewed crit¬ 
ically 52 cases culled from the literature, to which they 
added two of their own and one from the autopsy records 
of the Los Angeles County Hospital Both patients ob- 


1 Armstronp E L. AUws, W L Jr, Tmperman, L J. and 

T W Ttic Cruveilhicr Baumgarten Syndrome Review of 
; 1 iicriturc and Report of Two Additional Cases Ann Int Med 

Vlallnkc^^F J Jr Palmer, E D , and Brick, I B The Cnneilhier 

2 jaiinKe, . jipvlcw and Report of Four Cases, Three 

,'r nc» —O. - “"H) « 

c.r:o * r-..,.» 

lmer^a med 1 485-488 (Mw 19) 1947 
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served by them presented the clinical picture of portal 
hypertension, m which a prominent feature was evidence 
of marked collateral circulation about the umbilicus in 
eluding venous hum and thrill In one of the patients 
necropsy revealed a widely patent umbilical vem asso¬ 
ciated with an unusual type of fibrosis of the liver They 
felt on the basis of the study of the recorded cases and 
ot their own two cases, that any patient havmg portal 
hypertension, generally with splenomegaly, visible veins 
murmur, and thnll of excessive, prominent umbilical’ 
circulation, merited the diagnosis of Cruveilhier-Baum 
garten syndrome Those patients who at necropsy showed 
patency of the umbilical vem itself, together with atrophy 
and little or no fibrosis of the liver, should be considered 
as examples of Cruveilhier-Baumgarten disease They 
also suggested that a clmical picture dependent on portal 
hypertension and associated with extensive umbilical 
collateral circulaPon could be produced by a vanety of 
causative factors combined with a variety of anatomic 
arrangements of the umbilical circulation 

Jahnke and his associates,- m a recent commumcation, 
report four cases of the Cruveilhier-Baumgarten syn¬ 
drome They advanced the thought that the Baumgarten 
theory of hypoplasia of the portal system as the primary 
cause of the disease permitted a rational explanation 
of the sequence of the events that follow m these cases 
The theory of portal hypoplasia could also be correlated 
with the hepatic atrophy reported m these patients The 
small, but comparatively normal hver regarded by Cru- 
veilhier and Baumgarten to be the result of atrophy or 
congenital hypoplasia may actually be an acquired hypo¬ 
plasia secondary to a decreased portal blood flow The 
entire disease then would be explained by one defect, 
namely, congenital hypoplasia of the portal system Ad 
ditional findmg of a patent umbilical vem, portal hyper 
tension, splenomegaly, and leukopenia could well be sec¬ 
ondary effects These authors also suggest that one may 
even visualize the hypoplasia of the hepatic vems creating 
an identical picture In Dma and Martuzzi’s ’ case of the 
Cruveilhier-Baumgarten syndrome a patent umbilical 
vein and hepatic veins with very small lumen were re¬ 
vealed at necropsy There was hypoplasia of the liver 
with cirrhosis and phlebitis, persistence of patent umbili¬ 
cal, paraumbilical, and supraumbdical vems with caput 
medusae, marked hyperplastic and congestive spleno¬ 
megaly, perihepatitis apd perisplenitis, esophageal var¬ 
ices, and internal hemorrhoids They advance the theory 
that the presence of a patent umbilical vem is caused by 
hypertension of the portal system that occurs very early, 
since It IS well established that obliteration of the um¬ 
bilical vem IS complete five to eight weeks in postnatal 
life and smee it is also well established that the umbilical 
vem cannot become recanalized after this period On me 
basis of their histological studies they concluded that 
portal hypertension in patients with Cruveilhier-Baum- 
garten syndrome is caused by an obliteration of the mtra- 
Lpatic branches of the portal vein The pnmary' cause 
of the syndrome is an intrahepaUc phlebitis Barncschi 
concluded, on the basis of a careful histological study of 
a patient at necropsy, that the Cruveilhier-BaumgarRn 

syndrome m the presence, as well as m the absc 
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THE CRUVEILHIER.BAUMGARTEN 
SYiNDROME 


in 1833, observed a patient wlio on exaniirto- 
tion Itad dilated, tortuous veins on the abdominal wall 
wall formation of a caput medusae and an audible mur¬ 
mur over the dilated veins on auscultation Necropsy by 
Cnivcilhicr on the same patient m 1852 revealed a small 
noncirrliotic livcr, .i lar^e spleen, and a patent umbilical 
\cin Cruveilliier considered the fundamental lesion in 
this case to be a congenital patency of the umbilical vein 
This patency could be caused by the maintenance after 
birth of an abnormal communication between the um¬ 
bilical vein and the epigastric veins Such an anastomosis 
would permit the blood to be shunted away from the 
liver and lead to atrophy of the organ In 1908 Baum- 
garten reported a somewhat similar case in a 16-year- 
old boy who died from massive gastric hemorrhage 
There were distended abdominal veins, an enlarged 
spleen, ascites, and leukopenia Necropsy revealed a 
small atrophic liver and a patent umbilical vein Bauni- 
garten suggested diat m addition to the congenital patent 
umbilical vein, there was also a congenital hypoplasia 
of the portal system with a consequent hypoplasia of the 
liver Hypoplasia of the portal system heightened the 
portal venous pressure, whicii then shunted the blood 
through a large patent umbilical vein to the systemic 
veins What subsequently came to be designated as Cru- 
veiJhier-Baumgarten disease was characterized by evi¬ 
dence of excessive umbilical circulation and presence of 
a murmur and sometimes of a palpable thrill, with the 
usual evolution of portal hypertension leading to death 
Armstrong and Ins associates '■ in 1942 reviewed crit¬ 
ically 52 cases culled fiom the literature, to which they 
added two of their own and one from the autopsy records 
of the Los Angeles County Hospital Both patients ob- 


1 Atmuront E L, AU^ms. W L Jr, Tragerman, L J, and 
r..un., n,l r W The Cruveilhicr Baumgarlcn Syndrome Review ot 
ihe Lilcrature and Repoil of Two AddUional Cases, Ann Int Med 

^ JalmVt El Jr , I’dmtt, E D , and Brick, I B The Cruieilblcr 

* \ , i„„n, A Resltw and Report of Four Cases, Three 

rOina M A. md MarU.//l, M Spuntl criiicl suUa perslstenza 
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serveci by them presented the chiucal picture of oortal 
hypertension, m which a prominent feature was evidencl 
of marked collateral circulation about the umbilicus m- 
eluding venous hum and thriU la one of the parents 
neenysy revealed a widely patent umbilical vein asso 
ciated with an unusual type of fibrosis of the liver Thov 

recorded cases and 

of their own two cases, that any patient havmg portal 
hypertension, generally with splenomegaly, visible veins 
murmur, and thrill of excessive, prominent umbilical 
circulation, merited the diagnosis of Cruveilhier-Baum- 
garten syndrome Those patients who at necropsy showed 
patency of the umbihcal vein itself, together with atrophy 
and little or no fibrosis of the liver, should be considered 
as examples of Cruveilhier-Bauragarten disease They 
also suggested that a clinical picture dependent on porta] 
hypertension and associated with extensive umbihcal 
collateral circulation could be produced by a variety of 
causative factors combined with a variety of anatomic 
arrangements of the umbilical circulation 

Jahnke and his associates,- in a recent commumcation, 
report four cases of the Cruvexlhier-Baumgarten syn¬ 
drome They advanced the thought that the Bauragarten 
theory of hypoplasia of the portal system as the primary 
cause of the disease permitted a rational explanation 
of the sequence of the events that follow m these cases 
The theory of portal hypoplasia could also be correlated 
with the hepatic atrophy reported m these patients The 
small, but comparatively normal liver regarded by Cru- 
veilhier and Baumgarten to be the result of atrophy or 
congemtal hypoplasia may actually be an acquired hypo¬ 
plasia secondary to a decreased portal blood flow The 
entire disease then would be explained by one defect, 
namely, congemtal hypoplasia of the portal system Ad 
ditional finding of a patent umbilical vem, portal hypei 
tension, splenomegaly, and leukopenia could well be sec¬ 
ondary effects These authors also suggest that one may 
even visualize the hypoplasia of the hepatic veins creating 
an identical picture In Dma and Martuzzi’s * case of the 
Cruveiihier-Baumgarten syndrome a patent umbilical 
vein and hepatic veins with very small lumen were re¬ 
vealed at necropsy There was hypoplasia of the liver 
with cirrhosis and phlebitis, persistence of patent umbili- 
cal, paraumbihcal, and supraumbilical vems with caput 
medusae, marked hyperplastic and congestive spleno¬ 
megaly, perihepatitis an,d perisplenitis, esophageal var¬ 
ices, and internal hemorrhoids They advance the theory 
that the presence of a patent umbilical vein is caused by 
hypertension of the portal system that occurs very earW, 
since It IS well established that obliteration of the um¬ 
bilical vein IS complete five to eight weeks in postnata 
life and since it is also well established that the ur^ilical 
vem cannot become recanalized after this period On me 
basis of their histological studies they concluded that 
portal hypertension in patients with Cruveiihier-Baum¬ 
garten syndrome is caused by an obliteration of the mtra- 
Lpatic branches of the portal vem The primary caui 
of Ae syndrome is an mtrahepatic phlebitis Barnesch 
cLciuded, on the basts of a careM h.stolos.cal study «< 
a patient at necropsy, that the C™ve.lhier-to»ntsatl« 
syndrome in the presence, as well as in the ah 
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The WorVman’s Compensation Fond, which now admuusters 
the law, constitutes one of the most important achievemenu of 
organized medicine m the state 

Until 1902, while the orgamzation functioned as the Medical 
Society of West Virgima, the reports of meetings were published 
in the “Transactions of the Medical Society of the State of West 
Virgima.” The first issue of the fVese Virginia Medical Journal 
appeared m 1906 Ongmally a quarterly publicauon, it became 
a monthly in 1907 and has been published contmuously as such 
since that tune It is the official organ of the state medical assoa- 
ation The late Dr James R Bloss of Huntmgton served as its 
editor from 1906 to 1926 and from 1927 through 1937, when 
he was named editor ementus Dr Walter E. Vest, also of Hunt¬ 
mgton, has served as editor smce 1937 

The associaUon includes 28 component societies separated 
mio sue councilor districts that parallel closely the Imes of the 
sut congressional districts m the state Meetmgs of most of the 
societies are held monthly etcept dunng July and August The 
couned IS composed of two members from each distnct, together 
with the officers of the association, mcludmg the president, two 
vice presidents, treasurer, chairman of the council, and the coun¬ 
cilor at large The Amencan Medical Associatiou Delegates and 



'The Allas Building in Charleston, in which the headquarters of the 
West Virginia State Medical Association are located. 

Alternates and the state duector of health are mvited to sit in 
at all meetmgs of the council Permanent state headquarters 
offices were opened m 1925 m Charleston, with hir Sterrett O 
Neale, Huntmgton in charge West Virgmia was the fourth state 
m the nation to employ a lay execufive secretary and but three 
persons have held the oSice, Mr Neale, Mr Joe W Savage, now 
with King Features, Inc. New Yorh, and the present executive 
secretary Mr Charles Lively Offices, first housed m the Pubhc 
Library Buildmg were moved in 1941 to the present locauon, the 
Atlas Buildmg, 1031 Quamer St The office staff is composed of 
three members, mcludmg the executive secretary 

During the past 10 >ears, the pnnapal acuviues of the associ¬ 
ation have included a state wide campaign for support against 
the threat of socialized medicine conducted under the leader¬ 
ship of Dr FranL J Holroyd, Pnneeton, president of the associ¬ 
ation m 1951 and an A M A Delegate from West Virgima 
smce 1952 The public relauons committee, which has also 
functioned as a committee on rural health, has sponsored five 
annual press radio conferences, usually attended by sbgbtly 
more than 100 representames of the press, radio, and television, 
with several members of the committee and officers of the asso¬ 
ciation The idea for a doctor press-radio code of ethics was 


developed at one of these conferences, and the present code 
was adopted m 1951 by the West "Virgmia Newspaper Council, 
the West Virgmia Broadcasters Assomanon, and the West Vir¬ 
gmia State Medical Associauon As a result of rural health 
conferences, held annually smce 1948, rural famflies have been 
enrolled m medical and hospital service plans m at least 15 
counties, and mterest has been developed m the creation of 
health councils and construcuon of health centers 

The woman s auxthary to the West Virgmia State Medical 
Association, composed ot more than 1,100 members m 24 local 
auxihanes, has played a promment part m the fight aga ins t 
soaahzed medicme and m practically all the other activities of 
the association For several years the assoaauon has vigorouslj 
advocated construction and mamtenance of a four year school 
of medicme Work has now started at Morgantown on the 
school, which will be part of West Virgmia Uruversity It is 
expected that the school will be completed dunng the summer 
of 1956 

The membership of the associauon has grown steadily At 
present there are 1,475 members, an aU-Ume high, mcludmg 
about 150 honorary members The officers servmg dnrmg the 
current year are president. Dr Russell Kessel, Charleston, first 
vice president. Dr George F Evans, Clarksburg, second vice- 
president, Dr James L Patterson, Logan, treasurer. Dr T 
Maxfield Barber, Charleston, and execuuve secretary Mr Lively 
of Charleston, who serves also as managmg editor and busmess 
manager of the fVest Virginia Medical Journal The associauon 
will hold Its annual meetmg at The Greenbner, White Sulphur 
Sprmgs, Aug 19-21 


STANDARD NOMExNCLATURE OF DISEASES 
AND OPERATIONS—FOURTH EDmON 

The Editonal Advisory Board of the Standard Nomenclature 
of Diseases and Operauons has requested that from time to time 
m the mtenm between ediuons, probably biannnally, a list of 
addiuons and deleuons or other changes that are made m codmg 
and classificauon be prmted m The JodiuvAL, We are, therefore, 
hsung below the changes that have been made smce pubhcacton 
of the fourth ediuon, in January, 1952 The changes listed have 
been mdividually approved by the nomenclature comnuttees that 
cover each secuon of the book, and changes listed m the Inter- 
nauonal equivalents have been approved by the head statisuctan. 
Division of Pubhc Health Methods, U S Pubhc Health Service, 
Washmgton, D C 

It IS suggested that each user of the Standard Nomenc'ature 
add this list as an attachment to the present volume and m the 
case of insumuons where many books are m use that they obtam 
the list m repnnt form. Reprmts of this material (m the present 
Nomenclature page and type size) will be available through the 
office of Standard Nomenclature at cost price 

Ricbard J Plunkett, MJ3., Editor 
Adaline C Hayden, R.RX., Associate Editor 


STAMIASD NOitENCLATURE OP DISEASES 
FODBTH EDITION ADDITIONS AND 


AND OPESATIONS 
CHANGES 


SCHEHA OP CIASSIPICATION 


TOPOGBAPHIC CIASSIPICATION 


ADDITIONS 


Page 

Code 

Btfglon 

4 

WSl 

Epigastric region 


OUl 

Umbilical region 


0142 

Lumbar region 


0451 

Sypogaitric rcgloa 


(hSl 

LumboTertcbrol area 


Daal 

Sacral area 



Coccygeal area 

a 

070 

SupraclaTicolar foaia 

10 

2fSl 

ilanubriam 


«v> > 

Body 


2223 

Etiriform process 


23133 

Styloid process 

U 

2^51 

Sub^capular buraa 

17 

2“019 

Co ra CO b radii alii 


2^u2D 

Subclatios 

21 

Cs>31 

Bronchioles oi upper lobe ol right Inng 



Bronchioles ot middle lobe of right hmg 


3533 

Bronchioles of lower lobe of right Irir^g 


3534 

Broachiola, of upper lobe of left lung 


3o35 

Bronchioles of lower lobe of left lung 


3031 

Ap cal segments 



Anterior eegruenta 
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COUNCIL ON NATIONAL DEFENSE 

Thn IS otto of a ^<.rlos of briof slnconioitfs cxplmmng the work 
oj^^anous dcporniunts of tin. Aintncan Medical Association 

The Council on National Defense was established by the 
House of Delegates m 1947 as the Council on National Emer¬ 
gency Medic d Service to succeed the Committee on Military 
Medicine, which was ere ited m 1945 The Council was charged 
with the responsibility for assisting the armed forces, as well as 
state and federal civil defense authorities, with medical and 
health problems and to icl is a liaison with allied health agencies 
regarding personnel, ficilities, and materiil needed in lime of 
national emergency It assists in planning for the distribution of 
niedieal ind allied personnel in an all out emergency, aids with 
n ition il and st ite dis iste'r relief plans, and coordinates the work, 
of the state emergency medical service committees The Coun¬ 
cil’s ictisities in the tield of emergency medical treatment helps 
physiciins prep ire themselves for the management and care of 
c isualties that would result from an atomic, biological, or 
cheiiiic il itt ick rile Council also coliccis, prepares, and dis¬ 
tributes generil and teehnic il informaiion in this field for both 
milit ir> and civilian Use Governmental agencies, medical and 
hospital societies, ind local disaster relief groups contact the 
Council for information and advice 

file Council works closely with the surgeons general of the 
armed forces and the Assistant Secretary of Defense (Health 
and Medic il) in formulating plans and procedures designed to 
improve niedic il care for members of the armed forces In this 
w ly. It also assists in insuring the most advantageous use of the 
country’s medical manpower The Council attempts to maintain 
a proper balance between the medical needs of the civilian popu¬ 
lation and the armed forces by working closely with the National 
Health Resources Advisory Committee, the National Medical 
Advisory Committee to the Selective Service System, and state 
medical advisory committees to Selective Service 

In addition to educating individual physicians as to their 
civil defense responsibilities, the Council assists state groups in 
icdical civil defense planning It accelerates the integration of 
he medical profession into national and local civil defense 
medical planning It assists in formulating local emergency 
medical service plans and in surveying the special qualifications 
of individual physicians for use in the event of a national 
emergency 

In sponsoring an educational program on the medical aspects 
of civil defense, the Council maintains close and constant 
liaison with the Federal Civil Defense Administration and often 
works with established relief agencies, such as the American 
National Red Cross and industrial groups in planning disaster 
relief programs The Council studies plans for procurement and 
distribution of personnel and reviews current emergency pro¬ 
grams prepared by local medical groups Special educational 
publications for specialized disaster personnel are prepared by 
the Council 


USE BY BROADCASTERS OF FICTITIOUS 
MEDICAL PERSONNEL 


Cooperation between the American Medical Association and 
the National Association of Radio and Television Broadcasters 
has resulted in better enforcement of that section of the NARTB 
Television Code regarding the use of fictitious medical personnel 
m pud idverlising spots The television code, which became 
elle.live March, 1952, provides that “when dramatized adver- 
niaterial involves statements by doctors, dentists, nurses 
-r professional people, the material should be presented 
hers of such profession reciting actual experience or it 
made apparent from the presentation dself that the 
dr imatized Complaints received by the A M A 
' manv local TV broadcasters were violating this 
.^e without interference A M A representatives 


met with members of the NARTB several times dunng 1953 
As a result, the NARTB urged that nehvorks and statioL take 
great care when showing impersonations of doctors and other 
professional persons and instructed that a slide or audio an¬ 
nouncement be made previous to or following the commercial 
Clearly indicating that the advertising was a dramatization 

In October, 1953, a letter was sent to executive secretaries 
ot state and county medical societies by the A M A Public 
Relations Department, requesting that local medical societies 
report violations of the TV code to the A M A if they were 
unable to secure the cooperation of local broadcasters The 
violations then would be discussed by the N/iRTB and A M A 
representatives This letter was accompa /(cd by a reference copy 
of the NARTB Television Code Since the end of last year there 
has been a noticeable decrease in the type of advertisements 
portraying professional persons m connection with a product 
endorsement Dr George F Lull and Leo Brown represented 
the A M A at the annual convention of the NARTB m 
Chicago in May 

WEST VIRGINIA STATE MEDICAL ASSOCIATION 

On April 10, 1867, less than four years after West Virginia 
was admitted as the 35th state of the Union, the Medical Society 
of West Virginia (now West Virginia State Medical Association) 
was organized at a meeting held in Fairmont The official call 
for the meeting was signed by 16 physicians practicing in West 
Virginia 7 m Wheeling, 3 in Clarksburg, 2 m Tnadelphia, and 
1 each m Buckhannon, Fairmont, Grafton, and Morgantown 
The following is a verbatim copy of the first two paragraphs of 
the call “As a means of elevating the standard of Practical 
Medicine and Surgery in West Virginia—and to render quackery 
odious, as It deserves, the want of Slate Medical Organization 
IS severely felt by all true cultivators of our noble science within 
the limits of the State In West Vngmia, the profession is, at 
many points, adorned by one or more active intelligent members, 
who, by their industry and devotion to science, have made for 
themselves a name outside of their fields ot labor, and there 
are others, too, of modest talent, scattered here and there, who 
but require the contact and association which a proper orgam 
zation would so surely effect, to develop latent powers and 
capabilities of great credit to themselves, individually, and bene 
ficial, in the highest degree, to their patients and the common 
wealth of medicine ’’ It was stated "The call is urged upon all 
members of the regular profession, and their presence in the 
proposed convention is earnestly solicited' 

At the first meeting m Fairmont 22 physicians were present, 
all from northern West Virginia, geographical barriers doubtless 
preventing those from “South of the Kanawha” from attending 
The Baltimore and Ohio Railroad Company, out of “rejpect for 
the legitimate profession of medicine and surgery,” carried 
physicians to and from then destination without charge In his 
presidential address, Dr John Fnssell of Wheeling, first president 
of the organization, discussed the vast changes brought about 
by the steam engine, the telegraph, and the speed with which 
travel was then accomplished 

In 1869 the new organization initiated a program legis¬ 
lation to require registration of buths. ^ . 

A bill providing for such registration was enacted by the legis 
lature in 1921 The original mam objectives of ihe society m 

eluded establishment of a state board of 2 JJem 

of the practice of medicme and surgery, both of which were 
attained^n 1881 when a bill to establish a state board of health 
aidTo regulate the practice of medicine and 
AUha,l,m=Dr And«« R 

wirvw °.a sLa'e 



Vol 155, No 16 


ORGANIZATION SECTION 1431 


Sboold Be 


Poge Code Standard Diagnosis Changed to 


293 

70»-41oJ 

Fistula vesicoabdominal following 
operation 

7302-41o3 

299 

73I-OI0 

Varix of bladder 

73x-eil 

30o 

743-416^ 

Fistula urethroperineal following 
operation 

7044-415^ 

313 

750-8071 

Adenocarcinoma ol testis Speclty 
behavior 

7k)-£091 

332 

70x0-100^ 

Fistula rectolablal due to Infection 

70x4 100^ 

330 

7S1100 9 

Dyspareunla due to infection 

781 lOOJC 

337 

70x2-412 

Tear of rectovaginal septum 

70x21-412 

340 

782-6O06A 

Myoma of uterus (fibroid) 

782 866 A 

3^4 

047-412 

Laceration of pelvic floor (old) 
complete 

017-4122 

3a7 

7032-41L3 

Vesicovaginal fistula^ obstetric 

7031-412-3 

3o9 

7x42 7b9 

Pregnancy In rudimentary horn 

7x22 7b9 

301 

790-911 

790-9x9 

7900-019 

Llthopedlon 

Fetus papyraceus 

Patent vitelline duct (omphalomesen 
teric duct) 

7x2 911 
7x2 9x9 
7991-019 

303 

7xol-014 

Retention of placenta and membranes 

79a-014 

373 

846- 

840-600^ 

CraniobuccQl (Rathke s) pouch 

Cyst of cranlobuccal (Rathke s) pouch 
non neoplastic 

81^ 

84a^^ 

377 

660-S021A 

Feminizing adenoma of adrenal gland 

600-8051A 

3S7 

011 -4x7 

Acute subdural hematoma of 

Specify region 

913 -4X7 

3S3 

911 -4x6 

Subdural hematoma chronic (internal 
hemorrhagic pachymenlngopathy) 
ol due to trauma Specify region 

013 -4X6 

392 

9y3-0o0 

Birth Injury of brain unlocallzed 

03y-0o0 

407 

907 llx-9 

Toxic radlculomyelopathy due to 
Clostridium tatanl 

907110.9 

409 

9(0Jl4-4x4 

Adhesions of caoda'^qalna doe to 
trauma 

97844-4x4 

423 

Xlldlg 1 
111-410 

Absence ol eyeball following operation 
Penetrating wound of eyeball 

Xll-lljJC 

XU-4U1 

423 

X12-410 

^\ound of cornea penetrating 

Xl2-tUl 

438 

X204)I4 8 

RetrolcQtal fibroplasia 

x234)14 0 

439 

x20-400a 

X20-41ol 

Aphakia due to trauma 

Aphakia following operation 

X2n-400X 

Ii0-41JX 

442 

I22-4I9 

122-410 

Hernia of vitreous Into anterior 
chamber doe to trauma 

Penetrating wound of vitreous 

X22-403 9 

122-4111 

484 

OU 332 

7x4 yOl 
-6J9D 

Alcoholic Intoxication (simple 
drunkenness) 

Died undelivered 

Neoplasm nonspecific of 

011-3312 

7x2 yOl 
Delete 


CHA^GES Di ESTER^ATIONU. EQUrVALENTS 


Page 

Code 


Change 

137 

2o31-109 

Detachment of medial meniscus 
of knee 

(830 0 ) to (S44 0)* 


2j32-4U 

Tear of lateral meniscus of knee 

(S30 0) to ( 8 U 0)* 

147 

27 oil 

Contracture of due to 

I cheinlu 

(9aj.8) add asterisk 

l.>4 

3161 100.3 

Cyst of pharyngeal bursas 

(210) to (517) 

LjO 

318600.8 

Cyst of nasopharynx 

(212)* to (517) 

167 

xOO-XlO 

Anosmia due to unknown cau<^ 

(781 7) to (761 4) 

503 

Ill 

Anosmia 

(761 7) to (781 4) 

164 

331-000.3 

C^st of epiglottis 

(212) to (517) 


330-000.3 

Cyst of larynx 

(212) to (M7) 

IbO 

410-402X 

Cardiac arrest 

(434.3) to (433 0) 

260 

GSO-lOO 

Acute hepatitis due to Infection 

(dS 2) to ( 3 SO 0) 


GbO-lol 

Amebic hepatitis 

(040 1) to (040 0) 


650-100 0 

Chronic hepatitis 

(oSl 0) add asterisk 

209 

650-911 

Acute or subacute yellow atrophy 

(aSU) to (aSOJ.) 


OsO-Olo 

Acute diffuse hepatic necrosis 

(oSO) to (oSO 1) 

293 

730-4x9 

Cyatocele 

(600)* to (031) 

100 

930-X03 

Convulsive state myoclonic type 

(780.2) to C3o3J) 


930-xttJ 

Status convulsivus 

(780 2) to (3a3 2) 

401 

030-X12 

Akinetic seizure 

(760.2) to (3a3.3) 


O 3 O-I 0 O 

Narcolepsy 

(760 7) to (3aj) 

409 

J 8 -409 

AvuLlon of nerve roots 

Specli> region 

(9aS.2)* to (041.2)* 


9 0 -43 

Compre-slon chronic of spinal 
cord at Specify region and 

agent 

(3a0 0 ) to (3a7) 


0 0 -4oo2 

CoaiptesMon of spinal cord at 
by tear tissue Specify region 

(3a0 0) (9a6 0)* to 
(3 j 7) (aa6.9)* 


9 0 -4o6l 

Compreaflon of spinal cord at 
by callus Specify ret,»on 

(3^ 0) (600.9) to 
(3 j7) (600 9) 


9 0-133 

Compre<'<Ion of spinal cord at 
by foreign bod> Specify region 

(3j 0 O) to (3 j7) 

110 

0 8 -403 

Compression acute of nerve 

roots Specify roots 

(9o6 0) to (9J# 0)* 


O'-* -43 

Compression chronic of nerve 

roots by Specify region and 

agent as for Spinal cord pre 
ceding 

(35') to (368) 


ITS -43j 

Compresalon of nerve roots by 
hypertrophied Ugamentum 
tlasum Specify r<i,lon 

(3a-) to (736) 


0.3 -402 

Contusion of nerve roots. 

Specify region 

(9a6,0) to (OjOJ))* 


Page 

Code 


Change 


978 

-412 

Laceration of nerve roots 

Specify region 

(»aS 0)* to (939 0)' 


ITS 

-410 

Wound of nerve roots 

Specify region 

(9j 3^)* to (9o9i)‘ 

112 

9iS 

ylO 

Radiculopathy of due to 

undetermined cause Specify 
region and whether condition 
is dorsal or ventral 

(S66) to (36S) 

415 

93 

-050 

Birth Injury laceration of 
Specify nerve 

(VbO 0)* to (751 0)' 

493 

4U 


Sinus arrest 

(4S3a) to (433 0) 


Make changes In Appendix pages 6o2 10S4 according to this Hat 


CHANGES AND ADDITIONAL NOTES IN APPENT)IX 


Page 

Title 


601 

WOA 

Delete 6S0-151 enter In 043 0 

884 

210 

Delete 31311003 enter In 517 


212 

Delete SlS-6003 33W6003 and 331-6003 enter all In 517 

930 

4331 

Delete 411 enter In 4333 


434.3 

Delete 410402 jc enter in 4333 

933 

460 

Delete llO-oxO enter in 716 

949 

5S0 

Change 580 to read Acute h^atltls and atrophy of liver 


Add to note under aaO ^cludcsr these conditions If 
specified as infectious or viral (092) spirochetal (072) 
amehlc (WO) due to serum (997 993^) or any other 
specified organism poisoning or Injury 
Add odOO Acute hepatitis 

oSOl Acute and subacute yellow atrophy of liver 
Place 6SO-911 and GSO-Wo under 5S01 
fbO oS2 Delete 6SO-10O enter In o50 0 

974 7^ Add to note Includes chronic or old sprains strains 

dislocations or old unspecifiied Injury of knee (Joint) 
(ligament) (cartilage) 

73d Add to note Includes affections (old) (chronic) (post 
traumatic NOS) of lumbosacral joint or region and 
of back NOS 

990 Add as fourth paragraph to present note under XVI 

Symptoms Senility and Ill-defined Conditions The 
above applies portlcularly In single cause tabulations 
In morbidity research projects titles "eO-TDj may be 
coded as secondary or supplementary to a specific 
diagnosis coded eLewbere if they add desired and 
significant Information 

780^ Delete 930 xCfi enter In 3c>3^ delete asterisks delete 
D30-I03 and 930-112 enter In 3o3J- ^ 

091 7S0 7 Delete S30-Xo0 enter in 35o 

90-> 7S1 7 Delete xCO-xlO and x41 enter In 7S1 4 

997 7bSp9 Add note Results of laboratory blood tests such as 

hyperglycemia hypoglycemia hypocalcemia decrease 
in amino adds etc now coded to 2G0 270 2Sd^ or 280 
on pages 4W 49 j in Section a Supplementary Terms 
should be coded to this title if a definite diagnosis has 
not been established \bnormal blood constituents 
known to be due to any condition In 230-299 or to any 
other cause should be coded to the cauae specified 
only This title adds little as a secondary code 
Abnormal blood constituents treated os Hi-defined dlag 
noses In Vol II of International have been Indexed 
to the most probable or most frequent underlying 
cause 

993 769 9 Add note This title excludes cystlnuria galactosuria 

melanuria and other urinary conditions when known 
to be due to chronic or Inborn defects of metabolism 
or to any other cause Results of laboratory teats 
of urine now coded to 010 199a 203^9^ 603 (as the 

most likely underlying cau*es) on pages 493 499 
Section 7 Supplementary Terms should be coded to 
this title if a definite diagnosis has not been estab¬ 
lished. 

IOOd 830 0 Add note Eiclndes chronic or old dislocation of knee 

(734) 

Delete 2031-109 and 2o32-412 enter In S 44 0 
\dd two asteilaks after title 

614 0 Add note Includes rupture or tear of cartilage or Uga 
i^nt unless dislocation (S36) Is specified. Excludes 
chronic or old sprains strains of knee Golnt) (carti 
lage) (ligament) (731) 

S16 Change present note to read Includes current sprain 
strain of lumbosacral joint or region and current 
Injury of unapeclfled nature of these sites Excludes 
old or chronic strain or old injury NOS of lumbo¬ 
sacral joint or region (73o) 

1000 ^7 Add note Includes current injury of un pecifled nature 

without evidence of spinal cord injury of back NOS 
excludes old or chronic sprains or «trulna or old Injury 
NOb of back NOS (TCd) 

Note In a few Instances the International equivalent code used for a 
Standard term may differ from the code for the same or a imilar terra 
as Indexed In \ol 2 of the International Statistical Classification borne 
of the e differences are dne to the fact that the pre-ent standard code or 
terminology used lor a given term may supply additional inlonnatlon 
that changes the International equivalent 

In a few ca-es after cro s-check!ng and comparison the International 
code os indexed in VoL 2 is considered to be In error Comments and 
suggestion* os to the*e differences or to any international code or codin^ 
method u>ed In Integrating the Standard and the International da Iflca 
tlons may be addressed to Dr belwyn D Collins Head btatlitldan 
Division ol Public Health Methods C S Public Health Servl« Depart 
meat of Health Education and Welfare ^iasbington 2 j D C or to hL 
assistant Mrs Louise E BoIIo No-ologlat lor the DlvUon. 
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C VLIFORNIA 

Cleft I'al Kc CHnIc —The University of California College of 
Dentistry at the Medical Center, San Francisco, has initiated a 
deft palate consultation for children, under the direction of 
Charles S Lipp, D D S , Oakland, associate professor in the 
college of dentistry F iinily dentists and physicians may refer 
their cleft palate patients lor evaluation of mouth defects, and 
parents can bring their children directly to the clinic for con¬ 
sultation Information may be obtained from Dr Lipp, College 
of Dentistry, University of California, San Francisco 22 


Faculty Rctircincuts — Hirec faculty members at the University 
of California medical center, San Francisco, retired July I Dr 
Karl F Meyer, D V M , Ph D, LL D , director of the Hooper 
Found ition since 1921, his been afTilialed witli the university 
since 1913 He is credited with developing methods of con¬ 
trolling botulism when it threatened the California canning in¬ 
dustry 30 years ago, and he also played a major role in the 
control of pi igue, brucellosis, pjitt.icosis, encephalitis, tick fever, 
mussel poisoning and leptospirosis Dr Robert Wartenberg, 
clinic il professor of neurology, came to the University of 
California Medteal School in 1936 He has developed or simpli- 
lied Ill iny tests for physicians to use in diagnosing neurological 
diseases, and his books in this field have been translated into 
many languages Dr Michael Hobmaier, D V M , associate 
professor of compiralive pathology, who came to the Hooper 
Foundation in 1930, is an authority on a number of infectious 
agents, including lungvvorm, trichmella, and the agent of hoof- 
md-mouth disease 


IOWA 

Medical History in Polk County —The Polk County Medical 
Society announces publication of “The History of Medicine of 
Polk County, Iowa," by Dr Walter L Bierrmg, Dcs Moines, 
a past president of the American Medical Association, who is 
chairman of the society’s historical committee The medical 
history begins with the establishment of the first while scUlemcnt 
at the fork of the Dcs Moines and Raccoon rivers, Oct 11, 
1845 The book includes 144 pages and an index of physicians, 
hospitals, medical journals, and associations Complimentary 
copies will be placed in the Des Moines city library, the library 
of the Iowa State Medical Society, and other established medical 
libraries on request A limited number of copies have been 
printed Price of the book is $4 


ILLINOIS 

Stale Medical Election —At the annual meeting of the Illinois 
State Medical Society Dr F Garm Norbury, Jacksonville, was 
chosen president-elect, Dr Louis R Limarzi, Chicago, first vice- 
president, Dr James C Redington, Galesburg, second vice- 
president, and Dr Harold M Camp, Monmouth, secretary- 
treasurer for the 30th time Dr Arkcll M Vaughn, Chicago, 
was installed as president 


Chicago 

Gift to Medical School —The University of Illinois College of 
Medicine has received the private bookcases of Dr O iver 
Wendell Holmes as a gift from Dr and Mrs Bernard Appel 
of Lynn, Mass 


Hospital Nens-The Mtchael Reese Alumm Assomation has 
elected Dr Theodore M Shapira, president. Dr 
Smith, Des Momes, Iowa, vice-president. Dr Bernard M ’ 

Icretary. and Dr Gerald J Menaker. treasurer A l^ce« 
except Dr Smith arc from Chicago-Dr Erich M 

Physician, arc imiua to send to this dcpartrncai 

at least three 

y.ctS.s bvforc die date ot mceilng 


director of the tumor clinic at Michael Reese Hospital is 
harge of the 45 million volt linear accelerator, said to be the 

poses Dr Uhloiann started his experimental studies on free 
electrons m 1928 with energies of 250,000 watts The basic 
principle consists of the acceleration of electrons on a linear 
basis rather than m an orbit, as m a betatron (for light particlesl 
Z (for heavy particles) The linear accelerator of 

Michael Reese Hospital was constructed on the pattern of the 
projected one billion volt apparatus developed in the micro- 
wave laboratory of Stanford University in Palo Alto, Calif 
and certain essential parts of this apparatus were procured from 
the university The building, which for protective purposes con¬ 
tains 3 ft thick walls of reinforced concrete and houses the 
machine, a patient’s treatment room, a control room, and 
laboratory facilities, was constructed during the second half of 
1953 at a cost of $100,000 The entire project represents an 
investment of about $300,000, financed by private contributions. 


KANSAS 

Appoint Professor of Pediatrics.—The Mercy Hospital professor 
of pediatrics chair, newly created at the University of Kansas 
School of Medicine, Kansas City, has been occupied since July 1 
by Dr Daniel C Darrow, who had been afBliated with the 
department of pediatrics, Yale University School of Medicine, 
New Haven, Conn, since 1928 and served as professor of 
pediatrics since 1947 Dr Darrow, who was given the Borden 
award by the Amencan Academy of Pediatrics in 1951, was 
invited by the French government to deliver a senes of lectures 
in a symposium on potassium therapy m Pans, France, in June 
and July 


MARYLAND 

Slate Medical ESechoa —^Newly elected officers of the Medical 
and Chirurgical Faculty of the State of Maryland include Dr 
George H Yeager, Baltunore, president, Drs Waldo B Moyers, 
HyattsviJIe, Samuel Whitehouse, Baltimore, and Charles I 
Foley, Havre de Grace, vice-presidents, Dr Everett S Diggs, 
Baltimore, secretary, and Dr J Albert Chatard, Baltunore, 
treasurer 


Dr Kanner Honored —At its annual dinner at the Hotel Astor, 
New York, the Association for the Help of Retarded Children 


presented its annual award to Dr Leo Kanner, associate pro¬ 
fessor of psychiatry, Johns Hopkins University School of Medi¬ 
cine, Baltimore, for bis contributions on behalf of the mentally 
retarded In 1930 Dr Kanner established at the Johns Hopkins 
Hospital the first children’s psychiatric unit in connection with 
the pediatrics department, which has become an international 
teaching center m child psychiatry He is also professor of 
pediatrics at McCoy College, Baltimore, the adult education unit 
of Johns Hopkins University, and has been visiting lecturer at 
the universities of Michigan, Minnesota, Nebraska, and Texas, 
at Dalhousie University, and at Goucher College K“ 
IS on the board of examiners for the American Board of Psychi 
nrv and Neurology 


iSSACHUSETTS 

titute of Psychiatric Treatment -This institute, under the 
.^n of d7 Leo Alexander and Dr Robert E Arno, ^11 
held Sept 1 to 3 at the reception building of the Bo 
te Hospital Subjects for discussion will be 
1 D=p,ess.,= lilness." -T.emmenl of S=h,x«pto». - 
ealment of Psjehoneotoses and jntJ W 

islration fee is $35 Hotel reservations may 
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iMONTANA 

Surgical Meeting m Great Falls^TTic Montana chapter of the 
Amencan College of Surgeons will hold its annual meeting in 
Great Falls on Aug 28 The guest speakers will be Drs H 
Glenn Bell, professor of surgery. University of Califorma Medi¬ 
cal School Berkeley-San Francisco, Russell R deAlvarez, pro¬ 
fessor of obstetncs and gynecology University of Washington 
School of Medicme, Seatde and H Prather Saunders, Chicago, 
associate director of the Amencan College of Surgeons All 
physicians are mvited to attend the scientific sessions and the 
annual banquet 

NEVADA 

Surgical Conference —The fifth annual conference of the Reno 
Surgical Society will convene at the Riverside Hotel m Reno, 
Aug. 19 to 21 Guest speakers and their first presentations 
include 

Brian B Blades WasUngton, D C Lung Tumors. 

Norman E Freeman San Francisco Recent Adsances In the Diagnosis 
and Treatment of Obliteratlre Arterial Disease 
Leland S McKlttricl. BrooUme Mass Surgerj in the Diabetic Patient 
Rupert B Raney Los Angeles Early Diagnosis of Brain Tumors 
Ralph G Rigby Salt Lake City Diagnosis and Treatment of Foreign 
Objects In the Respiratory and Upper Gastrointestinal Tract. 

John B deC hL Saunders, San Francisco Surgical Anatomy of the 
Shoulder Joint. 

Albert M Snell Palo Alto Calif Ulcerative Colitis 
Donald G ToUefson, Los Angeles Subsequent Cesarean Section 
Robert kL Zolinger Columbus, Ohio Techniques Used In Gastro¬ 
intestinal Surgery 

Judge Charles Merrill, Nevada Supreme Court, will address a 
luncheon meeung Thursday m the Sky Room, Hotel Mapes 
Other social events mclude a cocktad party at Roarmg Camp 
Harolds Club, Thursday night, and lunch at the Riverside Hotel 
Fnday, m the Theater Restaurant and dmner m the Redwood 
Room A special program has been planned for the ladies. For 
reservations, address Dr James R Herz, Secretary, Reno Sur¬ 
gical Society, 508 Humboldt St^ Reno 

NEW YORK 

Albert D Kaiser Medal to Dr Morton,—^The Rochester Acad¬ 
emy of Medicme recently bestowed on Dr John Jamieson 
Morton Jr its highest award, the Albert David Kaiser medal 
for 1954 Dr Morton served as surgeon m-chief at Strong 
Memorial Hospital m Rochester from 1924 to 1953, when he 
became professor of surgery ementus, and actmg director of 
cancer research He is now on a government mission to Japan 
to aid m the study of the effects of atomic radiation 

Personal —Dr David E Bigwood Jr, Utica, city health officer, 
has been appointed health commissioner of the city of Syracuse 
to succeed Dr Clealand A. Sargent, now Binghamton city health 

officer-Dr Earle G Brown, Mmneola, Nassau County 

health commissioner since 1938 was recently selected by the 
Kansas Public Health Association as the 1954 recipient of the 
Samuel J Cnimbine award for his contnbutions to the health 
of the people of Kansas Dr Brown served as city health officer 
of Topeka from May, 1919, to June, 1925, when he became 
Kansas State Health Officer-Dr Martm M Maimer Brook¬ 

lyn assistant chnical professor m pediatncs at the Post-Graduate 
Medical School of the New York Umversity-Bellevue Medical 
Center delivered nvo lectures on the differential diagnosis of 
congenital heart disease m children at the nmth Spanish Con¬ 
gress of Pediatncs m Sanuago, Spam, July 4 to 8-^The 

Rochester •\cademy of Medicine has awarded a certificate of 
merit to Dr William A Sawyer Rochester, for many years 
medical director of Eastman Kodak Co The citation reads m 
part We honor you. Dr Sawyer, for your distmguished achieve¬ 
ments in industrial medicine and for your notable and devoted 
service to the health of the community and nation ” 

New York City 

University News.—Dr Benton Davis Kmg, formerly assistant 
chief of anesthesia at the Brooke Army Hospital, Fort Sam 
Houston, San Antonio, Texas, has been made associate professor 
of anesthesiology at the State University College of Medicme 
at New York City, Brooklyn-Dr Saul Krugman has been 


appomted associate professor of pediatrics at New York 
Umversity BeUevue Medical Center s college of medicme, where 
he has been an mstructor m pediatrics smee 1948 

Hardy Memorial Research Fund —As a memorial to the late 
Dr Le Grand FL Hardy, clmical professor of ophthalmology, 
Columbia University College of Physicians and Surgeons, and 
attendmg ophthalmologist at the Vanderbilt Clmic and the 
Presbyterian Hospital, where he was director of the Knapp 
Memonal Laboratory of Physiologic Optics m the Institute of 
Ophthalmology, a fund is being established for furlhenng re¬ 
search. Contnbutions may be sent to the Hardy Memorial 
Research Fund, Institute of Ophthalmology, 635 W 165th St, 
New York 32 

NORTH CAROLINA 

Cruise Conference for General Prachtioners.—^The North Caro- 
hna Academy of General Practice will hold its annual meetmg 
OcL 16 to 22 aboard the S S Stockholm, a transatlantic Imer 
that will leave Morehead City OcL 16 at 2 p m. and amve m 
Havana, Cuba, OcL 18 at 1 p m and m Nassau in the Bahamas 
Oct 20, Sam The cruise is not hmited to members of the 
academy Information may be obtamed from Dr John R 
Bender, Executive Secretary, 310 W Fourth Sl, Winston-Salem. 

OKLAHOMA 

Medicolegal Institute .—The Oklahoma Bar Association, the 
Oklahoma Stale Medical Associauon, and the College of Law 
of the University of Oklahoma sponsored a medicolegal institute 
at the Umversity of Oklahoma, July 8 and 9 The program, de¬ 
signed to acquamt members of both professions with the pracnces 
and problems of each other insofar as they relate to the judicial 
process, mcluded discussions of the physician’s role m the ad- 
mimstration of jusuce, the preparation of medical testimony, 
the techniques m presenting medical evidence, the hypothetical 
question, and simdar topics Edwin J Holman, LL-B^ of the 
A M A Law Department, participated m the program 

OREGON 

Dr Seaman Wins Fulbright F^IIowslup.^—Dr Arthur J Seaman, 
assoCTate professor of experimental medicme, University of 
Oregon Medical School, Portland, has been awarded a Fulbnght 
fellowship for study and research dunng the 1954-1955 academic 
year at the Umversity of Oslo, Norway, where, under Dr Paul 
Owren, professor of medicme, he will develop a project on 
blood coagulation, particularly the body mechanism that imti- 
ates blood clottmg. Dunng the fifth International Congress of 
the International Society of Hematology at the Sorbonne m 
Pans, SepL 6 to 12, Dr Seaman wdl present a paper on the 
development and length of life of normal and leukemic white 
blood cells, prepared by Drs Seaman, Edwm E Osgood, and 
Harold Tivey and Demetnos A Rigas, PhD 

PENfiSSYLVANIA 

F . iam i na tions for PubUc Health Offices.—^The Commonwealth 
of Pennsylvama on SepL 11 wdl hold exammations for chief, 
division of cancer control, director of professional trammg' 
medical coordinator (Civd Defense), pubhc health educator, 
chief division of infant and pre-school health, chief, division of 
statistical methods state regional medical director, state distnet 
medical director, chief of social services (alcoholism), semor 
psychiatnc social worker (alcoholism), and psychiatric social 
worker (alcohohsm) The salary range is S5,058 to 512,108 A 
notarized apphcation for avil service exammauon must be sub¬ 
mitted before Aug. 20 Apphcations may be obtamed from the 
State Crvd Service Commission, Temporary Bvuldmg 3, Capitol 
Park, Harrisburg. 

Pittsburgh 

University Tt nTtriin g Ihogram.—The University of Pittsburgh 
has begun construction of two multimdhonriJoUar buddmgs, 
part of one of the largest university expansion programs m the 
United States. Construction of the 10-story, 15 milhon dollar 
biuldmg for the schools of the health professions and the 
$2,500 000 George Hubbard Clapp hall for saence was m- 
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nuguralcd with groimd'brcaking ceremonies held during the 
week of June 28 Tht, new structure for the schools of the health 
professions will house the schools of medicine, dentistry 
pharmacy, and nursing George Hubbard Clapp Hall, which 
will est vbhsh a new axis to the university's lower campus, will 
house undergraduate teaching and research in the natural sci¬ 
ences \ tnillion-dollar engineering building connecting two 
existing campus buildings is alre idy under construction The 
unuersny’s $4,500,000 medical center residence for nurses 
was completed m April, 1953 Plans are under way for a student 
union building ind dormitories for men and women and a new 
5 million doUir budding for the graduate school of public 
health 


TLX VS 

State Medical Election —At the annual meeting of the Texas 
Medic il Associauon in San Antonio, Dr Francis J L 
BJasinganie, Wlnrton, succeeded to the presidency Dr Joel L. 
Cochnn, San Antonio, was chosen president-elect and Dr 
James C Terrell, Stephens die, xice president The 1955 annual 
session Will be held m Fort SVonli, April 25 to 27 

Unwersitj News,—^'Hie University of Texas Medical Branch, 
Gaivesiuii, with the assistance and cooperation of the Josiah 
Mac> Jr Foundation, recently held a three day conference on 
niedieal ind ps>ehoIogieal team work m the care of the 
chromeally ill, under the chairmanship of Molly R Harrower, 
PhD, Hew York, and Dr Paul E Holbrook, Ashland, Ky, 
with Dr Frank rremonl-Smiih, New York, representing the 
Jatub Macj Jr Found ilion and Chauncey D Leake, PhD, 

exeeutixc difector, representing the mcdicai branch-The 

Lgislatiife ol the state of Texas in special session recently ap¬ 
propriated $3,500,000 to meet the additional building needs of 
Souihxxestern Medical School of the University of Texas This 
money will be used primarily to provide teaching and research 
facilities for the clinical science departments In addition, there 
will be some expansion of basic science department facilities 
and provision of animal, hospital, and general research facilities 

VERMONT 

Mcdico-Ocntal Golf Toumamcaf—^Thc 19lh annual Medico- 
Dental Golf Tournament will be played at the Rutland Country 
Club Aug 16, bcginmng at 1 30 p m Dr William S Dempsey, 
St Albans, last year won the touroament with a low gross score 
of 76 in St Johnsfaury Physicians and dentists from over the 
ic will be welcome to attend the dinner at 6 30 p m if unable 
come for the tournament Reservations should be made with 
r Getty Page, 128 Merchants Row, Rutland 

WEST VIRGINIA 

Human Rabies.—According to the Public Health Service, pre¬ 
liminary information has been received on human rabies in a 
young boy who had been bitten by a dog about four weeks 
before death An examination of the brain of the dog was re¬ 
ported positive for Negri bodies. The child was not given anti- 
rabics vaccine immediately after being bitten 

Honorary Life Members—The following physicians were re¬ 
cently elected to honorary life membership in the West Virginia 
State Medical Association James L Cunningham, Pickens, 
Decatur Montoney, Elkins, George W Wyatt, Dryfork, Joseph 
A Guthrie and George D Johnson, Huntington, Worth B 
Form,m, Buckhannon, Grover C Corder, Jane Lew, Henry C 
Skaggs, Moulgomcry, Robert W Dailey, Romney, and Erland 
H Vlcdnck, Bccklcy 


ISCONSIN ^ . 

sax Contests -Two prizes of $100 and $50 are offered by the 
Ldical Society of Milwaukee County for the two best scventiRc 
iaxs submuud for the 1954 Anthony J Gramhng 
s 1 contest AU submitted papers either written or published 
urmg the calendar year 1954 by eligible contestants will be 
^ r. <1 Lliiuble for this contest arc all house ofRwrs of 


jama, Aug 1954 

who have been graduated from medical school not loneer than 
years, excluding any period of active military service Manu 
scripts, double spaced, must be submitted m triplicate by Dm 31 
% if °° Scientific Research of the Medici Society 

of Milwaukee County, 208 E Wisconsm Ave, Milwaukee 2 

foS? Th May 1955, meeting of the medical 

society-—The Milwaukee Academy of Medicme offers two 
pri^s of $100 and $50 for the two best scientific essays in Zy 
held of medicine, surgery, or the allied specialties The essays 
need not represent original mvestigation but should represent 
mdividual work and must not have been previously published. 
The contest is open to all physicians who have been graduated 
from medical school within the last 10 years and who are 
residing in the state of Wisconsin or who are m the armed 
forces at the time the essay is submitted Physicians who have 
been discharged from the armed forces and who have been 
graduated for more than ID years may submit essays if de 
duction of their period of service will bring them withm the 
10 year period following graduation from medical school All 
essays must be double spaced and submitted m triplicate to the 
office of the Academy of Medicine, 561 N 15lh St, Milwaukee 
3, before Dec 1 Awards will be presented at the annual meeting 

of the academy-The Milwaukee Academy of Medicine and 

the Rogers Memorial Sanitarium, Oconomowoc, offer prizes of 
$200 and $100 for the two most meritorious studies m the fields 
of neurology, psychiatry, and psychosomatic medicme The con 
test IS open to all members of the medical profession who are 
citizens of the state of Wisconsin, whether they are actually in 
residence or not, and to those who, not ordinarily residents of 
the state, are stationed m Wisconsin m the armed forces All 
papers must be submitted m tnplicatc and double spaced to the 
office of the Academy of Medicine, 561 N 15th St, Milwaukee 
3, not later than Dec I Awards will be presented at the annual 
meeting of the academy 


HAWAH 

Society News.—Officers of the Hawaii Medical Association in¬ 
clude Dr Nils P Larsen, Honolulu, president, Dr Clarence E. 
Fronk, Honolulu, president-elect, Drs- Clarence M Burgess, 
Honolulu, Toshio Kutsunai, Hilo, Harold S Kushi, Kahului, 
Maui, and Peter Kim, Keaiia, Kauai, vice-presidents. Dr Samuel 
L Yee, Honolulu, secretary, and Dr Thomas H Richert, 
Honolulu, treasurer 

Rehabilitation Center in Honolulu.—In August, 1950, the Oahu 
Health Council began a study of the problem of rehahiliiation 
m Honolulu at the request of the National Society for Crippled 
Children and Adults, the Vocational Rehabibtation Bureau, the 
Oahu Tuberculosis and Health Association, the Department ol 
Public Welfare, and the Bureau of Sight Conservauon. In 
February, 1953, with the financial assistance of the public health 
committee of the Chamber of Commerce, the council s leha ili- 
talion committee brought Dr Howard A Rusk from New York 
for consujfnijons and lectures on rehabilitation, after which 
Kauikeolani Children’s Hospital, Honolulu, offered ground, 
buildings, and such ancillary services as laundry, kitchen, labora¬ 
tory and x-ray facilities The Rehabilitation Center of Hawaii, 
which opened Sept IS, 1953, now has 18 ward beds and facilities 
for handling 50 outpatients daily Equipment is available lor 
occupational, physical, speech, hearing, and play *«apie5 
According to the Hmmi Medical Journal, a number of dramat¬ 
ically successful rehabilitation projects have 
to completion, such as makmg a paraplegic patient, totally bed- 
lor 12 V«IS .» o local horpua, ataost 
sufficient at the wheel-chair level and a quadriplegic patient, 
S s fo 3 years, self-supporting (m a wheel-chait) writing 
S .ela.».o» knpta A l.rpc pl.cemc”! ha 

Seal citizens assists the center in finding xvork at which the 
cent’s rinrean become at least partially self-supporung 
The formation of the center has been a commumty-wi^ eff r 
m wS government and private agencies TJ 

to the mstitutioD 
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GENERAL 

Abstracts for Federation for Clinical Research.—^The midwestem 
section of the Amencan Federation for Clinical Research, which 
will hold Its annual meeting Oct 28 at the Northwestern Umver- 
sity medical campus m Chicago, announces that abstracts of 
not over 300 words, m qumtuphcale and postmarked not later 
than SepL 4, should be sent to Dr Wilham W Stead, Veterans 
Admmistration Hospital, 54th St. and 48th Ave South, Mume- 
apohs 17 

Reduction in Traffic Deaths.—The Nauonal Safety Council re¬ 
ports a 6% reducuon m traffic deaths during the first half of 
1954 There were 16,300 traffic deaths m the first six months 
of this year, as compared with 17,250 m the correspondmg penod 
of 1953 Of 498 reporting ciUes, 199 had fewer deaths at the 
halfway pomt, 156 had more deaths, and 143 reported no change. 
No-death records were reported by 119 cities, the three largest 
bemg Berkeley, Calif (113,800), Richmond, CaliL (99,500). and 
Topeka, Kan (78,800) 

Magazme on Noise Control —^The Acoustical Society of Amer¬ 
ica, which recently celebrated its 25lh anniversary, will launch 
a bimonthly semitechmcal pubhcation None Control m Novem¬ 
ber Accordmg to Leo L. Beranek, ScD^ of the Massachusetts 
Institute of Technology, Cambndge, president of the soaety, the 
penodical wiU be devoted to exchange of information on re¬ 
search, health, legal aspects, employer liabdiry, and news Infor¬ 
mation and subscriptions can be obtamed by wntmg to Noise 
Control, 51 E 55 St., New York 22^' 

American Psychosomatic Society—This society will hold its 
12th annual meetmg at the Clandge Hotel m Atlantic City, 
N J , May 4 to 5, 1955 This meetmg will be immediately pre¬ 
ceded by those of the Amencan Society for Clmical Investigation 
and the Association of Amencan Physiaans and will be followed 
by the meetmg of the Amencan Psychoanalytic Association. The 
program committee would like to receive titles and abstracts of 
papers (20 minute time limit) for consideration for the program 
no later than Dec 1 The committee is mterested m (1) mvesti- 
gations m the theory and practice of psychosomatic medicme as 
applied to adults and children m all the medical sxiecialties and 
(2) contnbutions m psychophysiology and ecology Abstracts 
should be submitted m duphcate to the chairman. Dr Lawrence 
S Kubie, 551 Madison Ave , New York 22. 

National Foundation Awards —^The National Foundation for 
Infantile Paralysis has announced the award of grants and 
appropnations totalmg $2,486,244, effecuve July 1, for research 
($1,506,418) and professional education ($980,096) in polio- 
myehtis and related fields m 30 medical schools, universities, 
hospitals research institutions, and educational organizations m 
the United States and 2 m other countries These new awards 
bnng to a total of 74 miUion dollars the money provided in 
March of Dimes funds smce 1938 for research in vnology and 
epidemiology, prevention and treatment of after-effects of poho- 
myehus, clmical studies of medical care problems, pohomyelitis 
prevention, and aid to professional and pubhc education In 
addition, from 1938 up to this year the national foundation has 
expended an additional $174,700,000-m meetmg costs of treat¬ 
ment for patients needmg help 

Society News.—At the aimual meetmg of the Society for Vas¬ 
cular Surgery, June 20, m San Francisco, Dr Robert R. Lmton, 
Boston was elected president Dr Keith S Gninson, Durham, 
N C , vice president Dr George D Lilly, Miami Fla, secre¬ 
tary Dr Frank L. A. Gerbode, San Francisco recorder; and 
Dr George H Yeager, Baltimore, treasurer The next meetmg 
of the society will be held June 5, 1955, m Atlantic City, N J 

-Newly elected officers of the American Medical Women’s 

Association include Dr Camille Mermod, Newark N J, 
president Dr Esther C Marling, CmcmnaU, president-elect Dr 
Elizabeth A Kittredge, Washington D C , first vice president* 
Dr Edith Petne Brown, Bedford Ohm, second vice president; 
Dr Elizabeth H R Fischer, Chicago, treasurer; Dr Mary 
Margaret Frazer, Detroit, assistant treasurer Dr Cary e Belle 
Hcnie, Newark, N J , recording secretary and Dr Rebecca 
McF Rhoads, Wynnewood, Pa., conespondmg secretary 


Whitney Opportumty Fellowships.—The John Hay Whitney 
Foundauon, 630 Fifth Ave , New York 20, has armounced awards 
totalmg $100,000 m Opportumty fellowships to 48 persons m 
17 states and three territories The fellowships, designed to fur¬ 
nish opportumty to Americans to advance their education and 
develop their special talents, are awarded “to young persons 
who show exceptional promise and who have been prevented by 
race, cultural background, economic status, or region of residence 
from fully developmg their potentiahhes ” Awards for tne con- 
tmuation of the study of medicme were made to two sti dents 
at the University of Oklahoma School of Medicme, Oklahoma 
City, and one each at the University of Louisville (Ky) School 
of Medicme, Umversity of Colorado School of Medicme, Den¬ 
ver, Southwestern Medical School of the University of Texas, 
Dallas, and the Umversity of North Dakota School of Medicine, 
Grand Forks One award was made to a student at the Ohio 
State University College of Medicme, Columbus, to begm mtem- 
ship at Philadelphia General Hospital 

World Congress of Cardiology.—^The second World Congress 
of Cardiology and the 27th annual scientific session of the 
Amencan Heart Association will convene jomtly, SepL 12 to 17, 
m Washmgton, D C The sessions wiU open Monday, 9am, 
with the presentation of “International Cardiovascular Epidemi¬ 
ology” by Dr Paul D White, Boston Symposiums are scheduled 
on atherosclerosis, clinical value of instrumental methods of 
diagnosis m congenital heart disease (to the exclusion of roent¬ 
genography and electrocardiography), the problems of arcula- 
tion, blood volume, physiology of the contractile protem m heart 
muscle, and vectorcardiography The foUowmg panels have been 
scheduled 

CoQgcnltai Hurt Disease Indlcalloas for and Results of Operations In 
Patent Ductus Arteriosus, CoarctaUon of the Aorta Pure Pulmonic 
Stenosis and Tetralogy of Fallot 

Diagnosis and Management of RbeumaUc Fever and Rhenmaue Heart 
Disease 

Treatment of Hyi»rtensiOD - 

Surgery of Congenital Heart Disease 

Surgery of Noncongenltal Heart Disease 

Electrocardiography 

Ballistocardiography 

Tuesday at 11 30 a m the George Brown Memorial lecture. 
Control of the Penpheral Circulation by the Walls of the Blood 
Vessels,” will be delivered by Dr Alan C Burton, London, 
Ontario, Canada At 3 30 p m Drs Manuel Rene Mahnow, 
D Hojman, and A A Pellegrmo, Buenos Aires, will present 
Methods for the Experimental Production of Generalized 
Atherosclerosis m the Rat, the Paul White prize lecture of the 
Argentme Society of Cardiology Closmg remarks will be made 
at 12 noon Thursday by Drs Charles Laubry, Pans, France, 
and Paul D White Boston, after delivery of the Charles Laubry 
lecture, “Leadership m Cardiology,” by Sir John Parkinson, 
London England The reception for congress members will be 
held at the Pan Amencan Buildmg Sunday evening. A formal 
banquet, held simultaneously at the Mayflower and Statler hotels 
Tuesday evenmg, will feature the presentation of the 1954 
Howard W Blakeslee awards of the Amencan Heart Association 
(The Journal, July 31, page 1266). Medical sightseemg tours 
arc planned for Wednesday and Fnday afternoons to institutions 
of scientific mterest m the Washmgton area There will be a 
concen by the National Symphony Orchestra of Washmgton 
Thursday Postcongress tours to leadmg umversity centers and 
cardiac dimes of the Umted States and Canada have been or¬ 
ganized The tours, which will last about Uvo weeks, will mclude 
visits to Washmgton, Baltimore, Philadelphia New York and 
Boston, with optional extension to Montreal Toronto and 
Niagara Falls 

National Association of Coroners.—^This group will hold its 
annual meetmg at the Manon Hotel Little Rock, Ark., Aug. 16 
to IP, under the presidency of Dr Robert A Evans Columbus, 
Ohio Dr Walter A Ostendorf regional flight surgeon Civd 
Aeronautics Admmistration, Fort Worth Texas, will discuss 
Aviation Medicine and the Preveauon of Aircraft Aendents” 
Monday, 11 a. m Monday afternoon a panel discussion wfll 
follow the presentation of “Poison Problems Past and PresenL 
Helpful Postmortem Signs” by Dr Llo>d D Seager, Umversity 
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(Left) Dr ArUiur DiU Kelly (Right) Dr T Oarence Routley 


president-elect of the association Dr Routley is also president 
Hect of the British Medical Association After internships at 
Hamilton General Hospital and the Hospital for Sick Children, 
Toronto, Dr Kelly practiced as a pediatric specialist in Hamil¬ 
ton from 1928 to 1937 and served as secretary to the Ontario 
Medical Association from J937 to 1940 For eight years he has 
been deputy secretary-general of the Canadian Medical Asso- 
Cinijon He served m the RCAF Medical Branch, 1940-1945, 
and held the appointment of deputy director of medical services 
with the rank of group captain 

LATIN AMERICA 

Meetmgs on Anesthesiology,—The first Brazilian Congress and 
second Latin American Congress of Anesthesiology will be held 
Sept 12 to 18 in Sao Paulo, Brazil Official topics are "Artificial 
Hibernation" and "Anesthesia in Cardiovascular Surgery ’’ The 
seminars include ganglioplegia, anesthesia in pediatrics, pro! 
lems of respiration in a closed circuit, and anesthesia in mino 
surgery Information may be obtained from Dr Zairo E G 
Viveira, Secretary, Praja Floriano, 55-7 o and sala 13, Ri< 
de Janeiro, Brazil 

Mexican Scholarships —Scholarships for study in Mexico for the 
academic year beginning March 1, 1955, are being offered by 
the Mexican government to 11 graduate and 5 undergraduate 
students through the Mexico United States Commission on 
Cultural Cooperation Closing date for application la Nov 1 
Requirements for the awards are U S citizenship, knowledge 
of Spanish, a good academic record, a valid project or purpose, 
and good health 'The scholarships are expected to cover tuition 
and full maintenance but not mcidental expenses and travel 
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Recommended fields for graduate study or research are archi¬ 
tecture Indian and phjsical anthropology, ethnology, archeol¬ 
ogy, museography, painUng, cardiology and tropical medicme, 
biological sciences, and Mexican history Suggested undergradu¬ 
ate fields of study are philosophy, languages, and literature. 
Apphcants with sufficient previous trainmg may take Mexican 
history, ethnology, archeology, and physical anthropology 
InformaUon may be obtained from the InsUtute of International 
Educauon, 1 E 67th St, New York. 

FOREIGN 

Congress on Chest Diseases.—The International Congress on 
Diseases of the Chest will be held m Barcelona, Spam, Oct. 4 
to 8, under the sponsorship of the Council on Intemauonal 
Affans of the Amencan College of Chest Physicians and the 
patronage of the Spanish govemmenL The sessions will begm 
with presentation of papers on carcmoma and other tumors, m 
all, more than 250 papers have been scheduled, of which 52 
will be presented by physicians from the Umted States The 
official languages of the congress are English, French, German, 
and Spanish Dr Andrew L. Banyat, Milwaukee, is chairman 
of the Council on International Affairs, and Mr Murray Korn- 
feld IS execuuve director, Amencan College of Chest Physicians, 

World Congress on Welfare of Cripples.—^The sixth World 
Congress of the Intemauonal Soaety for the Welfare of Cnpples 
will assemble SepL 13 to 17 at The Hague, Netherlands, under 
the jomt auspices of the ISWC and the Netherlands Central 
Soaety for the Welfare of Cnpples The theme of the meetmg 
will be Changing Attitudes m a Changmg World.” The openmg 
address “A World Wide View Improvmg PubUc Attitudes 
Toward the Cnppled,” will be deUvered by Dr Henry H Kessler, 
Newark N 1 In the afternoon there will be secuonal meetmgs 
on public understanding and support of services for the cnppled 
On Wednesday Dr Howard A Rusk New York, will give the 
prmcipal address m a session on dynamic rehabilitation, and 
Dr Meyer A Perlstem, Chicago, will talk on cerebral palsy 
Thursday moramg wdl be devoted to a discussion on the orgam- 
zation of mtemadonal services for the cnppled. Fnday mommg 
there wiU be panel discussions on (1) early diagnosis and effective 
follow up services, (2) voluntary services, and (3) governmental 
services. Excursions have been planned to orthopedic chmcs, 
sheltered workshops, and rehabihtauon centers and also to pomts 
of histone and cultural interest. The Central Council for the 
Care of Cripples, London, has arranged a postcongress tour 
to England, Sept, 20 to 26 

CORRECTION 

Absence of Tonsils and Bulbar Pohomyelltis.—In the paper by 
Anderson and Rondeau enutled “Absence of Tonsils as a Factor 
in the Development of Bulbar Poliomyelitis” on page 1123 of 
the luly 24 issue of The Iournal, an error was made m the 
headings for table 3 on page 1125 Throughout the table the 
columns labelled “With Tonsils show figures for patients who 
had had a tonsillectomy and the columns labelled Without 
Tonsils show figures for patients who had not had this operation 
This reversed the meaning of the figures and explains what was 
apparently a discrepancy bettveen this table and tables 1 and 2. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Georse F mn, 535 Norlh 
Dcarbcrn SL, Cblneo 10 Sccrctori 
1S54 laialcal Meellne, Miami Florida, Not 29-Dec. 2. 

1955 Annual MeeUne AUanllcatj N J., June 6-10. 

1955 Otnical MeeUne Bolton, Not 29-Dec. r 

1956 Annual Meetlnc Chlcaeo June 11 15 . 

Ameiican Medical Assooatios Pubuc RELATiass Institute, Drake 
Hold Chicago SepL 1 2. Mr Leo E, Brown, 535 V Dearborn SL, 
Chicago 10 Director 


Academy of Ps^chosovutic MedicinEt New York, Oct. S-9 Dr Ethan 
Allan Brown, 75 Bay State Road, Boston 15 Secretary 
Alaska TEiarroiUL Medical Assocution Ml ilcKinlcy Par^ Hotel 
Ml McKinley Park, Aug. 15 17 Dr Wllham P Blanton, P O Dox 
2569 Juneau, Secretary 


AiiEaicA.v ACADEirr of Pediatrics, Palmer House, Chicago Oct. -t-7 Dr 
E. H. Chrlstophcrson 610 Church Sl E>*anston, HL, Secretary 
American Associatiox of Blood Bantus The Shore h a m , Washington, 
D SepL 13-16 Miss Marjonn Saunders, 35CO Gaston Ave., Dallas 4 
Texas, Sectary 

American Associatios of Medical Recoid T mBAiiors Sheraton-Cadi n ac 
Hotel DetroiL 4-S Miss Dons Gleason, 510 N Dearborn SL, 
Chicago 10 Hxccutne Director 

American Associatios of Obstetricians G'^'^ecolocists a?<d Aedowinal 
Surgeons The Homestead, Hot Springs Va. SepL 9-11 Dr Frank R- 
LocL, Bowman Gray School of Medicine, W inston-Sa lem , N C., 
Secretary 

Americas Coscress of Physical Medicd^e asd Rehabiutation Ho el 
SlaUcr Washington D C. Sept. 6-11 Dr Walter J Zeitcr 30 N 
Michigan Ave., Chicago 2, Executive Director 
American Hospital As50C1atio.n Palmer House, Chicago Sept. 13-16. 

Dr E. L Crosby 18 East Division SL Chicago 10 Director 
American NIedical WariERS Assocunov Hotel Sherman, Chicago Sept. 

24 Dr Harold Swanberg, 510 Maine Sl Qumey HL Secretary 
American Otorhtnologic Society for Plastic Sl'rgery The Waldorf- 
Astoria, New York, SepL 19 Dr Louis J FciL 66 Park Ave., New 
York, Secretary 

America.*! Roentgen Rat Society Shoreham Hotel, Washington, D C., 
Sepu 21 24 Dr Barton R. Young, Germantown Hospital, Philadelphia 
44 Secretary 

American Society of Clinical Pathologists Shoreham Hotel, Washing¬ 
ton, D C., SepL 6. Dr Oyde G Culbertson 1040-1232 W Michigan 
Sl, Indianapolis Secretary 

American Veterinary Medical Assocutios Olympic Hotel, Seattle, 
Aog. 23 26. Dr J G Hardcnbergh, 600 South Michigan BlV(L, Chi¬ 
cago 5 Executive Secretary 

Central Association of Obstetricians and Gynecologists Hotel Jef¬ 
ferson, St. Louis Oct. 6-9 Dr Harold L. Gamcy Suite 602, 116 S 
Michigan Ave. Chicago 3 Secretary 

Clinical Orthopaedic Socieiy Sheraton Hotel Chicago Oct. 7 9 Dr 
John H. Moc 825 Nicollet Ave. Minneapolis, Secretary 
College of America.n Pathologists The ^orebam Washington, D C., 
SepL 12. Dr Arthur H. Dearing, 203 N Wabash Ave., Chicago 1 
Execuuve Secretary 

Colorado State Medical Society Broadmoor Hotel, Colorado Springs, 
SepL 21-24 Mr Harvey T Seth man, 835 Republic BuHdmg, Denver 
2, Executive Secretary 

Industrial Health Conferesxe (Houston) Shamrock Hotel, Houston, 
Tex., SepL 23-25 Dr Sidney Sclmux 411 Medical Arts Bldg, Houston 
2, Tex. Chairman. 

Kansas City Southwest (Xinical Soctety Kansas Clt) Mo., Oct. 4-7 
Dr Ira C. Layton 3C6 £. Twelfth Sl, Knnvts City 6e, Mo., Secretary 
Kentucty State Medical Assocution Brown Hotel, Louisville Sept. 

21 23 Dr Bmce Underwood 620 S. Third Sl, Louisville 2, Secretary 
MicuiCAN State Medical Society Sheraion-Cadillac Hotel, Detroit, SepL 

29-Oct. 1 Dr L. Fcmald Foster 606 Townsend Sl, Lansmg 15 Secre¬ 
tary 

Mississippi Valley Medical Society Hotel Sherman, Chicago SepL 

22 24 Dr Harold Swanberg, 510 Marne SL, Qumey TIL^ Secretary 
hlONTANA Medical Assocution Hotel Finlen Bmte SepL 16-19 Mr 

L. R. Hegland 1236 N 28th Sl Billings, Executive Secretary 
NATiavAL Proctologic Assocution Congress Hotel, Chicago Oct, 7-9 
Dr George E. Moeller 59 E. Madison SL, Chicago 2, ExccuUvc Sec¬ 
retary 

New Hampshire Medical Society Ml Washmgton Hotel Bretion Woods, 
Oct. 3-5 Dr W H- BDUerfield, 18 School SL Concord, Secretary 
Pacific Dermatologic Assocution Broadmoor Hotel Colorado Springs, 
Colo SepL 2-t Dr Ben A. Newman, 436 N Roxbury Drive Rererly 
Hills Calif-, Secretary 

Regional Meetincs Asierican College of Phy5Icia.ss 

Bismarck, N D Sept. 11 Dr Robert B Radi, 221 Fifth Sl, 3is- 
maick N D., Governor 

Indlanapolij, Oaypool Hotel, Oct. 9 Dr WendeU A. SlmUenberger 
3740 Central Ave., Indianapolis, Cbainnaa. 

Reno Surgical Society Reno Nev Aug. 19-21 Dr James R. Herz. 

503 Humboldt SL, Reno Xev., Secretary 
Rdcxy Mountain Radiological Society Shirley-Savoy HotcL Denver 
Aug. 19-21 Dr John H. Freed 227 Sixteenth Sl Denver 2, Secretary 
Southwestern Surgical Congress Skirvin Hotel, Oklahoma City Sent. 
20-22. Dr C. R. Rountree, 1227 Classen Drive, Oklahoma Oty 3 
Sccrclary 

The Covstantinun Society The Broadmoor Colorado Springs Colo., 
SepL 26-29 Dr C. F Shook. P O Box 1035-36 Toledo 1 Ohio Secre¬ 
tary 

U S Chapter International College of Sl'rgeons Chicago SepL 7 10 
Dr Karl Meyer 1516 Lake Shore Dr., Chicago Sccrclary 
Versiont State Medical Society Ml Washington Hotel Breuon Woods, 
N H. OcL 3 5 Dr James P Hammond 337 South Sl Bennington, 
Secretary 

Washington State Medical Assocution Davenport Hotel Spokane, 
SepL 15-22- Dr Bruce Zimmerman, 1309 Seventh Ave., Seattle 1 
Sccrclary 

Western Assocution of Railway Surgeons, Sun \alley Idaho SepL 
23-25 Dr Leo I- Stanley 1322 Fifth Ave., San Rafael, Cahf_ 
Secretary 

West Veecinu State Medical Assocution The Grccnt'ie* White 
Sulphur Springs Aog. 19-21 ^Ir Charles Lively PO Box 1031 
Ch^lesion. Executive Secretary 

Wisconsin State Medical Society of Hotel Schroedtr Milwaukee^ OcL 
5-7 Mr Charles H. Crownharl, 7C4 E. Gorham Sl, Madisca 3 Secre¬ 
tary 
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FOUEIGN yUvD INTEKNATIONAL 

CoMMONWEALTtt Health and Tuberculosis Conperencb, Royal Festival 
Hall, LoiHlon, England, Juno 21-25, 1955 Mr 5 H Harley Williams^ 
TavIslocW House NorUi Tavlstoctc Square, London, W C 1, England’ 
Scctciaty General ' 

Conference op International Union aqawst Tubebculosis, Madrid 
Spain, Scpl 26-Oct 2, 1954 Sccrciarlat, Escucia do TlsiotOBl’a. Ciudad 
UnlActsiiafia, Madrid Spain 

Cqnoress qp International Association for the Preventidn qp Bund 
Ntss, New York, N Y, U S A. Sept 12-17, 1954 Professor 
FranccschcltI, 2 Avenuo Mirmot Geneva, Switzerland. Secretary- 
General 


CosGRtSS or THE iNtLRNSTlONSL DlAUETES Federat/on Cambrldfec, 
England, July 4 S>, 1955 Mr J imcs G L. Jackson, 152 Harley St ’, 
London, \V 1, England, Esceutirc Sccrctarj General 
Congress op Nursahonal Sotilta op Medical Hydrologv, Vichy, 
Paris and Enghien Frantc Sept 24 27, 1954 For information write’ 
Dr Giulia Ammlrandoll, Via Della Torretta 11, Moniceaitnl Termc 
Italy 

IVTUt American Cosorlss of Kadiology. ShotcUam Hotel, Washington, 
D C , U S A , April 24-29, 1955 Dr Eugene P Pendergrass, 3400 
Spruce St, Philadelphia 4 Pa , U S A Seettlaty-General 
LNTLR AMLAILSN SLiSlON, AMERICAN COLLEGE OP SUROEONS. UnKctSldad 
.Major do Sm .Marcos dc Lima, Lima, Peru, S A, Jan 11-14, 1955 
Dr MuhaeV L Mason, 40 Basl Erie St, Chicago II, HI. U S A-, 
Scerclarj 

iNiLRNvttossL ANLAltiLsti RLslarcii SOCIETY Ambassador Hotel, Los 
Angeles, Calif, U S A , OeC Id 14, 1954 For information write Dr 
T U Scldon 102 110 Second Avenue S W Kocheslcr Mmn., U S A 


iNttRNvitosvL Coni RLss op Cti'iicxt Pathology Washingion D C. 
U S A Sept 6-10 1954 Dr Robert A Moore University of Pilla- 
burgii Si.hoolj ol the Health Profession, Pittsburgh 13, Pa , U S A , 
Chairman Conuniucc on Arrangements 
iNjiRSviiosAL ConlrLss ON DISEASES OH TH2 CtlEST, Barcelona, Spain, 
0.1 4s 1954 Mr Murray Kornfcld, f 12 East Chestnut St, Chicago 11. 


Ill USA EsceUlivc Sccrciao 

iNirRSatioMt CoscREss OP Hcsiatology, Pans, SepL 6-U, 1954 Dr 
Jean Uetnatd 56 rue d'Assas Pans 6*. France Secretary 
IstLRNAiiGNAL CoNCRtss OP THE UiTioxY OP MEDICINE, Romc and" 
Salerno, fialj, Sepf 13 20, 1954 For information write Segteterta XIV 
Conatevio imeinaiionalc dl Sinrla della Mcdiclna Insiiiuio di Storia 
della Medicine Ciita Unhcrsiiaria Rome, Italy 
iNttRVwiosvL COSORMS OP Htdako DISEASE, Madrid, Spain, Sept 25 30, 
1954 Dt JesUs Calvo Mclendro, Hospital Provincial, Socea, Spain. 
Secretary-General 

IsitRNAnosAL CoNGRE-ts OP INDUSTRIAL MEDICINE, Naplcs, Italy, SepL 
13 19. 1954 PtoIesAOf ScIpionc Caccurl, Director, Institule of Indus- 
iriat Medicwa PoUelinico Naples Italy Chaitmao. Organizing Com 
mtliee. 

Jsternaiional Concress op Internal Medicinc, Stockholm Sweden Sept 
15 IS, 1954 Professor Anders Kfistenson Karollnska Sjukhuset, Stock 
bolm 60 Sweden. Secretary General 
Iniervational CovcsEss on .Mental Health University of Toronto 
Toioiuo Ontario Canada Aug 14-21, 1954 For Information write 
Executive Ollicer Jnurnjtional Congress on Mental Health, 111 St 
George St Toronto Ontaivo Canada 

-£SN.vrJONAL Congress of Military Medicine and Pharmacy, Luxem¬ 
burg Luxemburg Nov 7-12 1954 Colonel A R Vetnengo, Dltccion 
General dc Sanidad Mililar, Pozos 2(145, Buenos Altes, Argentine, S A , 


Secrclary-GcncraL j c 

NTfcRNATioNAL CONGRESS OF NUTRITION Amsterdam, Netherlands SepL 
13-17 1954 Dr M 'an Eckclin Centraal Instvtuut voor Voedingsondet- 
zoek T N O , 61 Catliaryncsingcl, UtrcM, Netherlands General Secretatjr 
nternational Congress op OiinHALMoLOov, UnWcrsily of ^(onttea| and 
Su Umvcrsity Montreal, Canada. SepL 9 '“• >554, and Waldorf- 
Astoria, New York NY USA. Sept 12-17, 1954 Dr *" 

Benedict 100 First Avenue Building Rochester, hfinn .USA 

[nteSonal'’congress op Orthopedic Surgery and TRAUAfATOLoov. 
Berc SwLrland. Aug SO-Sept 3, 1954 For IMorma.lon write 
Pioftssoi M Dubois Isle Hospital Berne Switzerland 
iNTErvATrONAL FEDERATION OP MEDICAL STUDENT ASSQCtATtONS, Rorue. 

Xly Oct 1 5 1954 Mr Jorgen Falck Larsen, 12, Krlsdaalagade, 

ssvrNj-jiv,' n... 

'“isr m 'sr- 

Ttanvfuvion Sanguine, 53 ninioGV Leiden Netherlands, Sept 1 8, 
‘'^; 9 ?r’Ccsso'r^^cVj° unwe’rshy of Leiden. Leiden, Nether¬ 
lands Secretary r-cnnoipmrAL Patholoov, Washington, 0 C, 

jHitRNATiONAL^SociBTY.o^^G ^ Hebelsltasso 24 

Basel Switzeilanvl, Secretary Switzerland. May 23 26, 

uTfi Lalte Shor’c Drive, Chicago, Illinois, 

Japan, bcMcUiy-Ocnetal 


J Aug, 14, 1354 


I-Atin American Congress of Anesthesioiogv. Sao Paulo Bra^i e a 
SepL 12 18, 1954 Dr Zaixo E G Vieira. Praca Flori^o, Ai^ 
Rio De Janeiro, BraziT, S A , Secretario ’ 

Lattn American Conoress of Physical Medicine, Lana. Peru Saps 
^19, 1955 Dr Cassius Lopez de Victoria. 176 East 71st St ‘ New 
York 21, N Y , XJ S A , Executive Director ’ 

Medical Journalism Meetino, Exposition UnherseUe Roraaine Rom.- 
Italy. Sept 30, 1954 Dr H Qegg. BMA. House. Tavistock’C^ 
London W Cl, England, Secretary ayisiock gquate 


Medical Women’s International Assocution Congress Lake r.arA-, 
Italy, SepL 15 21, 1954 Dr Ada Chree Bdd. 118 Sivetaide Dave He's 
York 24, N Y. U S A , PresideaL ’ 

Pan American Homeopathic Medical Congress, Hotel Gloria Rio it 
Janeiro, BrazU, S A. OcL 2-13, 1954 Dr Paul S Schantz, 103 W«t 
Mala SL, Ephrata, Pa U S A, Executive Secretary 
Pan-Pacihc. Surgical Congress, Honolulu, Hawaii, Oct 7-18, I9J4 Dt, 
F J Pinkerton, Suite 7 Young Bldg, Honolulu 13. Hawaii Director 
General. 


World Congress op Cardiology, Washington, D C,, U S A., StpL 
12 18, 1954 Dr L. W Gorham 44 East 23d SL, New Yori. 10, Vi Y, 
USA, Secretary GeneraU 

WoazD Congress op International Society for the Welfare o» 
Cripples, Scheveningen-Tbe Hague, Netherlands, SepL 1317. 195i 
Secretariat Miss H. P Post, Pieter l^stmarkade 37, Amaterdata 4 
Netherlands; 


World Medical Association, Rome, Italy, SepL 2a-OcL 2, 1954 Dr 
Louis H Bauer, 345 East 46th SL, New York IT. N.. Y. U S. A, 
Secretary Geper^ 


EXAMINATIONS 
AND LICENSURE 


iXAMlNlNG BOARDS IN SPECIALTIES 

IMEBICAH Board op Derautoloqy and Syphilqlogy Written Various 
cenlers Sept 2 Oral Ann Arbor, OcL 15-18 To be eligible candidates 
must have completed thirty six months of traming by October 1 Final 
dale for filing application was May J Exec Sec, Miss Janet NewLai, 
129 E S2nd St, New YorL 22. 

IWERJCAN Board oe Internal Medicine Oral New York, SepL 22 24 
(candidates on the east coast) The closing date for acceptance ol appif- 
cauons was April 1 IFrilieir Oct 18 Final date for acceptance of applr- 
catlons was May 1 Subipeclaltia- Allergy New York, Sept 23 and 
Pulmonary Disease New York, Sept 24 Closing date for aeceptme^f 
appUcalioQs was May 10 Exec. Sec.-Treas, Dr William A Werreli, One 
West Main SL, Madison 3, Wls 

VMERtCAN Board OF Neurological SOROERV Oral New Haven, November 
Final date for filing appUcation is November 1. Sec^ Dc. Leonard 1. 
Furlow 600 S Klngshlghway, St Louis 10 
HMERICAN Board of Obstetrics and Gynecology f“"J- 
ters Feb 4 Parr If Chicago DeadUne for receipt of a^Ucatlom is 
October 1 Sec, Dc Robert L Faulkner, 2105 Adeibert Road, Cleve 

(VAmmcAN Boawj op Ophthalmology Practical exiunimtUms, 1954 New 
York City Dec 5 9 Final date for fifing applications was Jolx 1, 1953 
Written iSSS Various cities, Jan 24 25 Final date for filing app 
July I 1954 Practical examinations 19SS Pf 

Chicago Oct 9-14 Sec. Dr Edwin B Duaphy, 56 Ivie Road, Cape 

CoUagt, SurgEiy OraJ and Written Loa 

'r-I 'ic^i Saroi/t i- 

JfESBoA^S^kTHOLOGY Miami Nov 29 3^« 1 Sec, Dr Wfi 
liam B Warltnan. ^ c'bIcaS OcL 8 10 and New Haven, 

'^'^cTs^eTsk! Dr John McK Mdchell. 6 Cushman Road. Rose 

inont Fa xACTiinwa and RtHABturrATioN Oral and 

American Boaed of Phvs ^ appikationj 

Written Washmgton D C. Sept M Michigan Ave Chlugo 

XAIERICAN board OP PSYCHIATRY AW NEUROLMY QclObel 

St“J; 

m sS«a s* 5 “v5SS'm»«. d c s.pi«>w 

P,MHRICan Board of ^ ^plem^t exam&atioa 

ffSV 5 w, 

I uCC I 
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DEATHS 


CoIUer, George Kirby ® Rochester, N Y, bom in Wilmington, 

N C, March 23, 1879, College of Physicians and Surgeons, 
Baltunore, 1900, an Associate Fellow of the Amencan Medical 
Association, specialist certified by the Amencan Board of 
Psychiatry and Neurology, past president of the Medical Soaety 
of the County of Monroe, the National Association for the Study 
of Epilepsy, and the Mental Hygiene Society of the County of 
Monroe, member of the Amencan Psychosomatic Society, 
Amencan Psychiatnc Association, Association for Research in 
Nervous and Mental Diseases, and the American Psycho- 
pathological Association, fellow of the Amencan College of 
Surgeons, honorary chairman of the Committee for Education 
on Alcoholism, a founder and past president of the Rochester 
Rehabihtation Center, and a member of the Research Council 
on the Problems of Alcohol, m 1951 the Rochester Academy of 
Medicme presented to him the Albert David Kaiser medal, the 
highest award of the academy, “m recogmtion of his services 
to humanit/ , the Episcopal Diocese of Rochester gave him the 
Bishop s Keys for distmguished service m the cause of humanity 
clmical assistant assistant phi sician, and assistant medical super- 
mtendent at the Craig Colony m Sonyea from 1902 to 1919, 
when he became consultant m psychiatry; consultant m psychia¬ 
try at the University of Rochester staff consultant at the Strong 
Memorial, Highland, SL Mary s. Park Avenue, Monroe County, 
and Rochester State hospit^ served as psychiatrist to the 
Rochester Board of Education, died June 18, aged 75, of 
emphysema. 

Nathanson, Ira Theodore ® Boston bom in Virgmia, Mum., 
July 20 1904, Northwestern University Medical School, Chicago 
1930, assoaate clinical professor of surgery at Harvard Medical 
School, member of the New England Surgical Society, American 
Society for ChnicaJ Investigation, Endocnne Society, Amencan 
Academy of Arts and Sciences, Amencan Association for Cancer 
Research, Amencan Cancer Society, Amencan Physiological 
Society, Amencan Associauon for the Advancement of Science, 
New England Cancer Society, and the Boston Surgical Soaety; 
chairman of the committee on cancer diagnosis and therapy, 
National Research Council, and of the subcommittee on cancer 
and steroids of the Amencan Medical Assoaation, fellow of 
the Amencan College of Surgeons, on the staffs of the Pondvillc 
Hospital ID Walpole and the Massachusetts General Hoqutal 
died May 3, aged 49 

Martin, Robert Valory, Rockville Centre, N Y, bom m 
Brooklyn May 8, 1913, New York Medical College, Hower 
and Fifth Avenue Hospitals, New York, 1939, certified by the 
National Board of Medical Examtners served during World 
War n, assistant instruaor m orthopedic surgery at his alma 
mater founder and medical director of the Nassau County 
Cerebral Palsy Center at Roosevelt, N Y , medical duector 
of Suffern-Rockland County Cerebral Palsy Center and Hudson 
County Cerebral Palsy League, consultant m cerebral palsy for 
Sulhvan, Dutchess, and Ulster counties, served as chief of 
orthopedic service at the Metropohtan Hospital m New York 
City, and on the staffs of the Victory Memonal and Norwegian 
Lutheran Deaconesses Home and Hospital in Brooklyn, died 
m Nassau Hospital m Mmeola, May 18, aged 40, of adeno¬ 
carcinoma of the rectum 

Minsk-), Henry $ New York City, bom m New York City June 
21, 1895, Columbia University College of Physicians and 
Surgeons New York, 1919 specialist certified by the Amencan 
Board of Ophthalmology, member of the Amencan Academy 
of Ophthalmology and Otolaryngology and the Associauon for 
Research m Ophthalmology, fellow of the Amencan College of 
Surgeons past president of the Metropolitan Medical Soaety, 
associate clinical professor of ophthalmology at his alma matci- 
on ihe staff of the Mount Smai Hospital, consultant Maimomdcs 
Hovpital, Liberty, Hillside Hospital, Bellerose, N Y, and 


cB InJicatci Member of tbe American Medical Asso-iaiioo, 


Norwalk (Conn,) General Hospital, died m the Northern 
Dutchess Health Center, Rhmebcck, N Y, May 23, aged 58, 
of cerebral hemorrhage 

Lyman, Harry Webster * St Louis' bom March 10, 1873, St 
Lotus College of Physiaans and Surgeons, 1895, emeritus pro¬ 
fessor of chmeal otolaryngology at Washmgton University School 
of Medicme, where he jomed the faculty m 1910 and served 
contmuously, specialist certified by the Amencan Board of 
Otolaryngology; member of the Amencan Academy of Ophthal¬ 
mology and citolaryngology, Amencan Laryngological Assoa- 
auoD, Amencan Laryngological, Riimologicai and Otological 
Society, and Ihe Amencan Otological Soaety; fellow of the 
Amencan College of Surgeons; served during World War I, 
afiShated with Bames, Evangelical Deaconess, Jewish, St Louis 
Children s, and St Loins Matermty hospitals, and the Shimers’ 
Hospital for Cnppled Children, died May 6, aged 8L 

Sharp, Cecil Angustns Zachary ® Clayton, Mo bom m Carlyle, 
HI, Oct. 30, 1908, Umversite de Geneve Faculty de Medecme, 
Switzerland, 1933, speoalist certified by the Amencan Board 
of Preventive Mediane, formerly assistant professor of public 
health and preventive medicme at Washmgton Umversity School 
of Medicme m St Louis; fellow of the Amencan Public Health 
Assoaation, at one time health ofiBcer of Will County, HI., and 
health commissioner of St Louis County, served as state district 
health officer with headquarters at Highland, UL smee 1949 
area medical administrator for the United Mme Workers Asso¬ 
aation Welfare and Retirement Fund, m 1938 received a degree 
of master of science m pubhc health at the University of Micht- 
gan, was shot and killed June 29, aged 45 

Fischmann, Egon Walter * Chicago, bora m Prague, Bohemia, 
March 21,1885, Rush Medical College, ChicagoTlSOS, specialist 
certified by the Amencan Board of Obstetnes and Gynecology, 
Inc member of the Central Assoaation of Obstctncians and 
Gynecologists and the International College of Surgeons; Fellow 
of the Amencan College of Surgeons, after 21 years as professor 
and chairman of the department of obstetnes and gynecology 
of the Chicago Medical School, retired from active teachmg 
and administration of the department m 1952 for many years 
on the faculty of the Umversity of Hlmois College of Medfcme, 
and professor of gynecology at the Cook County Graduate 
School served on the staffs of Cook County Hospital and Grant 
Hospital, where he died June 13, aged 69, of pyelonephntis and 
benign hypertrophy of the prostate. 

McLanghlm, Edward Francis ® Philadelphia, bora m Phila¬ 
delphia June 27 1903, Umversity of Pennsylvania School of 
Medicme, Philadelphia, 1928, speaalist certified by the Amen¬ 
can Board of Surgery; member of the board of duectors of the 
Philadelphia County Medical Soaety from 1951 to 1953, 
fellow of the Amencan College of Surgeons, clinical assistant 
professor of surgery at Woman s Medical College of Pennsyl- 
vama and assistant professor of surgery at the University of 
Pennsylvania Graduate School of Medicme served during 
World War H, chairman of the department of surgery Nazareth 
Hospital, chief of surgery at Chestnut Hill Hospital, chief of 
service, department of surgery, Germantown Dispensary and 
Hospital, where he died hfay 31, aged 50, of myelogenous 
leukemia. 

Levinson, Sidney Older * Chicago bom m New York City, 
Oct. 13, 1904 Washington University School of Medicme St. 
Louis 1927, climcal assistant professor of pediamcs at the Uni¬ 
versity of Illinois College of Medicine associated smee 1927 
with the Michael Reese Hospital where he was on the staff 
smee 1931 executive dueaor of the research foundation since 
1941 chief of the Samuel Deutsch Serum Center and chief 
of the department of serum and blood therapy served as senior 
consultant, division of medicme and surgery. Veterans Admm- 
istration Hospital, Hines, HL, consultant m poliomyehtis. 
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DEATHS 


C ucago Health Department, and Illinois Department of Public 
Health from 1931 to 1943, posthumously awarded the honorary 
degree of doctor of science by the Chicago Medical School in 
June, 1954, died June 20, aged 49, of carcinoma of the pancreas 

Alspach, Earl Z irtmaii, Akron, Ohio, Starling Medical Collece 
Columbus, 1903, served on the Mexican border, and as a first 
heiitenint in the medical corps of the 37th division of the 
Ameriean Expedition iry Force during World War I, formerly 
on the stair of the Citizens Hospital in Barberton, died in the 
City Hospital May 22, aged 73, of arteriosclerotic heart disease 


Armstrong, James i* Columbia, Pa , University of Pennsylvania 
School of Medieine, Philadelphia, 1909, alTiIiated with the 
Columbii Hospital, died May 21, aged 70, of heart disease 


Ashlej, lhad Warner * Kenosh i, Wis , Miami Medical College, 
Cincinnati, 1901, life member of the American Academy of 
Ophthalmology and Otolaryngology, past president of the 
Kenosha County Medical Society, physician and surgeon in the 
relief depirtment, Baltimore and Ohio Railroad, Newark, 
Ohio, died M ly 18, aged 80 


Baer, krthur + Cleveland, Kaiser-Wilhelms-Universitat Medi- 
zinische Fikultat, Slrassburg, Germany, 1905, died in Mount 
Sinai Hospit d April 17, igtd 74, of cerebral hemorrhage 

Bailes, Samuel Sumner -t Columbus, Ohio, Starling-Ohio Mcdi- 
c il College, 1909, died \pril 18, aged 77, of cardiac insufficiency 

Baldwin, Hugh Allen ^ Columbus, Ohio, Jefferson Medical 
College ot Phil idelphia, 1901, specialist certified by the Ameri¬ 
can Bo ird of Urologj, member of the American Urological 
Assoei ition and the R idiological Society of North America, 
fellovs of the American College of Surgeons, chief of staff and 
president of the board of trustees at the Grant Hospital, where 
he died June 14, aged 75, of nephritis and uremia 

Barbour, Hjit> Arnold dt< Mayville, Mich , Detroit Homeopathic 
College, 1904, died in Lapeer May 13, aged 74, of coronary 
occlusion and arteriosclerosis 


Bicmcsdcrfcr, Frank I, Lane istcr. Pa , University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1891, served on 
the staff of St Joseph s Hospital, died in the Lancaster General 
Hospital May 21, aged 86, as the result of a fall 


Boudreau, Clarence Edwin -B El Dorado, Kan, Fort Worth 
School of Medicine, Medical Department of Texas Christian 
University, 1912, Columbia University College of Physicians 
and Surgeons, New York, 1913, fellow of the American College 
of Surgeons, served during World War I, affiliated with the 
Susan B Allen Memorial Hospital, where he died June 14, aged 
76, of shock, following an automobile accident 


Brown, Paul Ernest ® Scranton, Pa , Johns Hopkins University 
School of Medicine, Baltimore, 1920, on the staff of the Hahne¬ 
mann Hospital, died June 9, aged 60, of coronary thrombosis 


Burke, Francis Ramon ® Quincy, Mass, Harvard Medical 
School, Boston, 1903, fellow of the American College of Sur¬ 
geons, member of the Industrial Medical Association, served 
during World War 1, for many years on the staff of the Qumey 
City Hospital, where he died June 22, aged 77, of carcinoma of 
the lung 


Carr, Catherine Creighton ® Asheville, N J, Johns Hopkins 
University School of Medicine, Baltimore, 1919, served as school 
ysician for the health department, died in Biltmore Forest 
pril 17, aged 61, of carcinoma of the stomach and pancreas 


Charles, Harvey Philhp, Kansas City, Mo, Kansas Medical 
College, Medical Department of Washburn College, Jopeka, 
1913, died m the Veterans Administration Hospital April 9, 

aged 64 

Cochran, Frederick Albert, Brucetown, Va , Jefferson Medicd 
College of Philadelphia, 1896, died April 4, aged 80, of cerebral 
vascular thrombosis 

Cornell Convm S ® Knoxville, Iowa, Rush Medical College, 
Chicago 1913, past president and for many years Kcretary- 
TrS”; of the Menon County Medtcal Socety. formerly conn y 
coroner and city health officer, served overseas dunng World 
War I formerly affiliated with the Veterans Administration 
Hospital, died June 10, aged 67, of cardiovascular renal disease 


Cox, Edward Rochford ® Coalmsa Calif rniUna bu 

and Surgeons, Los Angeles, 1917, school’physicmn m‘!he 

Coahnga District Hospital June 8, aged 60 ’ ^ 

Daugherty, Harold Austm ® Stoneboro, Pa, Western Revrvt. 
University School of Medicine, Cleveland 1927 died mAh 
vdle, N C. Apr,, 28, .e=d 52,' hyp:tphfcVr;h„s" .tt 


rTr a’ - -.—rrr UlllVei 

Of Medicine, Cleveland, 1941, died June 15, aged 38 


, r.voitiu fxcaerve university School 


Dowseft, Charles Horace, Watseka, 111, Northwestern Unner 
sity Medical School, Chicago, 1908, past president and secretary 
treasurer of the Iroquois County Medical Society, for seve^ 
terms a member of the elementary school board of educaUon 
served during World War I, for 38 years staff member of lie 
Iroquois Hospital, where he died May 30, aged 72, of arteno- 
sclerotic heart disease 


Edlund, Gustaf ® St Paul, Northwestern University Medical 
School, Chicago, 1921, on the staff of the Gillette State Hospital 
for Cnppled Children, St Luke’s, and Midway hospitals, died 
June 10, aged 61, of coronary sclerosis 

Evers, John Robert ® Wentworth, N H, Fordham University 
School of Medicine, New York, 1910, member of the Medical 
Society of the State of New York, fellow of the Amencan Col 
lege of Surgeons, formerly consultmg surgeon at the Tarrytown 
(N Y) Hospital, died in Plymouth, April 11, aged 65, of 
aneurysm of the aorta and artenoscJerosis 


Fclsen, Herman ® Easthampton, Mass , LILC P , of Edinburgh, 
L R C S, of Edinburgh, and L R F P S, of Glasgow, Scotland, 
1937, served durmg World War II, medical exammer for the 
local selective service board, at one tune school physician, for 
merly affiliated with the Hampshire County Sanatonum in 
Haydenville, on the staff of the Cooley Dickinson Hospital m 
Northampton, where he died May 25, aged 42, of coronary 
thrombosis and myocardial mfarction 


Finkclstein, Israel ® Brooklyn, Long Island College Hospital, 
Brooklyn, 1927, died m the Maimonides Hospital June 29, 
aged 51 

Fourt, Arthur Shannon ® Melbourne, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1924, veteran of World 
Wars I and II, formerly employed m various capaciUes at his 
alma mater, affiliated with hospitals m Marshalltown, died m 
the University Hospital, Iowa City, June 6, aged 58, of aortic 
aneurysm 

Fowler, Harry Lester ® Los Angeles, Rush Medical College, 
Chicago, 1922, died March 12, aged 61 

Froeh’lch, Kurt Paul ® Molme, III , Medizinische Fakultat der 
Universitat, Vienna, Austna, 1933, certified by the Naliona 
Board of Medical Exammers, died m the Lutheran Hospital 
March 25, aged 45 

Graff, John IVIiller ® Detroit, University of Michigan Medical 
School, Ann Arbor, 1920, on the staff of St Joseph s Mercy 
Hospital, died May 4, aged 60, of coronary occlusion and hyper 
tensive heart disease 

Gray, Walter 0, Worland, Wyo, University Medical College 
of Kansas City, Mo , 1907, for many years mayor oJ 
chairman of the board of directors of 

of which he was president, affihated with the Washakie Me 
morial Hospital, where he died June 1, aged 75 

Hansen, Victor Martin Jr ® Lancaster, Cflff > 
cal Evangelists, Loma Linda and Los S? 

durmg World War H. formerly on the staff of Tehachap ( 
Valley Hospital, died May 2, aged 29, of cancer of the colon 

and ulcerauve coliUs 

Harris, Earl ® Fort Worth, Texas, Tulane University of Lo^ 
ana School of Medicine, New Orleans, 1921, also a gra 
pharmacy, died recently, aged 66, of cancer 

Krofo., Albert Heort’ * Drtro.t, D.lro.t 

and Surgery, 1917, served during World War I, died 

aged 61 
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Leatherock, Robert Edwin, Cushing, OUa , Illinois Medical 
College, Chicago 1898 on the staff of the Masonic Hospital, 
died lune 2, aged 81, of carcmoma of the prostate 

Llghtfoot, PhOip Malcolm * Shorter, Ala., Medical College of 
Alabama, Mobde, 1900 president of the Macon County Board 
of Education, of which he was a charter member on the staff 
of the Macon County Hospital in Tuskegee, died May 27, aged 
77, of bronchogemc carcmoma. 

Llnenthal, Harry S Brooklme, Mass., Harvard Medical School, 
Boston, 1904 specialist certified by the Amencan Board of 
Internal Medicme formerly on the faculty of Tufts College 
Medical School, Boston, physician in chief at the Beth Israel 
Hospital, Boston, from 1928 to 1946, when he became chief 
emeritus, for many years on the staff of Massachusetts General 
Hospital and consultant at the Massachusetts Chantable Eye 
and Ear Infirmary m Boston, died m Boston June 10, aged 78, 
of rupture of artenosclerotic aneurysm of abdommal aorta 

Lofgren, Emil # Rockford, HI, Northwestern Umversity Medi¬ 
cal School, Chicago, 1901, an Associate Fellow of the American 
Medical Association, died m the Swedish-Amencan Hospital 
March 9, aged 80 

Lynch, Charles S , Ardmore, Okla , College of Physicians and 
Surgeons, Medical Department of Kansas City Umversity, 1902, 
died Apnl 15, aged 79, of cancer 

McCann, James Perrj, Ozark, Mo Amencan Medical College, 

St Louis, 1902, died m St John s Hospital, Spnngfield, June 6, 
aged 73 

McNamara, John Ignatins, Taunton, Mass. Tufts College 
Medical School Boston, 1918, served durmg World War I for 
many years member of the city board of health on the staff of 
the Morton Hospital, died hlay 17, aged 60, of coronary 
thrombosis 

Mangel, Benjamin ® Brooklyn, Umversity of SL Andrews 
Conjomt Medical School, St. Andrews and Dundee, Scotland, 
1935 on the staffs of the Unity and Adelphi hospitals, and the 
Kew Gardens (NY) General Hospital, died m the Mount Smai 
Hospital June 22, aged 45, of subarachnoid hemorrhage 

Martin, Flojd August, Columbia, Mo Johns Hopkins Umver¬ 
sity School of Medicine, Baltimore 1914, professor of micro¬ 
biology and chairman of the department at the Umversity of 
Missoun School of Medicine, died m El Dorado Sprmgs June 2, 
aged 65 

Mattes, Richard J, Vandaha IlL, Physio-Medical College of 
Indiana Indianapolis, 1896, died in the Mark Greer Hospital 
May 27, aged 87 

Megec, W K $ Moberly, Mo , St Louis Medical College, 1884, 
died May 24, aged 92, of chrome nephntis and uremia. 

Miller, Harold Clayton * Eglon, W Va University of Cincin¬ 
nati College of Medicme, 1921 also an ordained minister on 
the courtesy staff of Grafton fSV Va.) City Hospital and the 
Myers Clinic Hospital in Philippi, where he died May 18 aged 
62, of carcmoma of the right kidney with metastases to the 
brain, lungs and bones 

Moore, James Henry S Whitmire S C Atlanta Medical 
College, 1897, member of the Amencan College of Chest Physi¬ 
cians and the Amencan Trudeau Society, for many years on the 
staff of the Loomis (NY) Sanatonum at one time on the staff 
of Batson Memonal Sanatorium m Lafayette, Ala., died m 
Milledgeville, Ga , March 29, aged 86, of hypostatic pneumonia 

Nash, Cloe Crumby ® Dallas, Texas Washington Umsersity 
School of Medicme, St Louis, 1907 specialist certified by the 
American Board of Psychiatry and Neurology, Inc , climcal 
assistant professor of surgery at Southwestern MedicM School 
of the University of Texas on the staffs of the Methodist, Park¬ 
land, and St. Pauls hospitals died June 14, aged 69 

Putnum, Millard Nichols ® Battle Creek, Mich., the Hahne¬ 
mann Medical College and Hospital, Chicago, 1906 served 
dunng World War 1 for many years county coroner on the staff 
of the Community Hospital and the Leda Y Post Montgomery 
Hospital, died in the Battle Creek Sanitanum May 28, aged 73, 
of coronary thrombosis. 


Redyk, Mitchell Daniel, Chicago, Loyola Umversity School of 
Medicme, Chicago, 1946, served durmg World War H, died 
July 1, aged 36, of coronary occlusion, chrome myocarditis, and 
cirrhosis of the hver 

Reed, John Franklin, Edmburg, HI Eclectic Medical Institute, 
Cmcmnati, 1899 died m the Memonal Hospital, Sprmgfield, 
May 30, aged 89, of artenosclerotic heart failure 

Richardson, Noah Tendle, Monrverde, Fla., Atlanta Medical 
College, 1891, died Apnl 10, aged 84, of cardiac failure 

Robb, Eugene Erl, Detroit Detroit CoUege of Medicme, 1904 
died May 16, aged 76, of carcinoma of the cecum 

Robinson, John Edwm, Sprmgfield, Mo , Rush Medical CoUege, 
Chicago, 1915, retired Jan. 1, 1950, as semor surgeon, U S 
Pubhc Health Service Reserve served durmg World W'ar L died 
m SL John s Hospital April 24, aged 68 

Roost, Fredenck H. ® Sioilx City, Iowa, Rush Medical CoUege, 
Chicago, 1902, served overseas durmg World War I, affihated 
with Sl Joseph Mercy and SL Vincents hospitals" a longtime 
member and past president of the Siou-X City hbrary board, died 
June 9, aged 77 

Sadler, Finis Ewmg, Abilene, Texas, Memphis (Tenn ) Hospital 
Medical CoUege, 1904, died June 2, aged 75, of cancer 

Sargent, Jesse Spnngfield, Mo , Homeopathic Medical CoUege 
of Missoun, SL Louis, 1894 died m the Burge Hospital April 19, 
aged 85 

Smith, Myrtle Lee ® Livmgston, Term. Woman s Medical Col¬ 
lege of Pennsylvama, PhUadelphia, 1926, member of the Amen¬ 
can Academy of General Pracuce, formerly a medical missionary 
m the Belgian Congo, director of the tn-county health umL 
served as health officer of Choctaw County, Ala., died near 
Carthage June 1, aged 53, of mjunes received m an automobUe 
accidenL 

Thomas, Charles Francis, Canbou, Marne Harvard Medical 
School, Boston, 1912, state distnct health officer died m Presque 
Isle March 13, aged 68, of diabetes meUitus and gangrene of the 
nght fooL 

Towle, George Nash, Winthrop, Marne, Boston Umversity 
School of Medicine, 1890 died m Presque Isle March 23, aged 
87, of cerebral anenosclerosis 

Urquhart, Clarence Cljboume, Ironwood Mich. Umversity of 
Michigan Department of Medicme and Surgery, Ann Arbor, 
1905 formerly city health officer; died m Mdwaukee June 29, 
aged 71, of myocardial mfarcUon due to atherosclerosis and 
diabetes melhtus. 

Van Loon, Harry Franklin * Albany N Y, Albany Medical 
CoUege, 1910, member of the Industrial Medical Association, 
for many years on the staff of the Memonal Hospital, died 
May 20, aged 71, of coronary thrombosis 

West, John Robert m S New York City Columbia Umversity 
CoUege of Physicians and Surgeons, New York, 1943 certified 
by the National Board of Medical Exarmners, specialist certified 
by the Amencan Board of Urology; assistant professor of 
medicme at his alma mater, served durmg World War U on 
the staffs of the Presbytenan and BeUevue hospitals* died m the 
Harkness Pavihon, Presbytenan Hospital, June 29 aged 36 
of acute leukemia. 

Whitfield, Walter Eugene, Edna, Texas, Southern Methodist 
Umversity Medical DepartmenL DaUas, 1911 formerly city 
health officer of Ganado, and durmg World War II county 
doctor for Selecuve Service, on the school board of Ed n a, died 
m Victona recently, aged 66, of coronary occlusion. 

Wolff, Rudolf * MUl Valley CaliL, Umversitat Heidelberg 
Medizimsche FakultaL Baden, Germany 1912 on the staff of 
the San Rafael (Calif ) General Hospital, where he died May 20 
aged 65 of cerebral vascular hemorrhage and hypertensive 
cardiovascular disease. 

Zorger, Anni e L. ® WaynesviUe, lU. Amencan Medical CoUege 
SL Louis 1894 died May 28 aged 89 of chrome myocardius 
and anenosclerosis. 



1442 


J-A M A, Ang 1954 


FOREIGN LETTERS 


COLOIMBIA 

New ObitcJric Mmciwcr for DjModa—At the first meeting 
of tlK Sociay of Obslancs and Gynecology of Colombia 
recently held in Bogot i, Dr R Ramirez Merchan described a 
mineu\er by which s disfactory results have been obtained m 
III my cises of dystocia for several years This consists of the 
apphe ition of forceps m transverse and vertex posterior presen- 
t Uions th It eonstitute serious obstetric problems This maneuver 
u IS first described in 1950 Since then its value has begn con- 
lirnied b> in iny obstetrici ms According to Dr Merchan, the 
advantages of the technique ire as follows 1 The maneuver 
ch mges all posterior .md transverse into anterior presenta¬ 
tions 2 Rot ition is carried out with only one blade, whereas 
the guiding h md protcets the canal and prevents the vaginal 
te iring that is i frequent compile ition when rotation is made 
with the articulated foreeps 3 The forceps are applied only 
Oiiee whereas in clissic maneuvers and in the maneuvers of 
be inzoni Hill-Se luzoiii. King-Seanzoni, Tucker MacLean, etc 
repealed ipplie ition is necessary 4 M inipulation is minimal, 
bee itise onl> .1 li md is usetl in placing both blades for delivery 
^ I he III iiieiiver may be used for either transverse or posterior 
s ler il presentations 6 Right and left presentations are con¬ 
trolled h> the sinie principles, except for the direction of 
rot Ition Consequent!), the blade is carried with the right hand 
ill right presentations and with the left hand in left presenta¬ 
tions 

Visitors to Coloiiibij —Many foreign visitors came to Colombia 
at the special inv it ition of the Colombian medical profession 
and gave lectures or courses during their stay in the country 
Dr Georges Portnun of Bordeaux, France, considered the 
problem connected with cancer and otorhinolaryngology. Dr 
J J Conlay, New York, dealt with esophagoplasty for cervical 
cancer, Dr J Ramirez Duerias, Guayaquil, Ecuador, discussed 
radicil surgery of idvanced pelvic c.mcer. Dr A Winkelstem, 
New York, gave a course m gastroenterology in the Consultono 
de Especialistas de Bogota, Dr P H Hoch, New York, gave 
a course in psychiatry at the Institulo Colombiano del Sistema 
Ncrvioso, Dr G Bergman, Cordoba, Argentina, gave a course 
m psychiatry in Bogot i. Dr H Gastaut, Marseilles, France, 
gave a course in the electroclinical study of epilepsy in the 
Unidia Center of Bogota, Dr C P Lamar, Miami, Fla, gave 
lectures on endocrinology, Dr M Fishbein, Chicago, gave 
lectures on general aspects of medical practice, and Dr P C 
Simonart, Philadelphia, gave a course on psychosomatic medi¬ 
cine in the Institute Colombiano del Sistema Nervioso 


ECUADOR 

Death Rate m Infants —Dr A Valenzuela found that the death 
rate m infants, although still very high, has greatly diminished 
m the last 10 years as a result of the greater attention given 
by the various governmental organizations to pregnant women 
and infants More than 50% of the deaths m early childhood 
occur before the age of 4 years The mortality rate for infants 
under 1 year of age in the vanous regions of the country is 
now between 21 and 39% The lowering of death rate m infants 
m the first year of life has been observed throughout the country 
but is greatest in urban centers The mam causes of infant mor¬ 
tality are gastroenteritis and bronchopulmonary diseases (Rev 
eciiator Pediat 4 131 [Dec] 1954) 


The items in these ItUets ate contnbuted by regular correspondents m the 
various foreign countries 


ENGLAND 

Accident Prevention—In the introductory article m a svm 

1954), Sir John Charles points out that m England and Walel’ 
between 1900 and 1950, accidents climbed from the 13th to the 
5th place m the ranking of major causes of death He stresses 
the importance of age as a predisposmg factor Thus, children 
under the age of 5 suffer 10% of all fatal accidents, and 
men and women over the age of 65 are concerned m 40% 

ms means that these two age groups, compnsing less than 20% 
of the population, arc the victims of 50% of the fatal accidents 
In the case of fatal accidents in the home, about 80% of these 
occur in the same two age groups In children between the 
ages of 1 and 4 years, accidents are the second commonest 
cause of death, m those between 5 and 9 years, they constitute 
the leading cause of mortality “It is one of the most significant 
facts m the whole of our study that when the deaths from motor 
and other vehicles are removed from the grand total of fatal 
accidents, accidents in the home or place of residence cause 
60% of the residual mortality, as compared with 40% which 
is associated with the place of work ’’ 

Interesting confirmation of many of these general statements 
is provided m the same symposium by Seiler and Ramsay (Prac 
utwner 172 628, 1954), who analyzed the records of 1,544 
patients m Edinburgh, representing 3 31 per 1,000 of the 
population of the city, who required hospital treatment m 1950 
for home accidents About 5,500, or one in 85 of the popula 
tion, were treated during the year either at hospitals or by gen 
eral practitioners For the sake of completeness they have in¬ 
cluded 38 patients who died at home of accidental suffocaUon 
and gas poisoning, this gives a total of 1,582 One of every 
62 Edinburgh children under 5, and one of every 36 2-year-o/d 
children, required hospital treatment dunng 1950 for accidents 
in the home, compared with one of 71 m the group over 85 
years of age Almost two thirds of the accidents were among 
females, the rates for the two sexes being about equal in those 
under 15 and those over 85 Falls caused 42% o£ all accidents 
and were responsible for 58% of all deaths from home acci¬ 
dents Scaldmg and burning accidents accounted for 30% of 
all accidents—301 scalds and 164 bums In young children, 15 
scalds occurred when the child was sitting on an adult’s knees 
at the table, and a further 29 resulted from pulling over cups 
or plates with hot foods or fluids that bad been placed on the 
table before the family had been seated 

In this connection, in another article in the same symposium, 
dealing with burns and scalds m the home, J S Tough recom 
mends that when there are young children m the house table 
cloths should be replaced by individual table mats, and he urges 
the adoption of a more stable cup and saucer design than at 
present available “Cups wlitch narrow markedly towards the 
base and saucers with high lips are most dangerous, but the 
majority of designs in common use are at best an unstable 
combination easily tipped over by a child s fingers reaching up 
to the table ’’ Of the 21 scalds caused by immersion in hot 
water, 20 occurred among children under 5 years of age an 
‘were the result of carelessness of adults, either by using 
hot water when bathing or by leaving kitchen 
hot water within reach of young children ’ One baby suffer 
a severe buttock scald when placed on a pot of boiling water 
an old-fashioned method of treating constipation Of the l 
burns, 93 occurred in children under 5 
There were 49 (3 1%) accidents that hospital atten¬ 
tion for poisoning or asphyxiation—22 oj^^ning 

coal gas. and 8 from cleansing materials All f 

by drugs mvolved children, all but two being ^ 
age The dmgs included aspirm or junior aspin { 
iron compounds (5 cases), thyroid tablets (^^’^'S^^'l'nef’sulfaie 
nine (2), ephednne, dextroamphetamine (Dexedrine) 

and sulfonamides 
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In another article on accidental poisoning {Practitioner 
172 649, 1954), Fraser draws attention to the increased num¬ 
ber of fatal potsonmgs among children m the country as a 
whole—21 m 1943 and 56 in 1952 Of the 231 British children 
who died from poisoning in the five year penod 1948 to 1953, 
the largest number of deaths were those due to ferrous sulfate 
(33), antihistammes (26), strychmne (24), aspirm (21), and methyl 
salicylate (12) 

To revert to the Edinburgh inquiry, home accidents were re¬ 
sponsible for 105 deaths during the year—a case mortality of 
6 64% There were 21 deaths among children under 5 and 72 
among persons over 65 It is estimated that the 1,582 patients 
mcluded in the survey required 6,251 days m the hospital and 
5,608 visits to outpatient departments. This means that the 
equivalent of 17 hospital beds was continually occupied by home 
accidents at a cost to the commumty of over il0,000 a year, 
Home accidents were found oftener m unsatisfactory and over¬ 
crowded houses More than half the accidents occurred in the 
mommg or late afternoon, but one out of every six accidents 
among children under 5 years of age occurred after 7pm 
It IS considered that one third of the accidents could have been 
avoided if greater care or supervision had been given to young 
children 

Checking the Practitioner’s Prescribing—In 1950, after consul¬ 
tation with the British Medical Association, the Mimstry of 
Health set up a “prescrlbmg mvesugauon unit" to examine the 
prescripuons of physicians whose prescribing is above the aver¬ 
age as regards cost The unit has now reviewed the prescribmg 
of 4,400 general practitioners m England and Wales or nearly 
a quarter of all the general practfooners in the country This 
resulted m 883 bemg cited on the grounds that their prescrib¬ 
ing costs appeared unusually high. Reports were prepared on 
these cases, companng their costs with those of their colleagues 
and analyzing the prescnptions to show where excessive costs 
appeared to have been incurred On the strength of these re¬ 
ports, each physician was visited by his regional medical officer, 
who discussed his prescribmg with him. After a lapse of time, 

3 further check was made of these physicians' prescribing costs, 
and It has just been reported that, of the first 200 followed up m 
this way, the average reduction m cost between the first and 
second examinations was il28 a month—equivalent to a saving 
of over £300 000 a year 

Since the unit was instituted m 1950 17 cases have been 
referred to local medical committees for formal investigation 
under the appropriate regulations Figures for the first eight of 
these cases show that at the first mvestigation the prescribmg 
costs were on the average £668 a month higher than the average 
for the area After the investigation was completed, this figure 
ivas reduced to £154 a month—a saving over the year m these 
eight cases of practically £50,000 In commenung on these re¬ 
sults, the spokesman of the Ministry of Health said, “Excess 
cost IS largely accounted for by the foUowmg (a) excessive 
frequency in prescnbing (6) prescnbing of standard drugs and 
dressings m unnecessarily large quantities, (c) the prescnbmg 
of expensive propnetary preparations where a less costly stand¬ 
ard preparation might have been equally effective Of the 17 
cases so far referred remuneration has been withheld m nin e 
cases the sums ranging from £25 to £250 ’ On these re 
suits It can I think, be fairly claimed that this procedure is 
proving effective in practice, they also illustrate the ready co¬ 
operation accorded by most doctors when the matter is brought 
to their attention ’ 

Umiersifj Health Center—^A new experimental health center 
sponsored by the University of Manchester has just been opened 
in that city The Nuffield Trust has appropriated £30,000 to 
buy and adapt the premises The Rockefeller Foundation has 
provided £10,000 for the equipment and has set aside an addi 
tional £20 000 to meet extraordmary e.\penditures during the 
first few jears The university is meetmg the research and teach¬ 
ing expenses, and the city of Manchester is providmg £3,500 
a >car to cover maintenance and the cost of the nonmedical 
staff The aims of the center which is situated m a densely 
populated working-class area near the Manchester Royal 
Infirmaiy, are (1) to provide first-class medical care for the 
inhabitants of the area, (2) to demonstrate integration of pre¬ 


ventive and curabve medicine, (3) to provide for the teaching 
of undergraduates, (4) to show how medical care takes mto 
account social factors; and (5) to promote sociomedical research 
The center is staffed by four general practitioners, who were 
already m practice m the neighborhood and who now work as 
a group m the center, with three secretaries. Also, three district 
nurses run a treatment room for mjections, mmor mjuries, and 
physiotherapy, m addition to their home nursing duties There 
IS a small x ray department and a small pathology department 
where the more elaborate biochemical and bactenological deter¬ 
minations are made Both are staffed by the neigbbormg teach- 
mg hospital Eventually each of the participatmg practitioners 
will run two sessions a week of the local authonty clmics of 
the school medical service and maternity and chdd welfare 
service In addition, they will run two sessions a week as clmi- 
cal assistants at a local hospital When the center is under way 
It IS to be used as a teachmg center for medical students, and 
for this purpose the practitioners on the staff will be recognized 
as approved teachers of the University Medical School 

A Preoperative Anesthetic Outpabent Clinic.—Smee 1950, a 
preoperative anesthetic outpatient clinic has been held weekly 
at a Northamptonshire hospital (Loder, R. E , and Richardson, 
H I Lancet 1 1177, 1954) The patients examined are all those 
(1) aged 40 and more on the surgical wraitmg list (2) who are 
scheduled for a major operation, irrespective of age and (3) 
referred by the surgeons before bemg placed on the waitmg 
list Of the patients seen since the maugurabon of the clmic, 
318 were considered fit for anesthesia, 22 were considered unfit 
for any form of anesthesia, and 142 were considered fit for 
some smtable form of anesthesia after mvesbgauon and treat¬ 
ment Hypertension (diastolic pressure of 100 mm Hg or more) 
was found in 106 patients. The advantages of the chnic arc 
summarized as follows To the pauent, all were reassured at 
bemg pronounced fit for the operation before commg mto hos¬ 
pital, and It was possible to answer their many quesbons about 
the operation, its effects, and their probable stay m hospital, 
which they had not had the opportunity of raismg before. To 
the surgeon, he was able to plan his bed and his operatmg hsts 
more reliably, because he knew that_llje pab^ commg m for 
operabon was medically fit for it To the hospital, the number 
of available beds was mcreased as a result of the mvestigabons 
and some at least of the treatment being earned out m the out¬ 
pabent department To the anestheust, there was leisure to ex- 
anunc the pabents carefully and to discuss their anesthebc 
problems with the surgeons well m advance of the operabon. 
The only disadvantage encountered was that, if a patient re- 
mainded on the waibng hst for a long time, this might mvolve 
reexammabon on admission. 

Penalizmg Pbarmaeeudcal Research —A leader of the pharma- 
ceubcal industry has drawn attenbon to the deletenous effects 
of the present pohey of the Ministry of Health on the future 
development of pharmaceuucal research Rcfemng to the “atti¬ 
tude of the Ministry of Health towards the cost of pharma¬ 
ceuticals required by the Nauonal Health Service," Dr 
Alexander Fleck, the chairman of Impenal Chemical Industnes 
Ltd said, “Any effort by a Government department to cut 
down waste and extravagance is commendable In this instance, 
however, there is the serious danger that a rather umntelligent 
application of quite inappropriate costmg methods may damage 
or even destroy the most vital parts of the pharmaceuucal in¬ 
dustry m this country The danger is that pharmaceutical re¬ 
search may be rendered so unattractive m this couniry and so 
unprofitable that this important field of research may be aban¬ 
doned by one company after another and this country may be 
forced to rely upon the scientific achievements of other 
counbies ‘ 

Mass Radiography m Scotland —^Tuberculosis has always been 
more of a problem m Scotland than in England. The Depart¬ 
ment of Health for Scotland has just announced the launchmg 
of SIX intensive mass radiography drives m areas where the m- 
cidence of tuberculosis is parbcularly high This follows the 
result of an experimental drive that was held in Greenock last 
autumn Greenock has about 68 000 mhabuants. After a pre¬ 
liminary pubhcity campaign, wath posters movies, lectures, and 
announcements m schools churches, and pubhc meeungs, two 
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mass mmiuiirc radiography units visited the city for a fort¬ 
night During this lime they took radiographs of 13,537 per¬ 
sons, ilmosi one fifth of the population, and it is reported that 
many more would h ive been included if the units had not had 
to move on to other appointments at the end of the fortnight 
A di ignosis of active tuberculosis was made in 70 cases and 
an idditioml 93 cases were considered to require observation 

New Scottish Kcseareli Unit.—^The first specially designed ro¬ 
se irch unit to be built m Scotland since the war has recently 
been opened in Glasgow phis is the clinical chemotherapeutic 
research unit in the Western Infirmary, Glasgow It is a joint 
enterprise The Western Regional Hospital Board has con¬ 
tributed £50 000 for the building, the Medical Research Coun¬ 
cil his prosided the medical staff and the equipment, and the 
bo ird of m inagenient of the Glasgow Western Hospitals has 
provided the nursing staff and the day to day services The build¬ 
ing contains i clinic d section with 14 beds, well equipped re- 
se ireh laboratories, ind an immal house Emphasis will be on 
research in icute rheiim itism and diseases of the blood 

Institute of Urologj — Ihe Institute of Urology, established in 
1946 IS an \sso..iiled unit of the British I’ostgraduate Mcdi- 
c il Federation It is mosed to its own premises opposite St 
Peter’s Hospital Ihe budding includes a lecture room, students’ 
common room museum, laboratories, library, photographic 
room ind irtist s studio Addition d laboratory facilities will 
shortly be wailible in the neighboring St Paul’s Hospital A 
lot d of I3h beds is it its disposd at St Peter’s, St Paul’s, and 
St Philip s hospitals, ind, in addition, it has links with the Royal 
C iiKer Hospital ind, for uork on tuberculosis, with Harefield 
Hospit d 

SpoiLsored releiLsioit—The following excerpt is from the an- 
nu d report of the Gener d Medical Services Committee of the 
British Medical Asscci ition * In view of the many exhorta¬ 
tions which ire m ide to reduce prescribing costs the Commit¬ 
tee fell apprehensixc at the possible effect of sponsored televi¬ 
sion on the public dem ind for various proprietary medicaments 
and the consequent rise in the Drug Bill Accordingly, the 
Committee drew the Ministrys attention to this problem ” 


PERU 

Plan for Postgraduate Medical Study.—^The Faculty of Medi¬ 
cine of the National University of San Marcos has approved 
a plan to promote postgraduate medical study m all parts of 
Peru This teaching program will include periodically sending 
professors to several cities to give special courses on medical 
subjects These will be scheduled beforehand Improved courses 
m several specialties will be organized annually in Lima 'These 
will last a month and will be attended by physicians from all 
parts of the country The first of these courses will be given 
in Arequipa from July 31 to Aug 8 by 20 professors from 
the medical school in Lima headed by Dean Oswaldo Hercclles 
Garcia Courses in medicine, surgery, psychiatry, pediatrics, 
neurological pathology, and infectious and tropical diseases 
will be given The surgeons on the team will give surgical 
demonstrations at the hospital during the mornings and lectures 
in the afternoons The main purpose of this plan is to develop 
a greater human and scientific bond not only between the 
school and its ex-students but also among all the physicians of 
the country and to keep the faculty in close touch with the 
medical problems of the nation, particularly those related to 
some regions with particular endemic diseases 


turkey 

Treatment of Trachoma—In the Journal of Health. Vtof N 
Sezer of Istanbul reported the effects of antibiotics 
among hospital patients and school children Of 550 childre 
who had trachoma 250 were given oxy tetracycline (Terrarayci ), 
250 chloramSicol (Chloromycetin). 

KyclSl oSfS oxytetracydme, ot 1% chtomptemcol omt- 


ercent 
were guen 
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of the patients with primary acute trachoma who wire 
chloramphenicol, and 60% of those who were given oxy,eira 
ycline or chlortetracycline ointment recovered 40 to Snr* t 
those with chrome trachoma who were treated wl cbEra 

chloramphenicoUnd 

15 to 20% of those treated with oxytetracycline ointment « 
covered Although clinical symptoms sometimes persisted, lab- 

S (^ase these antibiotics 

had eliminated the causative agent Chloramphenicol was given 

orally as an adjunct The less water soluble chloramphenicol 
gave more satisfactory results than the more water-soluble drug 
and it remained longer in the conjunctival sac During the fiisi 
10 days of treatment marked amelioraUon was obsened m 
patients with pannus, superficial keratitis, and acute trachoma 
Subjective symptoms completely subsided 

In two or three weeks lesions subsided in patients with acute 
follicular trachoma without leavmg scars A smooth, red mem 
brane formed at the fornix and tarsus The formation of new 
reticulation occurred m 15 to 20 days after the termination of 
therapy In patients with chronic trachoma satisfactory resvJu 
were promptly obtained with chlortetracycline or chlorampheni 
col, but when oxytetracycline was given two or three months 
elapsed before the infiltration of the fornix was absorbed In 
patients with papillar hypertrophy the papillas were completely 
absorbed withm one or two weeks when treated with chlorlelra 
cycline or chloramphenicol, but with oxytetracycline therapy 
there was no improvement Local application did not give satis 
factory results when hardening of the tarsus had occurred. A1 
though resistance to opening of the eyelids improved, hardness 
of the tarsus decreased, and marked improvement of conjunctival 
symptoms was observed, most of the patients had recurrences. 
Chloramphenicol given orally as an adjunct proved beneficial, but 
the other two drugs did not When patients with acute trachoma 
were given chloramphenicol or chlortetracycime, laboratory 
investigation revealed that the inclusion bodies in the epithelial 
cells rapidly decreased durmg the first four days of treatment, 
and the epithelial cells and polynuclear leukocytes became 
normal with a week In chronic trachoma Ziya Gun cells dis¬ 
appeared during the first week of the therapy and Leber’s cells 
at the end of the second week When oxytetracycime was given 
these cells disappeared only after two to three months 
According to reports received by the Ministry of Health from 
Gaziantep, Diyarbakir, Urfa, Adana, Mardm, and Kills, when 
acute and chronic trachoma are treated with 0 5% oxyteua 
cycline or chlortetracycline five limes daily, lacnmation and 
photophobia subside during the first few days of treatment When 
the disease is complicated with follicular conjunctivitis or papil 
lar hypertrophy, two to three months are required to achieve this 
result Patients with keratitis, corneal complications, and acute 
conjunctivitis recover in a few days For acute trachoma, the 
oxytetracycline ointment is preferred, and, for conjunctivitis, 
herpes simplex, and seasonal ophthalmia caused by the Koch 
Weeks bacilli, chlortetracycime is preferred 

Trachoma was endemic in the eastern and southeastern prov¬ 
inces of Turkey before World War 1, and it became epidemic as 
the result of movements of troops through Iraq, Transjordan, 
Saudi Arabia, Syria, and Palestine In 1927 a survey sponsored 
by the Ministry of Health and Social Assistance revealed that m 
some localities the mcidence was 10 to 30% and m others j^O 
to 80% With a small staff of specialists, six 100 bed hospitals, 

and SIX dispensaries, a trachoma campaign was ^ 

More than half of the 78,620 persons examined were m need of 
treatment In 1948 there were 38 25-bed hospitals, 3® disp 

sanes and 107 village units Of 96.309 

were found to be infected and 15% were blind A tol^ ot 

6,527,455 treatments were given Although 

paign has resulted m a lowering of the incidence of 

blindness, trachoma is still endemic in 

Ltern provinces Health education and Marshall aid m b 1 

units visft distant villages The 1935 census revealed 

pereoL (23,500 male and 27, 232 female) According to the 1 

census the total number of 4 250 are con 

32,668 Most of these are in rural oommu i , 
cenitally blmd, and most of the rest are blmd as a 
So “ Olher oaose, ,odod« 
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MEDICAL LIBRARIES 

To the Editor—The article How to Keep Up with Medical 
Literature’ in the April 24, 1954, issue of The Journal, page 
1409, refers to restrictions on the use of certain medical libraries 
The larger problem of which this is but a part, deserves careful 
consideration The fact of the matter is that most of the medical 
socieues, although they derive the major portion, or all, of 
their financial support from their members, open their libraries 
to all Many of them are the strongest medical research libraries 
in their areas The real problem here is the provision of adequate 
income for libranes that open their readmg rooms to the public 
but that are maintamed by a small group 
The library of the College of Phisicians of Philadelphia, for 
instance, finds that the fellows of the college constitute a small 
minority of the active library users Throughout the years the 
fellows have been happy to provide this research tool for all 
workers in the medical sciences Yet it must be recognized that 
the staggering growth of medical literature m the last 25 years 
and rising costs in all operational areas has outstripped the 
ability of any limited number of society members to sustam a 
major medical research collection Medical society libraries 
are faced with the alternatives of seeking outside help and 
larger endowments or of curtailing their standards of service 
Ironically enough, the large governmental and private grants 
in support of medical research have increased the demands made 
on these libraries, although none of the money goes to them 
During the month of April the library of the College of 
Physicians of Philadelphia loaned 277 volumes to 7 medical 
schools 12 hospitals 4 government libraries, 6 nonprofit re¬ 
search agencies, 11 commercial organizations, and 11 mstitutions 
of higher learning These libraries were in 10 different states and 
the District of Columbia In the Philadelphia area, the medical 
schools have repeatedly acknowledged their appreciation of 
having the facilities of a large medical research library accessible 
to their students and faculties The college has been fonunate 
in securmg the generous support of local pharmaceutical com¬ 
panies and other related commercial enterprises that constantly 
use the library s services However, the total mcome to the library 
from outside sources is less than 10% of the operating costs of 
the library 

Because this problem is of primary concern to the medical 
profession, constructive thought should be given to ways of 
increasing the general support for these libraries that are so 
essential to medical progress Consideration might be given to 
the appropnateness of financial support for these libraries from 
professionally supported sources The continued existence and 
even higher levels of service of these libranes to the entire 
medical profession would thus be assured and the libraries 
would then be better able to help the physician keep up with 
medical literature 

Richard A Kern M D 

President, College of Physicians of Philadelphia 

19 S 22nd St, Philadelphia 3 

MATERNAL AND FETAL FACTORS LN EPILEPSY 

To the Editor —I read with great interest the article by Drs 
Lihenfeld and Pasamanick entitled Association of Maternal and 
Fetal Factors with the Development of Epilepsy m the June 
19 1954 issue of The Journal My owp experience with a 
group of epileptic patients from the seizure unit at Milwaukee 
County General Hospital and from my pnvate practice corrobo- 
ratvs their findings Although I do not have access to prenatal 
and paranatal records of the children born m Milwaukee I do 
have postnatal information concerning these patients There is 
little question that the complications of pregnancy, prematurit>, 
and asph>\ia livida and pallida account for many cases of epi¬ 
lepsy In all of these instances, careful checking revealed no 
epikps) in the families of any of these patients I believe there 


are fully as many epileptic children whose parents have no 
history of epilepsy as there are whose parents do have such 
a history 

In Wisconsin, a special division is making an exhaustive study 
into the causes and prevention of comphcations of pregnancy 
and labor There is httle question that the mortahty rate is too 
high and the cause should be delenrimed The influence of 
heredity as a cause of epilepsy appears to be less and less a 
factor, as the studies of such men as Aelstron, Lennox, Aird, 
and the authors of the above mentioned article mdicate 

Edward D Schvvade, M D 
Milwaukee County GeneralJJospital 
Milwaukee 

INTTtA ARTICULAR INJECTION 
OF H’raROCORTISONE 

To the Editor —Jntra arucular mjections of hydrocortisone 
have now been given m more than 17,000 instances to more 
than 1,300 arthnuc patients at the Hospital of the Umversity 
of Pennsylvania Only simple, but careful, mstrument tech¬ 
nique and aseptic precautions were used In four mstances, septic 
arthritis resulted this was easily controlled by prompt and 
adequate antibiotic therapy The mcidence of jomt mfection m 
this senes, therefore, is less than 1 m 4,000 mjections 
So that the recent letter published m The Journal for June 5, 
1954, page 597, will not cause undue alarm concemmg the 
dangers of this method, I have cited the above statistics Careful 
attention to stenhzation of the skm overlymg the jomt and of 
the syringe and needle to be used are essential, but drapes and 
gloves have not proved necessary and only make the procedure 
more complicated 

Joseph Lee Hollander M D 
Hospital of the University of Pennsylvania 
36th and Spruce Sts 
Philadelphia 4 

BELLADONNA DRUGS IN CHOLESTERGIC 
POISONING DURING TREATMENT OF 
myasthenia GRAVIS 

To the Editor —Since the mtroduction of neostigmme m 1934 
by Mary Walker in the treatment of myasthenia gravis, vanous 
other anticholinesterase (cholinergic) drugs have been used m 
the treatment of this disease with varymg success Some of 
these, such as diisopropyl fluorophosphate (DFP), tetraethyl 
pyrophosphate (TEP), and octamethyl pyrophosphoramide 
(OMPA) produced long depression of the serum cholinesterase, 
depression lasting for from several days to several weeks The 
most successful for treatment of myasthenia was octamethyl 
pyrophosphoramide, but this drug is no longer available be¬ 
cause of the tremendous difficulties and dangers m its manu¬ 
facture With all of these drugs, as well as with neostigmme 
the side-effects of intense stimulation of the gastromtestmal tract 
made it difficult to obtam a good therapeutic result m some 
patients unless belladonna- denvanves were given with each dose 
of the anticholinesterase compound When this was done the 
gastromtesunal effects disappeared but at the same time the 
warning sign of excessive stimulauon was removed It is well 
known that all of these drugs have a sharp criucal pomt of 
maximum effectiveness in myasthenia gravis Above this pomt 
symptoms of cholinergic poisonmg appear and produce paralysis 
of the voluntary muscles that may be far more senous than 
myasthenia gravis itself 

The first warning signal of this impending cholinergic muscu¬ 
lar paralysis is the sumulation of the gasiromtesimal tract there 
fore. It IS essenual not to obscure this important sign b> 
masking it with regular doses of belladonna Weakness due to 
excessive amounts of anticholinesterase drugs (cfaolmergic crisis) 
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IS usually accompanied by severe gastrointestinal stimulation, 
excessive s ilivation, pallor, cold sweating, urgency, fasciculations 
of the voluntary muscles including those of the tongue, shoulder, 
neck, and arms, constriction of the pupils, increase in blood 
pressure with or without slowing of the heart, subjective sensa- 
nons of intern il trembling, and, often, severe anxiety and panic 
The Weakness and paralysis of myasthenia gravis insudiciently 
tre ited by antieholinesterase drugs is not accompanied by any 
ot these symptoms, except the last two, namely, the subjective 
ones When atropine is not given to a patient with myasthenia 
graxis, the dilTereiitial diagnosis between these two serious 
paralyses is usually not diflicult to make 

With all the obvious overactivity in the parasympathetic sys¬ 
tem th It IS encountered in cholinergic overdosage and not masked 
by atropine, there is little desire on the part of the patient to 
l ike more of this drug, and the physician is clearly warned 
not to give more On the other hand, in the presence of sub- 
st mil il amounts of belladonna derivatives (an equivalent of 0 5 
mg of itropine every three or four hours), the gastrointestinal, 
secretory, and cirdi ic symptoms may be entirely obscured The 
fasciculations and the muscular weakness are all that remain 
Under such circumstances, a physician not familiar with the 
seriousness of overdosage of cholinesterase compounds may un¬ 
wisely prescribe more and cause death 

These serious phenomena are not a problem in patients with 
mild m> isthema grivis who are receiving small to moderate 
iinouiiis of both belladonna and cholinergic drugs Nor arc they 
a problem to an experienced patient or clinician both clearly 
aw ire 01 the danger of taking eVen a small excessive amount 
ot the mjastheni i remedy Most p itients with myasthenia gravis 
tolerate neostigmine or other compounds by mouth and do not 
require belladonna derivatives In special situations m which 
these are necessary, they should be given as sparingly as pos¬ 
sible, and extra care should be given to watching for the masked 
signs ot cholinergic overdosage It is particularly important 
when adjusting the dosage of a new drug or when increasing 
the dosage of an old one that the masking effect of belladonna 
derivatives be reduced to a minimum Some physicians believe 
that It is wiser to give the belladonna derivatives only when 
gastrointestinal side effects appear than to give them m regular 
amounts with each dose of the anticholinesterase drugs When 
symptoms of cholinergic poisoning do occur, use of the drug 
should be stopped immediately and no more should be given 
until the toxic symptoms have disappeared In addition, a large 
intravenous dose of atropine sulfate, 1 to 3 mg, may be given 
as an emergency measure and the respirator and other mechani¬ 
cal aids used if necessary 

Robert S Schwab, M D 

Massachusetts General Hospital 

Boston 14 


NTIBIOTIC THERAPY AND ENDAMEBA 
OLYTICA INFECTION 

To the Editor —During a period of about one year, covering 
parts of 1952 and 1953, the parasitology laboratory of the 
Veterans Administration Hospital, Long Beach, Calif, examined 
5,031 stool specimens from 1,773 patients and staff members 
The incidence of Endameba histolytica infection in this group 
was 1 3%, or 23 cases This is quite low in comparison with 
ihe average incidence of 8 1 % obtained by Craig and Faust 
(Clinical Parasitology, ed 5, Philadelphia, Lea &. Febiger, 1951, 
p 7'’) in an analysis of 40 different Amencan surveys covering 
the period from 1916 to 1942 and also m relation to a reported 
incidence of 3 3% in a group of 2,016 adults and children in 
the Los Angeles area (Kessel and Sinitsin J Parasitol 24 433, 

1 QIUN 

Although we have no accurate statistics covering 
of infection in previous years at this hospital, we believ 
^eSy It has fallen off fairly markedly This impression h^ 
h . n strennthened by similar observations m other laboratories 

f itiie irea In New Orleans, statistics on amebic infection h^e 

b .n hp by fS h,s group o.er u penod ot years Dr 
fI, .old u> .bu. .u .he “ V-s .he 

an.% " 
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creased efficacy of antiamebic treatment or improvements in 
general sanitation haye greatly reduced the prevalence of ihis 
partite, but the increasingly widespread use of broad spectrum 
antibiotics, such as oxytetracyclme (Terramycin) and chlortetra 
cycline (Aureomycin), might mcidentaUy effect such a reduction 
because of their amebicidal activity 
In an attempt to investigate this possibility, the case histones 
ot 22 of our patients with a posiUve diagnosis of E histolytica 
infection were reviewed and compared with the case histones 
of 100 patients who had had at least four negative stool exami 
nations, but who were otherwise unselected None of the 22 had 
received any broad spectrum antibiotic therapy Of the 100, 12 
had received antibiotic therapy just pnor to hospitalization or 
had begun to receive antibiotics m the hospital prior to the 
time their stools were first examined Four others had histones 
of previous treatment for amebiasis It is seen that, m con 
trast to the patients who had positive stools but no history of 
antibiotic therapy, at least 12% of the patients who had nega 
tive stools had received antibiotic therapy in the immediate past 
or were currently receiving it 
These figures, while by no means conclusive, suggest that the 
reduction in numbers of positive stool examinations for E 
histolytica may be due m part to antibiotic therapy for other 
conditions, and they raise the much more serious question as 
to whether sporadic or inadequate treatment with these drugs 
may mask an infection still present but not eradicate it entuely 


Edward K Markell, M D , Ph D 
University of California School of Medicine 
Los Angeles 24 


B E Konxvaler, M D 
Vincent L Hill 
Mary L Maki 

Veterans Administration Hospital 
Long Beach, Calif 


MALARIA IN PUERTO RICO 

To the Editor —On reading The Journal of April 24, 1954,1 
came across the article by Capt C P ArchambeauJt on mass 
antimalarial therapy in veterans returning from Korea Capt 
Archambeault states at the end of his article that 100,000 to 
200,000 Puerto Ricans arrive in New York City each year and 
that many of these persons harbor malaria parasites This state 
ment is erroneous, as malana was practically eradicated from 
Puerto Rico about five years ago Since then there has been 
almost no mortality from this disease in the island 

I am pleased to quote a table appearing in the “Annual Import 
of the Commissioner of Health of Puerto Rico for the Fisca 
Year 1950-51” (page 118), which reads as follows 


Bureau 


of Malana and Insects Control Malaria Morbidity and 
Mortality m Puerto Rico — 1941-1950 


Year 

IWl 

IWJ 

1DI3 

1014 

194o 

mo 

1047 

1048 
1040 
IOjO 

* Rate per 100 OOO 


Morbidity 


C a^a 

Rate * 

13 471 

1,228 7 

21 391 

1 009 3 

10 03-2 

S10 3 

11 299 

5a7 1 

OIOS 

301 0 

0 oSl 

203 5 

3,91o 

l.)o3 

1,299 

00^ 

3a3 

16 8 

73 

3^ 


Mortality 


^^Diaths 

Rate * 

2 383 

12421 

1,933 

99 1 

1 lofl 

a39 

1 004 

49 9 

831 

431 

072 

32J 

423 

200 

2o3 

UJ 

92 

42 

a7 

20 


1 the latest report of the Commissioner of Health of Puerto 
Ico for the fiscal year 1951-1952, a chart shows in a gr ph^c 
ih. Sharp dedma of aad 

Tfor the^fomTr per 100,000 inhabitants, m the last mentioned 
far Iil JiluSI only 1 1% of all the blood smears made 
ir malaria parasites in the island were positive 

J M Silva, M D 
p 0 Box 94 
Coamo, Puerto Rico 
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President of Association of Clinical Chemists—Lieut Col 
Monroe E Freeman, M S C, has been elected president of the 
Amencan Association of Clinical Chemists for 1954-1955 His 
present Army assignments are chief, medical allied science 
section of the Medical Service Corps, and staff assistant m the 
office of the chief of staff, where he is engaged m work con¬ 
nected with scientific research and development Colonel Free¬ 
man received a degree of B S in chemistry and mathematics 
(192S) from the University of Minnesota, Minneapolis, where 
he also received degrees of MS (1929) and PhJD (1931) m 
biochemistry He has been an instructor at the University of 
Arizona, Tucson assistant professor at the Umversity of Marne, 
Orono, and professor at the Umversity of Massachusetts, Am¬ 
herst He was first commissioned a heutenant m the Samtary 
Corps of the Army m 1942 He is a member also of Sigma 
Xi, the Amencan Chemical Society, the Amencan Association 
of Advanced Science, the Society of Experimental Biology and 
Medicine, the Washmgton Academy of Science, and the Diplo- 
mate Amencan Board of Clinical Chemists, and is the Amen¬ 
can representaUve (1954), IntemaUonal Federation of Chnical 
Biochemists. His son will enter Georgetown Umversity, Wash¬ 
ington, D C, m the fall as a premedical student 

War College Graduates—^Among the graduates of June 10 
from the Army War CoUege, Carlisle Barracks, Pa., were five 
Medical Corps colonels and one Medical Service Corps lieu 
tenant colonel Each of the six is an overseas veteran of World 
War II and three of Korea as well They are Colonels Raymond 
H Bunshaw, now assigned to U S Army Forces m Europe, John 
B Coates Jr assigned to Walter Reed Army Medical Center, 
Washington, D C Ohs W Snyder, assigned to Fort Sam Hous¬ 
ton Tex, Byron L Steger, assigned to Armed Forces Insti¬ 
tute of Pathology, Washmgton, D C . John H Taber, M C , 
assigned to the Armored School, Fort Knox, Ky, and Lt Col 
Rufus D Huff, M S C, assigned to the Surgeon General s 
Office, Washington D C 


NAVY 

Three Anmversarles In August.—Naval medical installations 
throughout the world will commemorate three milestones in 
the history of the Alcdjcsl Department of the Navy durmg the 
month of August The 112th anmversary of the establishment 
of the Bureau of Medicine and Surgery, one of the five onginal 
bureaus of the Navy department, on Aug. 31, the 42nd anmver¬ 
sary of the Navy s Dental Corps, on Aug 22, and the 7th anni¬ 
versary of the medical department s youngest corps, the Medical 
Service Corps, on Aug 4 

Although the Bureau of Medicme and Surgery was established 
on Aug 31, 1842, the history and tradiuons of the Medical 
Department of the Navy and the accomplishments of medical 
personnel begin with the history of the Amencan nauon 
Among the officers of the fleet commanded by Esek Hopkins 
the only Naval officer to bear the utle of Commander in-Chief 
of the United States Navy the name of Joseph Hamson, sur¬ 
geon appears as on board the Alfred, the vessel on which John 
Paul Jones hoisted the lint Amencan flag flown by an Amencan 
manKlfwar It is highly probable that other surgeons sailed 
with this fleet, for the Act of 1775 made provision for the pay¬ 
ment of four shares of prize money to the surgeons of this 
squadron The Act of Jan 6 1776 allotted certain surgeons 
and surgeons mates to each armed vessel A register of the 
Navy published in 1800 lists the names of 35 surgeons and 28 
surgeons mates 

In an Act EstabUshmg Navy Hospitals approved February 
-6 1811, the Commissioners of Navy Hospitals were author¬ 


ized to procure proper sues for Navy hospitals and to erect 
suitable biuldmgs thereon if they were not procured with the 
land It was not until 1821 that the first site for a Navy hospital 
was acquired m Washmgton, D C This was followed by the 
purchase of other sites at Chelsea, Massachusetts, m 1823, Brook¬ 
lyn, New York, m 1824, Phfladelphia, Pennsylvania, m 1826, 
and Norfolk, Vlrgmia, m 1827 Early m 1827, construction of 
the first naval hospitM at Norfolk, Virgmia, and the Naval 
Asylum at Philadelphia began. In 1932, the Congress abolished 
the Commissioners of Navy Hospitals and designated the Sec¬ 
retary of the Navy as the sole trustee of the Naval Hospital 
Fund. When the Bureau of Medicme and Surgery was estab¬ 
lished m 1842 Surgeon Wilham Paul Crillon Barton was selected 
by the Secretary of the Navy as the first Cbiet 

The need for dental surgeons began to be officially recognized 
as early as 1870 Surgeon General Rixey urged the creation 
of a Naval dental corps and pressed for enactment of legisla¬ 
tion, but It was not until Surgeon General Stokes administra¬ 
tion that the bill creaUng the Dental Corps was passed The 
Dental Corps was established on Aug. 22, 1912 
On Oct 22, 1945, Vice-Admiral Ross T McIntyre, Surgeon 
General of the Navy, urged that legislation “mtended to keep 
the Medical Department abreast with the Navy and with the 
accomplishments and plans of the Medical Departments of 
other Federal Services” be expedited He requested that the 
hospital corps bill and the proposal to establish a medical alhed 
science corps m the medical department be given early con¬ 
sideration Pubhc Law 337, 80th Congress, known as the Army- 
Navy Medical Service Corps Act of 1947, was passed, and on 
Aug 4, 1947, the Medical Service Corps jomed the medical, 
dental, hospital, and nurse corps to form the five-corps Medical 
Department of the Navy 

Personal —Captains Oliver A. Smith and Wilham E. Pinner 
M C, who had completed a total of 61 years of Naval Service, 
were placed on the retired list on July 1 


VETERANS ADMINISTRATION 


Residency Training —^A residency trainmg program and other 
professional educauonal trainmg was instituted at the VA hos¬ 
pital East Orange, N J, about July I Residency tr ainin g is 
offered m general surgery, otolaryngology, orthopedics, neu¬ 
rology, physical medicme and rehabihtation, anesthesiology, 
urology pathology, mtemal medicme, and radiology Part of 
this residency program wiU be taken m coUaboraUon with a 
number of local hospitals and medical teachmg institutions. 
The full time staff is expenenced m teachmg residents most 
of the members are certified by vanous Amencan boards and 
those who have not yet been certified have met the req’uire- 
ments of certification. Dr J A. Rosenkrantz, Chief, Profes¬ 
sional Services Veterans Admmistrauon Hospital, East Orange 
N J , IS the administrative officer m charge of the residenc^ 
training program 


Disablhfy Incurred JVhlle Reportmg for Induetlon^Inductees 
of the Korea penod who did not enter on active duty status 
and their dependents may be eligible for certain benefits under 
a new law, VA has announced Public Law 463 signed June 30 
1954, e.xtends compensation and certam related benefits to 
persons who have incurred disabihties while reportmg for m 
duction on or after June 27, 1950 and to their dependents on 
the same basis as has been authorized for mductees of World 
Wars I and U These benefits are compensation for service- 
connected disabilities or death resultmg from these disabdiues 
and for hospital and outpatient treatment for such disabilities. 
The law supulates that any person who on or after June 27 
1950, suffers a disability m Ime of duty and not as the result 
of his or her own misconduct while en route under orders to 
report to a place for final acceptance, induction or entry upon 
actise duty or while at such place or en route home, shall be 
considered to have meurred such disability m the acme mihtary 
or nasal service 
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INTERNAL MEDICINE 

tirccb of Licorice I xJracI C Schiilzc, R Frjnkc and N Keller 
Ucutschc iiKd Wchnschr 79 716-719 (April 23) 1954 (in 
Germ in) 

Liconce cAlrict (succus liquintiae), m doses of 20 to 25 gm 
of commercial lieoricc sticks dissolved in a glass of hot water, 
u IS gisen dail> tor six weeks to 116 patients, 38 of whom hati 
B isinc nicer, 61 dtioden il ulcer, and 17 chronic gastritis The 
patients had to take sever il drinks after each meal until the 
gl iss w IS emptied in the evening Tile only dietetic restriction 
consisted of limiting the ingestion of salt to 5 gm per day A 
diet rich in proteins and vitamins was preferred For the first 
ivvo Weeks of the treatment, the patients Were kept m bed In 32 
of the 38 pitients with gastric ulcer, healing of the ulcer was 
deinonstr ited roentgenologieallj, of the remaining 6 patients, 3 
Were free ot subjective Complaints, but a residual “niche" was* 
observed even ifter tre iinient w.ts continued for a longer time 
riiTCe patients in whom the size of the niche remained un- 
ch iiiged ifter tour weeks of Ire itment Were operated on, and 
eareinom itous ulceration was found Malignant degeneration 
must be sibpeeted in pitients whose niche does not respond to 
tie Kiiienl with siieeus liquiritue Of the 61 patients with duo- 
den d ulcers, 25 had s>nipioms and roentgenologic evidence of 
recent ulcers without deformity of the duodenal bulb Eighteen 
of these made I complete recovery, while seven had a residual 
niche but Were free of complaints In the remaining 36 of the 
61 pitients with a long history of duodenal ulcer and a de- 
tornied duodenal bulb and in the 17 patients with chronic gas¬ 
trins therapi failed Undesirable side effects of the treatment 
Were not observed Suesan, a purified preparation of the effective 
substances of ficorice root, particularly of glycyrrhizic acid, and 
crude ammonium gl>cyrrhizinate, respectively, were given in 
daily doses of 0 9 to I 2 gm and I 8 to 2 4 gm respectively 
to 103 patients, 34 of whom had gastric ulcer, 57 duodenal ulcer, 
and 12 gastritis Healing of the ulcer look place in 29 of the 34 
patients with gastric ulcer, while a small residual niche remained 
in 5 Recurrences occurred in seven patients within 4 to 11 
months Results obtained in the patients with duodenal ulcer 
and in patients with chronic gastritis corresponded to those ob¬ 
tained with succus liquiritiac, but in contrast to the crude drug, 
Suesan did not cause irritation of the jejunal mucosa The 
therapeutic effect of Suesan depends primarily on the concen¬ 
trated glycyrrhizic acid Its glycyrrhetinic acid component has 
a dcsoxycorticosterone acetate-like effect as was demonstrated 
experimentally in rats and in two patients with Addison’s disease 
whose mineral metabolism balance was maintained with succus 
liquintiae, ammonium glycyrrhizinate, and Suesan for about two 
Years 


White Nalls in Hepatic Cirrhosis R Terry Lancet 1 757-759 
(April 10) 1954 

This report is concerned with opacity of the nail bed causing 
apparent whiteness of the fingernails Fully developed white 
nails exhibit a ground glass-like opacity of almost the entire nail 
bed It extends from the base of the nail, where the lunula is 
indistinguishable, to within 1 or 2 mm of the distal border of 
the nail bed, leaving a distal zone of normal pink The con¬ 
dition IS bilaterally symmetrical, with a tendency to be more 
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?>'‘oMnn found m 

a- of 100 consecutive paUents with cirrhosis The cause of the 

cirrhosis was alcoholic in 91. postnecrotic m 7, and cholangiolitic 

without white nails were m the 
alcoholic group White nails are easily overlooked, it is sue 
gesied that they are endocrine stigmata, comparable with spider 
erythema, cutaneous stnae, and gynecomastia 
White nails are apparently rare m healthy adults, and there 
lore, their detection may be of some importance 


f “ Hypertension R H Heptmstall Bnt Heart 

J 16 133-141 (April) 1954 

Biopsy specimens of renal cortex obtained at operation froai 
50 patients with hypertension subjected to sympathectomy, as¬ 
sociated in some cases with partial adrenalectomy, were found 
to give a fairly accurate picture of the state of the artenoles and 
small arteries and to provide an adequate basis for the diagnosis 
of renal disease, except in chronic atrophic pyelonephritis The 
belief that hypertension precedes vascular change in essential 
hypertension was supported by the fact that the changes found 
in 30 of the 50 specimens were slight (one showed no change) 
Arteriolar necrosis was present only in the patients with the 
highest levels of blood pressure Correlation of the vascular 
changes, graded accordmg to their severity, with the effects of 
surgical treatment after a follow-up of from one to nine years 
showed that the reduction m blood pressure obtained m some 
patients with advanced changes was as great as that obtained 
in others with little or no change Low-grade changes do not 
in themselves guarantee a satisfactory response to sympaihec 
tomy Subdivision of the material according to the operation 
used (thoracolumbar sympathectomy of the Smithwick type or 
the more conservative lumbar sympathectomy with or without 
partial adrenalectomy) was not feasible because of the small 
number of cases under review, but some of the better results 
were found to be associated with the more limited type of 
sympathectomy 


Emergency Treatment of Bleeding Esophageal Vances Treat 
inent by Tnmsesopbagoscopic Sclerosmg Injection Plus Pneu 
mabc Tamponade E D Palmer A M A Arch Otolaryng 
59 536-542 (May) 1954 


Eight patients with massive hematemesis were found esopha 
goscopically to be bleeding from previously undetected esoph 
ageal varices and were treated on the spot by inlravariceal 
injection of sodium morrhuate and simultaneous pneumatic 
tamponade This emergency therapy was intended to assist con 
trol of hemorrhage until surgical portal decompression could be 
accomplished Hemorrhage was satisfactorily controlled through 
the period of definitive surgery m three cases The patients re¬ 
quired an average 1,170 ml of whole blood replacement for 
that lost between the time of injection and operation The five 
other patients died from 2>A to 21 days after sclerosing injection, 
before surgery could be done All deaths were due to liver 
failure, none to exsanguinalion Altogether there was no sig 
mficant bleeding after injection m five of the 
Histological examination of four esophagi obtained at autopsy 
failed to reveal evidence of varix obliteration A control group 
of 17 paUents, first found to have esophageal varices by esop a 
eoscopy at the time of hemorrhage, were treated by imme la e 
pneumatic tamponade as the only local therapy Eight were 
'ontrolled sufficiently well to permit definiUve surgery but re 
juired an average of 10.090 ml of blood 
letween institution of tamponade and surgery Nme patie 
,s a result of hemorrhage, three from exsangu.naUon, and su 
Tom fiver failure Because of the vicissitudes of 
lemorrhage in the cirrhotic patient, it is believed that 
IrTps are not comparable for dec.dmg the “sefu of a^ng 
■clerosis to tamponade for emergency control °f J , 

Nevertheless, the present experience sugges ed that boi ev^ 
Sve tamponade may be made for immediate control, addi 
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tion of sclerosing injection helps reduce the amount of blood lost 
during the dangerous penod between the time that tamponade 
must be discontmued and definitive surgery can be accomplished 
The fate of the mjected sodium morrhuate is >et to be de¬ 
termined 

Medical Treatment of Arterial Hypertension Pentapyrrolidm 
Bitartrate (Ansolysen) New Agent for Oral Therapy V Rpnnov- 
Jensen Ugeskr laeger 116 551-558 (Apnl 15) 1954 (In Danish ) 

In spite of considerable drawbacks, pentapyrrolidm bitartrate 
(Ansolysen) is regarded as the best agent to date for the treat¬ 
ment of hypertension The treatment must be individualized and 
IS not infrequently Ume-consurmng It should probably be ap¬ 
plied m all cases of marked fixed hypertension provided the 
patients will cooperate Grave hypertensive heart disorders with 
decompensation are considered compulsory mdications, and the 
treatment often results m dramatic improvement The main 
contraindications are recent coronary and cerebral thromboses 
and hypertension due to coarctation of aorta aortic insufficiency, 
or pheochromocytoma Except in cases of graver artenosclerosis 
or greatly reduced renal function the purpose should be to 
achieve the greatest reduction m blood pressure compatible with 
the patient s well-being Pentapyrrolidm can be used on far wider 
indication than can operative treatment In the general practice, 
restraint is advised m the use of the drug as it is not without 
danger m mexpenenced hands To what extent it ought gradually 
to replace sympathectomy can be determined only when late 
results are known Of 48 patients given pentapyrrolidm orally 
33, aged from 41 to 77, all with grave hypenension, had not 
previously been treated for hypertension Two died from causes 
not attributable to the treatment, 4 disconunued treatment, and 
27 have been treated for from one and a half to seven and a 
half months The average blood pressure reduction was 50 to 
20 mm in the erect position and 35 to 15 mm in the recumbent 
position Subjective symptoms disappeared or were lessened In 
some eases improvement occurred m the objective symptoms 
In 15 patients given combmed oral and parenteral hexametho- 
nium (Vegolysen) treatment for at least a year before the start 
of pentapyrrolidm treatment this treatment for from one to seven 
months resulted in reduction of blood pressure and side-effects 
about as on hexamethonium treatment but m seven cases the 
general condition was better than on treatment with hexa¬ 
methonium 

Hexamelbonluiji la Treatment of Acute Hypertensne Crises 
Illustrated by Case Reports. V Rptmov-Jensen Ugeskr laeger 
116 558 560 (Aprd 15) 1954 Hn Damsh ) 

In acute pulmonary edema m patients with hypertension 
hexamethonium (Vegolysen) is mdicated only for patients in 
whom the usual methods of treatment have failed or for those 
in whom venesection, otherwise indicated, cannot be undertaken 
because of anemia and should apparently be given only as part 
of the usual treatment with saccharose oxygen, and morphine 
In hypertensive patients with cardiac asthma, the administration 
of hexamethonium often has a sinking effect on the dyspnea 
and the patients can infrequently be assured of undisturbed 
nights rest In grave cases of acute hypertensive encephalopathy 
hexamethonium treatment may sometimes give dramatic results 
when routme treatment with sedatives, vasodilator agents and 
venesection has failed Cases of acute pulmonary edema and 
cardiac asthma and angiospasm all successfully treated with 
hexamethonium are descnbed in detail 

Cenico Facial Actmoraycosis D E Branmn J Oklahoma 
M A 47 121 123 (May) 1954 

Branmn says that a positive diagnosis of actinomycosis cnn 
only be made from isolation of anaerobic Actinomyces from 
infected tissue or pus The presence of “sulfur granules” while 
helpful is not diagnostic The demonstrauon of mycehal fibers 
within a granule is highly suggestive but not conclusive since 
Nocardia also presents such a picture A presumpuve diagnosis 
of actinomycosis, however, is usually made, if sulfur granules 
an. present and if gram positive myceha can be demonstrated 


in these granules In the patient whose case is presented, the 
right mandibular molars had been extracted about two and 
one half months before After these extractions, the “lower jaw 
swelled” and mcision and dramage was done Two mjections ot 
pemcilhn and 12 tablets of pemciUm were given, and his con¬ 
dition improved until 10 days later when a “swelhng hke a hard 
rubber developed just below the nght mandible The man 
was hospitalized for ei^t days, during which tune he received 
four injections of pemcilhn a day and apphcation of warm 
moist packs His condition improved, but the swelhng did not 
completely resolve He was discharged and informed that he 
could expect the swelling to disappear completely withm a few 
days When the pauent was admitted agam 100,000 umts of 
pemciUm was given every four hours Aspiration of the mass 
was followed by mcision and drainage Seropurulent matenal 
was subjected to bacteriological study and jelly-like granulation 
tissue was studied rmcroscopically Cultures yielded Actmomyces 
bovis The postoperative course was uneventful Moist packs 
were apphed for three days, at which time dramage ceased and 
the dram was removed Treatment with penicillin was contmued 
with injections of 300 000 umts every 12 hours The patient 
was discharged as cured 30 days after admission Three months 
later no evidence of recurrence was found PemciUm and, more 
recently, chlonetracyclme (Aureomyan) and oxytetracychne 
(Terramyan) have proved effecuve m actmomycosis Incision 
and dramage foUowed by curettage m combination with large 
doses of pemcilhn for three to six weeks is the treatment most 
umversaUy employed at the present time m cervicofaaal actmo¬ 
mycosis 

Hemorrhagic Fever A Study of 300 Cases. G M PoweU 
Medicme 33 97-153 (May) 1954 

Hemorrhagic fever was first studied by Western physiaans 
when It appeared among Umted Nations personnel m Korea 
dunng 1951 The Japanese and Russians observed it m Man- 
chuna and Siberia from 1932 to 1944 The endemic region in 
Korea was hmited to a smaU rural area. The greatest number 
of cases appeared dunng the late spnng, early summer and late 
faU Observations on 300 cases with 9 deaths revealed that the 
disease has three stages the mvasive the toxic, and the con¬ 
valescent stages The invasion was characterized by high fever 
The toxic stage presented shock mitiaUy and renal failure later, 
accompanied by a hemorrhagic diathesis, cerebral toxicity and 
gastromtestmal dysfuncuon The most significant laboratory 
findings were alburmnuna, ohguna and hypostenuna azoterma 
with hyperpotassemia leukocytosis with leukemoid reaction and 
atypical lymphocytes hemoconcentration, rapid sedimentation 
rate thrombocytopema, prolonged bleedmg time, and mcreased 
capiUary fragility The convalescent stage was charactensuc of 
recovery from lUness Polyuna was the most persistent findmg 
Laboratory abnormahnes, except for the rapid sedimentaUon 
rate and hyposthenuna remaming as long as 16 weeks dis¬ 
appeared early m convalescence The meubauon penod averaged 
from two to three weeks The diagnosis does not become ap¬ 
parent until the onset of the toxic stage The mortality rate m 
1951 was 7 37^ and in 1952 about 5^ With rare exceptions 
convalescence resulted in complete recovery, neither relapse 
nor remfecuon was observed The fundamental pathological 
change m hemorrhagic fever is that of vascular damage evi 
denced by generalized artenolar and capiUary dilatation associ 
ated with capillary engorgement, rupture, and mcreased per- 
meabihty Though widespread, this process is most pronounced 
in the kidneys, pituitary heart, lungs, stomach, mtestines and 
retropentoneal region The kidney shows a pale swollen conex 
and an mtensely congested and hemorrhagic medulla The right 
atnum of the heart and antenor lobe of the pituitary showed 
hyperetma and hemorrhage The mesentenc retropentoneal 
and mediastinal tissues were edematic Physiological abnormali 
ties are mamly the result of widespread artenolar and capillary 
damage probably by the disease agent or a toxin Hemorrhagic 
Iciions are the result of mcreased capillary fragility and 
thrombocytopema The Japanese and Russians independently 
furnished expenmental evidence that the causauve agent is a 
filtrable virus Amencan workers have been unable as yet to 
find a suitable laboratory hovt for the agent. Studies indicate 
that hemorrhagic fever m Korea is a “place" disease not a 
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contagioui, distast, A iptcific ihcraptutic agent has not been 
discovered Sliock, causing death early in the disease, was most 
lesponsive to the continuous intravenous administration of 
irterenol (Nor-Cpmepliriiie) combined with serum albumin 
Ueml shutdown, responsible for most deaths late in the disease 
appeared best managed with the iceepted medical regimen for 
lower nephron nephrosis 


Viomycin riicmpy hi ilumaii Tuberculosis H G Schaffeld, 
B Garlhwaile ind J U \mberson Am Rev fuberc 69 
‘>42 (April) 1954 

The tiler ipeiiiic elfeet of \iom>cin in a series of 23 cases of 
hum in tuberculosis is presented The pitients were treated with 
drug regimens of 50 to 60 mg per kilogram of body weight 
given d III) or on i twice weekly schedule for periods of 30 to 
263 diys Far tdv meed pulmon iry tuberculosis was present in 
21 pitients md e\tr ipulmonary tuberculosis was demonstrated 
in 9 of the 23 pitients Eleven pitients were known to have 
luberele b icilli resist lilt to streptomycin, and 8 patients had 
never received previous intiiiiierobi il therapy It is evident from 
both the t ibulated results iiid the representative case reports 
tint viomvein had ippreei ible aiiiitubereulous action in this 
series of pitieiits Vioiiiyein has detinue but not prohibitive 
toxieity 1 iboratory f leilities, chietly audiometry and plasma 
clcetrolyte studies, should be ivailible if vioiiiycin is to be 
s ifely administered I urther studies ot the emergence of bac- 
icri il rcsisi nice to viomyein ire indie iied \dditional studies 
using iniermitteiii md combined drug regimens seem warranted 
ViomVein ippirenth is less elfeetive igainst human tuberculosis 
ill in streptoniyein or isoiiia/id iheretore, its chief indication 
appt irs to be in pitients wuh tubercle bacilli resistant to the 
litter two drugs who require idditioml chemotherapy 


rreveiiliuii of I-xpeniiieiilai Diabetes with Vdrcnal Steroids 
H \ Houssiv, R K Rodriguez and \ F Cardeza Endo 
erinology 54 550 552 (\liyj 1954 

Uoussay md associates point out th it Foglia demonstrated 
in 1944 th it, after a subtotal p mcreatectoniy in white rats (re¬ 
moval of approximately ot the pancreas), the blood sugar 
level remains norm il for a few weeks and then diabetes de¬ 
velops progressively Later Foglia and others demonstrated that 
the idministralion of estrogens for siv months after pancreatec¬ 
tomy has a preventing letion on the onset of diabetes Studies 
on rats with diabetes caused by \llo\ m (2,4,5 6-tetraoxohexa- 
hydropyrimidine) revealed that normal glycenua can be re¬ 
stored in such rats by estrogen therapy or by the combined 
administration of estrogen and insulin Houssay and associates 
describe the eifects of adrenal steroids (given daily for six 
onths) on the incidence of diabetes in rats that have had par- 

I pancreatectomy and ovariectomy Desovycorticosterone ace- 
> e in the dose of 100 meg per rat per day had no effect 
The administration of compounds A, E, and F, in doses of 50 
to 150 meg per rat per day greatly decreased the number of 
diabetic rats at the end of six months With the high doses of 
compound A (50 meg per rat per day) and compound E (150 
meg per rat per day) the action was diphasic, i e , an initial 
increase and a secondary decrease in the incidence of diabetes 
With a small dose of compound E, only the preventive phase 
was observed The animals in which the protective action of 
adrenal steroids was observed showed a marked hypertrophy 
and hyperplasia of the islets of Langerhans of the pancreas 


Pulmonary Hisfoplasmosis in a Farm Family A Three-Year 
-Up C G Loosli, J J Procknow, F Tanzi and others 
& Clin Med 43 669-695 (May) 1954 

:;5^chaagmg clinical and laboratory findings in six members 
of a farm family who had pulmonary infection due to Histo- 
plasma capsulatum were observed over a period of three years 
The 49-ycar old father had a severe prolonged febrile illness of 
three months’ duration Two sons, aged 21 and 5, had acute, 
extensive, but less severe pulmonary infections, while two daugh¬ 
ters aged 19 and 17, and a 24-year-old son had lesser pul¬ 
monary involvement and no symptoms All six patients 
rncalcified pulmonary infiltrates on roentgen examination 
Diagnosis was made by a combination of | 

cultures, complement fixation test employing the yeast phase 


jama, Aug 14, 1954 

antigen, and skin tests with histoplasmm, coccidioidm and 
ubercuhn antigens Sputum and bone marrow culture from 
the fa her yielded H capsulatum All six patients reacted posi 
e y to skin tests with histoplasmm None reacted to tuberculin 
Serum from five of the six patients showed complement fix me 
antibodies with the yeast-phase Histoplasma anUgen The hiS 

=fa‘her and the two sons 
who had febrile illnesses With recovery, the complement fixa 

tion test became negative and the skm tests with histoplasmm 
^ positive The mother, who had remained well 
and the father also acquired positive reactions to tuberculm 16 
months after the acute illness of the father None reacted to 
coccidioidm The extensive disseminated mfiltrates m the lungs 
of the father and his two sons underwent healing by fibrosis 
and calcification Calcification of the lung lesions occurred most 
rapidly m the youngest son and most slowly in the father The 
hilar infiltrate m the younger daughter healed by resoluUon 
while the lung infiltrates of the older daughter and oldest soii 
showed essentially no change The source of H capsulatum on 
the farm was found to be in a silo that was cleaned by the 
father and his two sons approximately three weeks before the 
onset of their illness The illness of this family is the first in 
which the source of the Histoplasma fungus that caused the 
infections was readily found in the immediate environment It 
indicates strongly that pulmonary histoplasmosis is an air borne 
infection resulting from the inhalation of fungus spores The 
study of the silo soil showed that H capsulatum may persist in 
the soil for several years Pulmonary histoplasmosis is the most 
frequent form of the disease and must be considered m the 
differential diagnosis of a variety of acute and chronic infections 
of the lung including acute respiratory disease, viral pneumonia, 
other mycouc infections, and tuberculosis Careful history taking 
concerning the place of residence and the simultaneous use of 
the tuberculm, histoplasmm, coccidioidm, and blastomycm skm 
test antigens will aid matenally in reaching a correct diagnosis 

Present Trend in Virulence of Commoner Acute Bacterial 
Infections A R Harper Practitioner 172 292-299 (March) 
1954 

Harper points out that the younger generation of medical 
practitioners, on reading the descriptions of acute bactenal m 
ftctions as given in textbooks, must have difficulty in correlating 
certain of these descnptions with their own experience They 
might feel that these descriptions of the dangers of certain acute 
infections are now out of date and that the fact that they no 
longer hold the terrors previously ascribed to them is entirely 
due to the use of the sulfonamides and antibiotics The author 
feels that there are other factors involved, notably a change in 
many of the infective organisms themselves, which is not likely 
to be permanent Failure to appreciate this fact can lead to only 
dangerous complacency Morbidity and death rates for sirepto 
coccic infections in the city of Glasgow over the last 20 years 
illustrate the gradual decline in their virulence Scarlet fever 
today IS a mild disease, while 20 years ago it frequently gave 
rise to fulminating middle ear and mastoid infection or to severe 
kidney damage Infection by the hemolytic Streptococcus in 
puerperal sepsis is of little importance today, whereas infectmn 
by cohform bacilli is becoming relatively more serious The 
statistics showing the incidence and mortality rate of erysipel^ 
for Glasgow give a picture somewhat similar to those for scarlet 
fever and puerperal fever The clmical picture presented by 
acute septic tonsillitis has also gradually changed, and its severer 
manifestations are much less frequent Acute otitis media pro¬ 
vides yet a further example, 20 years ago there were many 
fulminating cases of acute otitis media Some of these were 
:omphcations of scarlet fever or measles, ^ 

From acute infections of the upper respiratory tract J^e coun 
,vas often rapid, acute mastoiditis supervening and often leading 
o serious complications such as memngitis or lateral sm 
hrombosis Gradual changes m the nature of infections over 
he years are not new in medical history, which shows many 
xamples of cyclic variation in virulence and seventy Sooner 
flmer a return to increased virulence may be expected, and 
.i oceVr here may be enneceseary death, wh, e the med.ea 
.nd sbrBteal measure, ot the past are hems relearued by a 
eneral m umramed to cope with thB type of mteelion 
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Renal Papillary Necrosis In Diabetes. R Moreau, R Deuil, J 
Crosnier and others. Presse m£d 62 599 600 (Apnl 21) 1954 
(In French.) 

It has been reported that pyelonephntis occurs m 18 to 225o 
of diabeucs and renal papillary necrosis m 3 4 to 5 29o of 
diabetics and in about 27% of diabetics with pyelonephritis 
Papillary necrosis was found in only 0 07% of nondiabetics, 
but in 2% of nondiabetics with pyelonephritis It is a condition 
likely to appear in diabetic patients after the age of 60 A case 
of It IS reported m a 73-year.old woman with diabetes of 10 
years’ standmg Despite treatment, she died m azotemia after 
three months of progressive cache-xia. There is no definitive treat¬ 
ment for the condition, unnary obstruction, if it exists, should 
be alleviated and unnary infecuon treated The necropsy find¬ 
ings in the authors’ patient confirmed the diagnosis There are 
no specific clmical symptoms that permit recogmtion of the 
lesion, occasionally, diagnosis of renal papdlary necrosis has 
been made dunng liJfe because of unnary elimination of necrotic 
tissue or through verification at operation The symptoms seen 
on retrograde pyelography and the pathological anatomy of 
the lesion are descnbcd 

Porphyria Treated with Neostigmine R O Gillhespy and S G 
Smith Lancet 1 908 910 (May I) 1954 

The patient descnbed, a 37-year-old woman who had acute 
porphyna, exhibited unusual clmical features, includmg paraly¬ 
sis of the left laryngeal nerve, detenoration in clmical condi¬ 
tion after electroconvulsive therapy, hirsuties, lymphocytic 
infiltration of the muscles, and the presence of uroporphyrin 1 
and porphybihnogen m the unne Treatment with neostigmme 
was tried because the histological appearance of the muscle re¬ 
sembled that of myasthema gravis The paUent recovered when 
1 mg of neostigimne was given subcutaneously three times a 
day and later by mouth m 10 mg. doses 

Vitamin C and A in Carcinoma Contzibabon to Hypemta- 
mlmzabon Therapy of Patients with Cancer E Schneider 
Deutsche med Wchnschr 79'584-589 (April 9) 1954 (In Ger¬ 
man ) 

A vitamm C deficiency varymg from 3,000 to 9,000 mg with 
an average deficiency of 4,550 mg was revealed by serial ex- 
aminauons with the saturation method performed on 10 patients 
with caremoma of the stomach, rectum, and utenne cervix and 
with bronchial carcinoma In an attempt at improvmg the gen¬ 
eral condition of patients with carcinoma before surgical mter- 
vention this vitamm C deficiency was compensated by daily 
admimstration of 1,000 to 2,000 mg of vit amin C The vitamm 
C balance still remamed labile Admmistrauon of vi tamin C 
increases the mesenchymal defense power but does not exert 
any anticancerous effect Two women, aged 79 and 67, with 
cancer of the utenne cervix and one man with cancer of the 
rectum were treated by apphcation of vitamm A acetate (Aro- 
VI t) tampons to the ulcerated tumor Wthm three weeks the 
ulcers healed and the patients general condition was improved 
Carcinomatous ulcers may be favorably influenced by local 
treatment with vitamm A m ody solution. There is rapid cleans¬ 
ing, epilhelization takes place, and infiltration disappears Local 
vitamin A therapy was meffective m a 67-year old woman with a 
sarcomatous hemangioendothelioma of the femur and m a 24- 
iear<ild man with a sarcomatous ulcer of the left wall of the 
thorax In the coune of the last three years, combined par¬ 
enteral admmistrauon of 1,000 mg. of vitamin C and 300 000 
1 U of vitamm A daily was pracuced in 100 paUents with 
tumors. Ulustrauve cases m one man with cancer of the deum, 
three men with cancer of the stomach, and one woman with 
bilateral cancer of the ovanes are descnbed The general condi¬ 
tion of the patients was favorably mfluenced Defimte prolonga¬ 
tion of life and prevention of cachexia was observed m mcurable 
patients There was increase of weight and the erythrocyte sedi 
mentauon rale was reduced Temporary dimmuuon m the size 
of the tumor was observed but not complete disappearance 
•\s a result of their expenertce, the authors consider the clmi¬ 
cal effect of vitamin C and A therapy m caremoma, but not in 
sarcoma, as equivalent to that of hormone therapy m tumors 
of pnmary and secondary sex organs Vitamm C and A admin 


istration may be employed also for the treatment of cancer of 
these organs Massive vitamm therapy has the advantage of 
bemg free of any risk, smee it has no component that may 
potenually influence tumor developmenL The ma xim um amount 
of vitamm A administered consisted of 281 daily doses of 
300,000 I U, this was tolerated without any signs of hyper- 
vitammosis such as faUgue, headache, voimtmg, and cutaneous 
scahng 

SURGERY 

Indications for Segmental Resection in Pnlmonaiy Tnherculosis 
L A Brewer III, H W Hamson, R P Simth and A. F Bai 
Am. Rev Tuberc. 69 554-565 (Aprfl) 1954 

The present work is based on expenence with 121 cases of 
pulmonary tuberculosis m which segmental resecUon of tuber¬ 
culous lesions was performed. Postoperative compheauons were 
few m this senes, and the operauve mortahty was 1 8% Follow¬ 
up of these pauents had not been very long at the tune of wirit- 
mg, but their good early clmical results led the authors to 
conclude that the mdications for operauon laid down by them 
are vahd. Segmental resecUon is performed most successfully 
when the acute phase of the tuberculosis has subsided, the disease 
process is stabilized, and the paUent is able to mobilize a maxi¬ 
mum resistance to the tubercle baciUus The lesions constitutmg 
absolute mdications for segmental resection i. e, not control¬ 
lable by collapse therapy, are blocked cavities, thick-walled 
caviues, tension cavities, middle and lower lobe cavities, atelec¬ 
tasis, bronchiectasis, and tuberculomas Another mdication for 
the procedure is lesions presenung diagnostic problems. Under 
the headmg of “elective mdications” the authors place simple 
caviues (also controlled by collapse), tension cavities (rarely 
controlled by collapse), and, tentatively, “potentially danger¬ 
ous caseous or fibrocaseous lesions. The operation is most use¬ 
ful m early and moderately advanced disease, thus, it assumes 
greater importance as diagnosis of tuberculosa is made earlier 
The authors beheve that, if their mdications and requirements 
for segmental resection are stnctly adhered to, this form of 
treatment is ideal because it conserves pulmonary tissue, makes 
the arrest of the disease permanent, offers minim al thoracic 
cage deformity, and effects this with minimal expenditure of 
time for the pauent. Although the mdications for segmental 
resection m active and cavitary pulmonary tuberculosis are 
fairly clear cut at this time, a final opimon cannot be given 
regardmg the treatment of tmy persistent asymptomatic tuber¬ 
culous lesions m the lung when sputum is negative for Myco- 
bactenum tuberculosis 

Recurrent Intussusception Due to Intestinal Polypi Associated 
with Oro Buccal Pigmentation and Familial Tendency Study 
of Two Cases. H. B Young. Edmburgh M J 61 122-126 
(April) 1954 

Multiple adenomatous polyps of the smalt mtestme accom- 
pamed by melanm pigmentation of the bps, oral mucosa, and 
elsewhere present a rare combmauon Young recently observed 
two cases of this type The first patient was a girl, aged 16 
who had two operaUons for mtussusception, with an mterval 
of two and one half years. The exammation of the removed 
portion of the mtestme revealed a large number of peduncu¬ 
lated polyps hangmg from the mucosa and a vast number of 
tmy projections from the mucosal folds. The second pauent 
was a woman 32 years old at the time of her sixth operauon 
for severe abdommal cohe and vomiUng. Laparotomy revealed 
an extensive mtussuscepuon of the jejunum caused by a large 
polyp This was reduced, a secUon of bowel was e-xcised, and 
end-to-end anastomosis performed. The fixe previous operauons 
had been at the ages of 10 13, 18 and two at the age of 20 
At the first four operauons, mtussuscepuons had been reduced 
in one instance combmed with resecUon and anastomosis and 
in another with excision of polyps At the fifth operauon an 
elecuve resecuon of the jejunum was performed and a side to- 
sidc duodenojejunostomy was earned out. In both of these pa¬ 
uents there was oral and buccal pigmentation and there were 
freckles on face forearms, and fingers The author feels that it 
is best to wait unul mtussuscepuoa occurs and then resect the 
whole area mxolved if it is withm a reasonable length of bowel 
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^u. aUnimiMrntion of iron paparalions in the treatment of any 
Nubicqiient antima sliould be done with care, as some may 
cause temporary intussusception The familial occurrence and 
UK tendency of the adenomatous polyps to undergo malignant 
degeneration are nuieh less pronounced in these lesions of the 
small intestine th in in the strongly familial and carcinogenic 
adenom ilosis of the colon 


Inlcrdiult il Sinuses of Barbers’ Hands A R Currie, T Gib¬ 
son and A L Goodall Brit J Surg 41 278-286 (Nov) 1954 

When a barber came to the surgical outpatient department 
of their hospital with an mterdigitil sinus of the hand, Currie 
ind issoeiates Were un ible to tind a similar case in their rec¬ 
ords but Were surprised to find four others as a result of casual 
inquiry at their barber shop When subsequently they examined 
the hinds of 77 mens hairdressers from 18 shops, they found 
10 who showed the lesion in some stage of development In- 
speetion of the hinds of 61 Kidies’ hairdressers revealed not a 
single lesion of this tjpe File ,iuthors emphasize that this lesion 
IS produced by the short, sharp, clipped hairs of men. not by 
the usuilly longer softer hairs of women Observations on 11 
e is.s of interdigital sinuses of the hands are reported, bringing 
the tot il number of sueh cases reported in the literature to 29 
Ibis number bears no rel ition to the incidence of the lesion, 
which IS common among barbers The pathology and mode of 
dcselopuient of these sinuses ,ire described In the early shallow 
pitted stage of the lesion, excision h.is not been advised Once 
It his idsanced bejond this stage, however, surgical excision 
is the treatment ot choice, particularly if repeated infective epi¬ 
sodes hate occurred Six of the eight patients accepted opera¬ 
tion I wo with multiple sinuses required a free skin graft after 
excision the rein under being closed by direct suture Primary 
healing occurred in each c.ise and the results were satisfactory 
Ihc luthors teel that if barbers paid sulTicient attention to hand 
hjgiene and Were careful to remove all the hairs from their 
linger Webs at the end of each day’s work this lesion could be 
presented M in) of the previous reports on interdigital sinuses 
of barbers’ hands have referred to them as ’ pilonidal sinuses ” 
This term is often used incorrectly to describe lesions differing 
in etiology and p ithology, such as pilonidal suppuration in the 
axilla, the postanal region, the perineum, the sole of the foot, 
and the umbilicus Flic authors feel that the term pilonidal 
should be ret lined only for the cases of postanal sinus that 
are not of a congenital nature and that contain hairs and, per¬ 
haps for the* perineal lesions The lesions described here should 
e known as interdigital sinuses of barbers’ hands ” 


Four Sjiupalhcctoimes m rreatment of iMuHgiiant Obliterating 
Endangutis R Wankc Chirurg 25 150-152 (April) 1954 (In 
German ) 


\ccording to Wanke, the ordinary type of endangutis usually 
involves the lower extremities and occasionally shows spon¬ 
taneous remissions The malignant type, which occurs mostly 
in younger persons, differs from the commoner type chiefly 
by us early generalization The disease is systemic, as demon¬ 
strated in electrocardiographic and eyeground changes Wanke 
presents observations on eight patients with the malignant form 
in all of whom all four extremities became involved within 
a relatively short number of years Onset of involvement of the 
hands and fingers was as frequent as that of the feet and toes 
Four of the patients, who were observed before 1941 (ranging 
in ages from 17 to 35), had ulcerations and necrosis of the 
lingers and toes when treatment was begun, and for this reason 
more or less extensive amputations or exarliculations became 
neeessar) The simultaneous resection of the truncus sym- 
nnhieus could not prevent the progression of the malignant 
degeneration These four patients lost parts of all four ex- 
tteimiies At the end of 10 years only one patient 
he has lost both lower extremities and several ^ 

h mds fhe therapeutic effect of sympathectomy is most satis- 
m to s earned out before necrosis or uleeraUons have 

I s eloped I his the author was able to observe on aiarge num- 
f oi eases When the results of sympathetic resection were 

Lmiutcd on the basis of improved 

that 67 ol 76 operations carried out betore peripnci 


J A M A, Aug 14, 1954 

bad set in were successful, whereas sympathectomy m 
tients with necrosis was successful in only 

and 1952 Circulatory disturbances existed m aii r 

..d ,h. d.ag„os,s ™ lei 

the skin temperature, oscillography, and ansioeranhv ^ ^ 
subjected to four sympathectomies, a bilatwaf lumbar slmw 
hectomy, and a bilateral thoracic sympathectomy In the 
thoracic resections only the third ganglion was removed al a 
rule, whereas the lumbar chain of ganglions was more com 
pletely removed Only one of these four pauents subsequently 

ThTmh But even this patient is able to^ work 

The other three have all four extremities At the last followup 
(one to four years after sympathectomy) the favorable result? 
were still evident The qualitative improvement of the circula 
lions IS best deterimned by measuring the skin temperature 
before and after sympathectomy 


NEUROLOGY & PSYCHIATRY 


Cerebral Atrophy Clinical Manifestatioiis in Adults E D 
Fisher California Med 80 303-305 (April) 1954 

Whereas a great deal of attention has been given to senile 
and presemle cerebral atrophy and to the shnnkmg of the bram 
incident to deleterious influences at birth or m early hfe, the 
atrophic conditions of the bram occurnng m the robust years 
of adulthood appear to have been largely ignored Impressed 
with the relative frequency with which atrophy is encountered 
m persons between 25 and 50 years of age, Fisher reviewed 
the clinical records of 200 patients with a diagnosis of cerebral 
atrophy He found that in patients under 70 years of age cere¬ 
bral atrophy was twice as common m men as women In patients 
over 70 the ratio was reversed The incidence of cerebral 
atrophy was relatively high m the age group 35 to 50 Convul 
sions were present m more than a third of the 200 patients 
Neurological abnormalities were present m 51% of the entire 
series Significant personality deviations were observed m 31% 
Although the electroencephalogram was abnormal in many 
patients, it appeared to be of little aid m the diagnosis of the 
cerebral atrophy Most of the patients m the 35 to 50 year age 
group did not have the symptoms characteristic of Alzheimer’s 
disease, and in only a few cases did the symptoms resemble 
those of other recognized disease entities The author suggests 
that in a few cases vascular diseases may have played a caus 
ative role Furthermore, the Alzheimer’s disease in persons who 
are not confined may have different clmical manifestations from 
those of the Alzheimer's disease that has been studied in m- 
slilutions 


Sarcoidosis with Involvement of the Nervous System Report 
of Nine Cases O Hook A M A Arch Neurol & Psychiat 
71 554-575 (May) 1954 


xvolvement of the nervous system m patients with sarcoidosis 
omparatively rare, occurring m only from 1 to 5% of all 
;s Neurological complications may appear m any part of 
nervous system and may be manifested clinically by gen- 
ized or focal disturbances of cerebral function Diagnosis 
he disease, which is usually based on the character of the 
lesions and the lymph node enlargement with or withou 
support of biopsy, may be difficult when neurological 
ptoms are present. Diseases with which sarcoidosis may be 
used and which, like it, sometimes produce 
rous system mvolvement mclude tuberculosis, syP^'l > 
arteritis nodosa, disseminated lupus erythematosus, infe 
! mononucleosis, histoplasmosis, 

Plant fever), Behcet’s syndrome, and ® 

oidosis should be suspected whenever ^ ^ L 

iwmg conditions appear concurrenUy 

membr<me (3) =nlw»d iympb nods W P»l 

7y (5) skeletal changes, (6) swelhog of the 

ds especially the parotid, (7) ocular lesions, (8) 
ItTS and spleen, (9) nenrologteal symptom 

arosp.n.1 fluid changes, (“I ,1'£ 

globulin ratio is often reversed), and (11) a negaii 
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culm reaction (found m from 60 to 70/o of cases) Facial 
paresis, often recurrent, is the commonest sign of nervous system 
mvolvemenL The course of the disease is prolonged, with 
alternate penods of progression and spontaneous regression 
Prognosis, though usually good, is comparatively poor m pa- 
Uents m whom the nervous system is mvolved. Neurological 
symptoms consututed the imtial complamt m seven of the 
author’s nme patients, two of whom presented a picture of 
cerebral tumor Fairly rapid clmical regression of the symp¬ 
toms occurred m one of these, but m the other surgical mtcr- 
vention was needed to remove a granulomatous tumor like 
mass that caused an obstrucUon m the mfenor horn of the 
nght lateral ventncle and produced profound mental symptoms, 
as well as signs of mcreased mtracranial pressure Follow-up 
of the patients m this senes for an average penod of five years 
showed either complete disappearance or marked regression of 
their neurological symptoms Specific therapy is not available 
but prelimmary reports on the use of corticotropm (ACTH) 
and cortisone suggest that they may prove beneficial to patients 
with sarcoidosis. 

PEDIATRICS 

Effect of Antimicrobial Therapy on the Prognosis of Primary 
Tuberculosis m Chiidren E M Lmcoin. Am Rev Tuberc 
69 682 689 (May) 1954 

Of 980 children with primary pulmonary tuberculosis who 
were admitted to the tuberculosis ward of Bellevue Hospital, 
New York, between 1930 and 1946 and did not receive specific 
therapy, 211 (215%) died Of 421 chddren with primary 
pulmonary tuberculosis who were admitted to the same hospital 
between 1947 and 1951, only 147 (35%) were given specific 
treatment with streptomycm, p-ammosahcyhc acid, and tluazol- 
sulfone (Promizole), and only 21 (5%) of the 421 chddren 
died In 1952, isomazid was added to the therapeutic regimen, 
and of the 129 patients treated 2 died, the mortality rate thus 
was further reduced to 1 5% There is evidence m these 129 
patients, as well as mformation from other workers, that 
isomazid may prevent the development of comphcations of 
primary pulmonary tuberculosis, especially memngitis To m- 
vestigate this important pomt, a comparative study of a care¬ 
fully controlled series of chddren with primary tuberculosis m 
which the patients to be given antimicrobial therapy are 
selected at random and all the chddren are followed for at least 
one year is m progress at the Bellevue Hospital Smce the 
actual mcidence of menmgitis m primary tuberculosis is un¬ 
known, a very large number of cases may be required to 
demonstrate the effectiveness of isomazid m the prevention of 
memngiUs A cooperative study by a larger group of mvesti- 
gators using simdar methods of selectmg patients for antimi 
crobial therapy and a simdar plan of treatment might be most 
helpful for this purpose 

Hemoijsis m Infants Following Administration of Pooled 
Plasma. H G Keitel and J Wich A M A. Am I Dis Chdd 
87 537 542>(May) 1954 

Plasma was given to 21 of several hundred mfants with 
gastroenteritis, who were in transit to or from Europe as 
dependents of military personnel None of the 21 had received 
blood or plasma prior to their admission to the Station Hospital 
but hemolysis de\ eloped m 5 of the 21 who had gastroentenus, 
possibly of viral cause Plasma was given to acutely dehydrated 
patients as a lifesavmg measure and as a general supportive 
agent to mfants svith prolonged diarrhea and hypoprotememia. 
it was administered at room temperature at a rate not exceeding 
200 ml per hour The total amount given per 12 hour penod 
did not exceed 10 ml per kilogram of body weighL No re¬ 
actions wen- observed dunng the mfusion The plasma used 
was Amencan Red Cross pooled plasma. The number of donors 
per lot was m excess of 10 Different lots of plasma were used 
for each admmistrauon The authors regard it as noteworthy 
that all fi\e infants m whom hemol>sis dcs eloped belonged to 
blood groups A, or AiB, Rlu-F The blood groups of 10 other 
infants with gastroentenus who were gisen plasma but who had 


no signs of hemolysis were determmed. Five were of group O 
and received from 100 to 580 ml of plasma, the sixth was of 
group B and received a total of 1,085 ml of plasma. The 
remaming four paUents were of group A and received from 
250 to 645 mL of pooled plasma. Two of these 4 received less 
plasma than any of the five patients with hemolysis, and one 
was given a whole blood transfusion shortly after plasma 
therapy, which would have obscured any drop m hemoglobm 
The possible role of isoanubodies m causmg hemolysis m 
group A or AB patients is discussed All five patients with 
hemolysis were given whole blood transfusions without reacuon 
and recovered completely An eight month follow-up failed to 
reveal jaundice m any of the patients given plasma 

Urinary Excretion of Lead m Chddren. Diagnostic Appheabon 
R. K. Byers, C A. Maloof and M Cushman A. M A. Am. J 
Dis Chdd 87 548-558 (May) 1954 

Various analytic methods based on the stnkmg color produced 
by the reacuon between lead and diphenylthiocarbazone (Dithi- 
zone) were explored by Byers and associates Methods based both 
on utrauon and on direct colorimetry were studied, but though 
they gave quanutauve data m aqueous soluUons of mixtures of 
salts, with unne the results were too uncertam for accurate work 
After considerable mvestigation the authors found that by 
employmg a modtficauon of Fairhall’s micromethod, which uses 
diphenylthiocarbazone for the prehmmary separaUon of lead 
but that extracts the lead from the diphenylthiocarbazone 
and analyses it as the dichromate, accurate estimation of the 
24 hour urmary lead excreUon was possible m properly collected 
samples Urmary excretion of lead was studied m 68 chddren 
between the ages of 6 months and 14 years Most of the child¬ 
ren studied were controls, who had no history of exposure to 
lead, but diagnoses of lead poisomng were made m 23, and, 
aside from any help obtamed by measurement of urinary lead 
excretion, the diagnoses were based on the presence of at least 
three of the major cJimcal signs of lead poisomng m chddren, 
namely (1) secondary anemia xvith stipplmg, (2) evidence of 
mvolvement of the central or peripheral nervous system or both, 
as exemplified by clmical symptoms and signs and/or spmal 
fluid changes, (3) x-ray evidence of condensation of the hnes 
of provTsonal calcificauon of the shafts of the long bones, (4) 
glycosuna with normal blood sugar, (5) abdominal complamts, 

I c, vomitmg, cramps, and constipation, and (6) chemical 
identification of the source of lead The excretion of more than 
80 meg of lead per 24 hours always mdicated lead poisomng 
m the age group exammed Values between 55 and 80 meg per 
24 hours always mdicated more than the usual contact with 
lead and the possibdity of poisomng Values below 55 meg per 
24 hours occurred m desperately ill patients with lead poisomng 
when renal blood flow was beheved to be madequate and for 
no apparent reason m one chdd with lead poisomng AH control 
patients gave values below 55 meg per 24 hours After a year 
or more of protection from lead mgestion, the urmary excretion 
of lead m patients with known mtoxication fell mto the normal 
range The findmg of a normal urinary 24 hour lead excretion 
appears to be fauly rehable m excludmg recent lead poisomng 
m persons with adequate renal blood flow The authors illus¬ 
trate on the basis of a case history the mistake of diagnosmg 
lead poisomng on the basis of a history of pica for pamt and 
characteristic x-ray evidence m the bones Urmary excretion 
of lead was 21 and 14 meg per 24 hours on two successive 
days and samples of pamt from the chewed wmdow sills show ed 
no lead. 

Treatment of Nocturnal Enuresis with Banthine (Methanthe- 
hne) Prelunlnary Report. J Palma Eckart Rev chdena de 
pediaL 25 26-27 (Jan) 1954 (In Spanish.) 

Essential enuresis may be observed m chddren and m adoles¬ 
cents When the condition is not controlled early m life the 
patients frequendy develop an mfenonty complex. The condi¬ 
tion seems to be due to dysfunction of the bladder onginatmg 
m vagosympathetic dystonia. As a rule sympathomimetic drugs, 
such as atropme and those of a simdar effect, and depressors of 
the nervous system such as magnesium sulfate and drugs of 
simdar effect fad The author admmistered methantheline 
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(Banthmc) to six patients between the ages of 4 and 6 years The 
drug was given in three series of 15 days each, by the followine 
scheme A total dose of 75 mg of melhanthclme, divided in two 
doses, was given to the patients by mouth for 15 consecutive 

Second series, and at intervals of four days, also for two weeks 
for the third a^ last senes One or two suppositories of 
Iiietli mthcline, 25 mg each, were given to the patient on retiring 
die night of the days on which he had been given the dnig^ 
rmircMs W. 1 S controlled in .ill cases on the second or third day 
of the ireatmcni The drug was well tolerated in all patients but 
one, this p itieni complained of m irked visual disorders that dis- 
ippv ired when the intervals of rest between administration of 
tile drug Were increased The pitients Were observed for three 
months after disconlmuation of the treatment There was no 
recurrence This is a preliminary report 

DERiM VTOLOGY 


Serologic Reactions in Pemphigus Vulgaris An Attempt to 
Detect Auto- Antibodies or Virus ui Blood Scrum or Blister 
I hiid 111 PeinpliigUA Vulgaris D Kopel J Invest Dermat 
22 261-262 (April) 1954 

Kopel attempted to detect the possible presence of complete 
or incomplete inlibodies or a virus in the blood scrum or in 
bliiter tiuid taken from three patients with histologically con- 
tirnied pemphigus vulgaris, two of whom were of blood group 
O ind one of \ The patients' own red blood cells, homologous 
red blood Cells from normal donors, and fowl red blood cells 
Were uved I he following methods were employed (1) the saline 
hem igglutin ition test, (2) the albumin test of Diamond and 
Denton, (3) the indirect anlihuman globulin Coombs test, (4) 
the trypsin test of Morton and Pickles, (5) the trypsinized cell 
indirect antihuman globulin lest of Unger, and (6) the comple¬ 
ment ttxation test performed with blister Huid as antigen and 
blood serum as a source of rcagins No antibodies were 
detected 


Lupus Vulgarb Following BCG Vaccination P V Marcussen 
Bni J Dermat 66 121-128 (April) 1954 

In 1942 Jensen pointed out that there is a biological prob- 
ibility that certain BCG strains may produce lupus vulgaris in 
the skin, since the virulence of BCG is only slightly lower than 
that of tubercle bacilli isolated from lupus tissue The literature 
up to 1952 contains only three reports of the development of 
lupus vulgaris at the site of BCG inoculation Marcussen reports 
three new cases of lupus vulgaris of which two were certainly 
caused by BCG vaccine Thus a total of sex cases have now 
been reported, of which three were certainly and three very 
probably due to BCG The author feels chat the few cases of 
lupus vulgaris developing after BCG vaccination are of no 
great importance for an evaluation of the vaccination as such 
They prove, however, that BCG may give rise to very pro¬ 
tracted infection m man The author advises that patients m 
whom granulation tissue develops after BCG vaccination should 
be observed for at least five years, even though the granulation 
tissue resolves Treatment should be the same as for ordinary 
lupus vulgaris, it should be started as early as possible owing 
lo the poor cosmetic results often obtained in the deltoid region 


low Blood Vitamin A Levels m Dermatology K D Lahiri 
and F J Scandrett Indian M Gaz 89 31-32 (Jan) 1954 


One of the most important functions of vitamin A is its 
nlluence in maintaining the structural integrity of epit e la 
ells Changes in the skin are among the earliest signs of vita- 
aim A deficiency Lahiri and Scandrett studied the serum vitamin 
A eoneentration in cases of ichthyosis, nummular eczema Bes- 

SI" 

m lehibyosis and m nummular eczema y therapy 

Other dermatological conditions m which vitamin A 


jama, Aug. 14, 195^ 

has been found effective bv thf'cp ana 
leukoplakia, kraurosis vuivae, pruritus vulv^^bnuf 
the nails, chrome hyperkeratotic hchen simplex ’hen 
Pemph.^, alopecia. caniUes, and t 

observed m patients subsisting on diets low m LS pS 

THERAPEUTICS 

Six Years of ^penence with Aerosol Therapy In Children 
^'or dm med 35189-210 (Feb) 1954 (jg 

The author reviews the results of six years of aerosol 
^erapy at the children’s clmic of the University of Panna. 
Good results were obtained m seven children with lung abscess 
secondaiy to pneumonia who were given penicillm aerosol 
combined or not with intramuscular admmistrauon of the same 
antibiotic and pyrimidine derivatives Favorable results were 
also obtamed m seven children with bronchiectasis (0 whom. 
antibiotic aerosols were given for at least two weeks ilerosol 
therapy was also used at the clinic for 97 children withmilie 
second year of life with bronchopneumonia, although as a nilt 
it IS not indicated in this condition Aerosols containing broncho- 
dilating drugs, such as procaine, isopropylarlerenoi (Aleudtme), 
and others, were used alone m urgent cases, while in others the 
drugs were combined with pemcillm and streptomycin also m 
aerosols on an average of four times daily The resuiii 
were gratifymg Dyspnea and breathing improved, and the 
clinical picture was favorably mfluenced Aerosol therapy was 
also given to 220 children with acute bronchitis after the acute 
phase of the disease The results were difficult to evaluate They 
were good m 75 children with acute laryngitis and laryngo- 
tracheitis when procame aerosol alone or combmed with 
other substances with a vasoconstnetmg and sympathomimetic 
action was followed by pemcillm aerosol and continued for 
several days Aerosol therapy proved especially good for NO 
children with whoopmg cough who were given streptomycin in 
doses of from 75 to 100 mg three to six times daily according 
to the cluneal picture and the age of the patient Vomiting and 
number and intensity of attacks dimmished when this therapy 
was instituted early Bronchodilatmg drugs in aerosols gave 
good results in 52 children with asthma or asthmatic bronchitis, 
the asthmatic attacks subsided quickly and the side effects were 
rare Penicillin aerosol was used for children with rhinophaiyn 
gitis, sinusitis, otitis media, and diseases of the tonsils, but the 
results were inconclusive Aerosol therapy with G-strophanthm 
(Ouabatn) used for children with cardiovascular impairment 
did not give encouraging results Attempts were also made to 
treat rheumatic carditis with sodium salicylate aerosol and to 
perform bronchoscopy with procaine and opaque medium 
aerosols Results were not good The efficacy of aerosol therapy 
for conditions of the respiratory apparatus as well as for 
whooping cough and asthma has been established durmg these 
SIX years at the University of Parma It is hoped that this form 
of therapy will also become effective in cardiac therapy 

Thrombocytopenic Purpura After Admimsfr^^ of Gold 
Comparison of Treatment nith Dimercaprol, ACTH.^d corn 
sone M Thompson, R J G Sinclair and J J R Duthie. 
Brit Mil 899-902 (April 17) 1954 
Two patients with thrombocytopenic purpura that follo^ 
courses of gold therapy for rheumatoid arthritis are desen^ 

In the first case, dimercaprol given m the 
(total J 2 gm) appeared to have httle immediate effect on to 
course of the condition Unusual neurological s^ns occurre^ 
m this patient, probably caused by small hemorrhage mto ^ 
cord and brain stem In the second case, large of com 
cotroom (ACTH) and cortisone had no significant effect 

tTsZ ,=.pro.en.™. a»d 

^hamlv from an initially subnormal level The response 
d»ptol (450 me 
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Varei (Mono Ethanol Amine-Oleate) Allergy J VoighL Ugeskr 
laeger 116 452-457 (March 25) 1954 (In Danish.) 

Injection treatment of vances with monoethanolammeoleate 
(Varex and hie preparauons) mvolves the nsk of allergic reac¬ 
tions that may be fatal, a nsk easily overlooked because of the 
infrequency of these reactions A case of fatal anaphylactic 
shock caused by hypersensitivity to this drug is reported, and 
4 other cases of lethal reacuon to the substance and 15 cases 
of nonfatal reactions are cited. The reacuons are capnaous, and 
the symptomatology is vaned. In allergic persons and m persons 
previously given mjections with this substance or morrhuates 
an mtracutaneous test with 0 1 ml of a 1 yo solution of mono¬ 
ethanolammeoleate IS advised On the first injection, a small 
test dose, 0 25 ml, is proposed, so that the umversal as well as 
local reaction can be studied On succeedmg mjections, the dose 
should hardly exceed 3 ml At the slightest sign of generalized 
side-effects, another substance, such as glucose, should be sub¬ 
stituted m carrymg out the treatment. The procedure outlmed 
guards as far as possible against mjections m persons already 
hypersensiuve and allows timely recogmtion of weak signs of 
begmning hypersensiUvity It is suggested that asthma is a con- 
iramdication for the treatment. 

Post-Transfusion Reactions and p-Ammobenzoic Aad. G Mars 
and W MoUa Minerva med 45 694-697 (March 10) 1954 
(In Italian) 

From January to May, 1952, the authors made a study to 
detemune the effects of p-ammobenzoic aad on post transfusion 
reacuons that, despite the latest advancements, still retard the 
therapeuUc effects of this procedure and sometimes cause severe 
damage The study was earned out at the Ospedale Maggiore 
m Milan on 800 blood transfusions The procedures adopted 
and the apparatus used were not changed durmg the enure 
penod of the study, and the personnel was always the same 
Transfusions performed durmg surgery were not mcluded m 
the study, which coiered only medical paUents. Immediately 
before the transfusion p-armnobenzoic acid m the form of 
sodium salt was added to 250 of the 800 bottles of blood m 
the dose of 1 gm per 100 cc of blood. The pauents who re¬ 
ceived blood from the other 550 bottles served as controls 
There were post transfusion reacuons m 48 of the controls as 
compared to 11 of those who received the blood contaming 
p-ammobenzoic acid In the 11 pauents, the reacuons were 
milder, and shivenng and fever were always well tolerated 
There were no immediate or late toxic effects attnbutable to 
the drug It is difficult to explam the mode of acuon of p-ammo- 
benzoic aad, especially m view of the many factors that may 
be responsible for post transfusion reacuons The authors feel 
that, m addiUon to improvmg the lechmques and apparatus 
available, j>-aminobenzoic acid should be added systemaucally 
to blood to be used for transfusion It decreases the number 
and attenuates the intensity of the reacuons that may be caused 
either by factors mherent to the blood of the donor or the 
recipient or by pyrogenic substances 

CIlmcal and Metabolic Action of Electrocortine (Aldosterone) 

R S Mach J Fabre, A, Duckert and others Schweiz, med 
■ Wchnschr 84 407-416 (Apnl 10) 1954 (In French) 

Ekctrocortme (Aldosterone), a new adrenocortical hormone 
was given a therapeutic tnal m two men with Addisons dis- 
) case The older patient was given 4 mg of desoxycorti 
■■ costerone acetate m oily solution for one day and 6 mg of the 
I same drug for the two subsequent days For the next two days 
no drug was given, while for the following slx da>s elcctro- 
, cortme was administered in a soluuon of 100 meg per 1 cc of 
pure sesame oil 300 meg per day m two mjecuons was given 
the first two dajs, 200 meg per day m three mjecuons for the 
next two dajs and 150 meg per day in three mjecuons for the 
last two da>s. After a drug free mterval of two dajs, 6 mg of 
deso\>corticosterone acetate was given daily for two dajs 
' and the next day an implantauon of 700 mg of Percorten (a 
/ proprietarj preparauon of desoxjcorticosterone acetate) was 
; done The >ounger pauent had been maintained in good health 
I with repeated implantauon of Percorten Because of the reap- 
_ pvarance of sjmptoms of adrenal insufficiency of several weeks 


durauon, he was given 150 meg of electrocorune daily m three 
mjecuons for two dajs and 200 meg. of electrocorune daily m 
three mjecuons for the next three days The new hormone was 
given to both patients after a period of adrenal insufficienc> 
and m both the clmical symptoms disappeared witbm several 
hours after the mstituuon of the treatment Withm a few days 
the pigmentauon of the skm diminished and the orthostauc 
blood pressure was restored to normal without an abnormal 
mcrease in the artenal blood pressure Similar to desoxy corti¬ 
costerone acetate, electrocorune caused retention of sodium 
and of chloride and mcreased excreUon of potassium, parallel 
with that, typical signs of dilution of the blood were observed 
and there was also a shght decrease of the potassium level The 
effect of electrocorune on carbohydrate metabolism was demon¬ 
strated by the normalizauon of the blood sugar curves m the 
glucose tolerance test, the hyperglycenuc peak was mcreased 
and the hypoglycemic reaction suppressed. The pam m the knee 
jomt of which the older patient complamed subsided m the 
course of the treatment with electrocortme At the low dosage 
used m the substitution therapy, electrocorune did not exert 
any effect on the morphological elements of the blood, on nitro¬ 
gen metabolism, on the water test, or on the 17-ketosieroid and 
(fonnaldehydogemc) corticoid levels m the unne The effective 
dose of electrocortme was between 150 and 200 meg (2.5 to 
3 3 meg per kilogram of body weight) per day, elecuocortme 
thus was 20 to 30 times more potent than desoxy corticosterone 
acetate In contrast to desoxycorticosterone acetate electro¬ 
corune does not seem to cause elevated blood pressure or 
abnormal water rctenuon 

Biological Actions and Therapeutic AppheaUons of Nitrogen 
Mustard. J \V BeatUe and L. H. Howells Quart J Med 
23 231-254 (Aprfl) 1954 

BeaUie and Howells review their expenence with the nitrogen 
mustards m 51 patients, mcludmg 27 with Hodgkms disease 
Only 6 of these 27 are livmg but m 15 of the 21 who died 
clmical assessment mdicaied a favorable response to minal 
treatment The six still hvmg responded favorably for a con¬ 
siderable penod. Of eight pauents with lymphosarcoma four 
were m a fair and four m a poor condition when treatment 
with muogen mustard was started The number of courses of 
ueaunent was one in five pauents two m two pauents and six 
m one pauent. Of the six pauents who died, three showed 
temporary improv ement and survived for 4 months 34 months, 
and 49 months, respecuvely Of the two who are still hvmg, one 
has survived one year and the other two years each havmg 
shown a good response after one course of Ueaunent. The 
number of courses of Ueaunent administered to eight pauents 
with myeloid leukemia was one m five pauents three m two 
patients, and seven m one patienu Slx of these pauents died 
withm 12 months of Ueaunent, some of them havmg shown 
temporary improvement One pauent is sull alive after 29 
months, and m this case success can be claimed. Another pa- 
ueni is ahve after five months and has shown a good miual 
response The Ueaunent with muogen mustard proved meffec- 
uve m one pauent with polycythemia vera, m two with acute 
leukemia, m three with chrome lymphauc leukemia, and m two 
with caremoma of the lung. Although the result based on the 
survival rates m Hodgkms disease might suggest that this 
therapy is disappomUng, such results do not give a true picture 
of Its value, because a number of pauents responded favorably 
at first, with improvement m general health, and dumnuuon in 
the size of lymph nodes and spleen. The rehef of disucssmg 
mediastmal lymphadenopathy was someumes strikmg. Most 
other mvesugators also nouced the great improvement m the 
pauents general condition—the rehef of night sweats and 
other toxic symptoms, the rapid drop m fever the return of 
appetite the gam m weight, and the shrinkage of granulomatous 
masses and infiltrations. In lymphosarcoma, the results obtamed 
with muogen mustard were qualitauvely simdar to those de 
senbed m Hodgkms disease but the treatment was much more 
frequently unsucccssfuL All authors agree that the acute leu 
kemias are not responsive to muogen mustard, though there 
may be temporary remissions lasung a few weeks 
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Jho CJillO, Hl-i Varent, and the I’hsstclaii By Italc F Shirlev Mn 

I clw "s ‘“‘^r ‘‘"H UnivcrsS Sho'o! of 

Srrilc ’ rraui.Uco FuWkailon number 205 /Imcrfcao Lecture 

Pedl iiri^ f^ivision of American Lectures m 

Jcilf ilrlcs cUilcJ b) John A AuBcrson M D, Professor and Mcid 

ri'^75"l'''rVtg Slinford Unfrersity School of Medicine Cloth 

SI 75 Ip 159 With illuMntlons Charles C Thomas, Publisher. 301-317 

HroM'sr’oelV/l ^cientme PubtkaUoai 49 

211 1954 ^ ^ Cn^lmd Kyerson Press 399 Queen St, W Toronto 


In Ibtir pneliee, nio\i phjsici.ins encounter children and 
their pirenis Unless they h,i\e h.id ,1 wide experience or have 
speeiiliZed in pedMincs or pediitric psjchiatry, they may not 
be aw ire of the inlloence of the p.3rtnt child relationshvp on 
Ihe* phvsicil ind emotion il health of both the child and his 
p irents Dr Shirle) has outlined in an elementary and slyly 
humorous w iv ihe viewpoint concerning the child and the 
ehitd s emoiion il needs he has also presented a time table of 
the emotional deieJopment of the child This particularly 
Tel lies the elitld 10 his p irents It v irious sf.iges in his develop¬ 
ment rills book goes further than most in discussing emotional 
deselopnieni b> pointing out the sariotis forces involved m 
soeiiluiiion ot the emotions that will permit family living m 
I soei il order The* .idaptiie techniques used to overcome anger, 
hosiihl) fear, md mviety are discussed in detail After this 
oiilime of emotional development, two chapters deal with the 
doctor p ilieni relationship and counseling the parents These 
alone 111 ike the book worth while, they point out the inadequacy 
of present history taking techniques m finding out how parents 
feel about llieir children and jboui those who may come into 
cont let with their children Dr Shirleys book is a readable dis¬ 
cussion of an important aspect of the development of emotion- 
illy sound children Since the physician plays such an important 
role in the emotion d development of children, particularly as 
regards their rel iiion with their parents, this book should be of 
s.diie' to any phssieian who treats children 


Tbe I'sychlalrisl anil llie Law By Wfnftcd Ostrholscr M D Se D 
Professor of Psychulry Georec Washinewn UnlsetsUy School ot MciK- 
einc Washington D C The Isaac Ray award book Clolh $3 50 Pp 147 
llarcourt Brace and Company Inc 331 M idison A\c New York 17 
1953 


These four lectures Were delivered at Harvard m 1952 They 
Were addressed to members of various professions and so are 
not overburdened with detail The first lecture deals with psycho¬ 
analysis, the second protests the insensibility of courts to modern 
psychiatry, the third describes how patients are committed, and 
(he fourth discusses expert testimony The author stresses these 
opinions criminal law ought to be revised to lake account of 
disordered minds, civil law should allow for more psychiatric 
advice, and the courts must guard the dignity of expert wn- 


ivessesf 

Our criminal law uses ihe rules in the case of M’Naghton that 
Were announced under Viciorian pressure but not meant as 
precedent By them many deranged persons have been unjustly 
condemned These rules, however, are not the only problem 
In the world of Freud we all move with brutish intent, and the 
iclual criminal is distinguished not by his evil will but by his 
diseased control Therefore, Dr Overholser believes, the courts 
should diagnose rather than judge, treat rather than punish, and 
detain for psychic improvement rather than sentence for a fixe 
term Legal and medical circles have sought such reforms for 
in my years Dr Overholser also wants to entrench in the civil 
eouns his profession, with Us act of weighting a man s meaning 
by his own most disguised molives Surrendering to that art 
more power than the force of Us arguments is contrary to the 
^nltu of the law Even if by that art psychiatrists can avert un- 
uir punishment. U does not follow that they are capable of 
juitly measuring equity 

xo VljlcJ 


The third major point of this book is most disturbrn^ n, 
law insures that a physician can submit his notions to 
concerned m a litigation Our adversary system allows n,”"' 
nouon, to be ™». ,ho 

holser suggests that tilting m court is a test too nZml 
some medical opinions and fears their disparity can only nuni, 
judge and jury He would, therefore, do away w.ropS 
experts and have instead, as amicus curiae, a panel of 
men agreed on by the court, the prosecution, and the defense 
The opinion of the pane] would be a single Ime of asJm 
despite the fact that any panel member could be called ns mi 

electoral system of medical opinion 
would be unfair within the profession and misleading lo tie 
rest of the world, for there are still too many internal differ 
ences among psychiatnc schools to Jet a majority speal mih 
uncontested authonty If experts have played the fool m court 
the obvious remedy is that they learn to handle theinseli« 
there If instead psychiatrists attempt to become oracles lo lie 
court, they lay themselves open to the suspicion that they value 
dignity more than the truth of their ideas 


Professional Preparalton in HeallJi, Phisical EducaUoii, and Rtcttallt*. 
By Raymond Albert Snyder Ed D Associate Professor of Phisical Eto- 
catloa University of California Los Angeles and Harry Alexander Scon. 
PhD, Professor of Health and Physical EducaUon, Teachers CoBtre 
Columbia Univetsuy New York City Cloth $5 50 Pp 421 JiIcCt 
Hill Book Company Inc 330 W 42Dd St New Yorl 36 95 Farnnci 
Sf London E C 4 1954 


This comprehensive volume provides a detailed descnption 
the philosophy, principles, and pracuces underlying professioi 
preparation in health education, physical education, and recn 
tion Its coverage is confined to the preparation of teachers a 
leaders for service in these areas by teachers’ colleges a 
departments or schools of education in colleges and universilit 
After a brief discussion of the foundations and historical d 
velopments in each of the three areas, suggestions for imp' 
menting a practical program of professional preparation 
health education, physical education, and recreation are ai 
vanced The place of general education, general profession; 
education, and specialization m the total program of the unde 
graduate and graduate student is carefully defined The speed 
competencies needed by professional workers m the field are s 
forth in terms of their teaching and leadership responsibiliu* 
Methods and procedures for developing such compelencies a 
described, as well as standards for administering and evaluaui 
the program of professional preparation Attention is also giw 
to the development of a worth-while personnel program, inclu 
ing recruitment, selection, counseling, and placement The bot 
brings together m one volume much material that has previousi 
been available only m incomplete and fragmentary form ar 
suggests practical ways of implementing the recommendatioi 
made m the recent national conferences on undergraduate ar 
graduate preparation in health education, physical educaiiOi 
and recreation It should be helpful to all persons concerne 
with the preparation of teachers and leaders m these fields: 
well as those involved m the in-service education of sue 
personnel 


old Injury Transactions of the Second Conlerence, November M ^ 
1952 New York, N V Edited by M ireni Ferrer Awmani Pi 
or of Clinical Medicme Columbia Universny CotleBC of Phydccu 
“LionrNt York Cloth $4 PP 242 wiUi 43 nimtrauons Josu- 
;y, Jr Foundation 16 \V 46tb St New York 36 1954 

rhis volume is a report of a conference Wd under iF 
pices of the Josiah Macy, Ir, Foundation 
conferences sponsored by this foundation is to bnng sc, n 
: workers m various fields together so that Aey 
,r observations and views on a subject The 
ited to 25 The epidemiology of cold injury, ^ . jj 

i and pathophysiology of cold injuries considriJ 
,ears frL the discussions that frostbite still temaias ^ 
iry without a readily available form of therapy 



Vol 155, No 16 


1457 


QUERIES AND MINOR NOTES 


ACIDOSIS 

To THE Editor. — I seem to recall that an increase in cases of 
acidosis occurs in the spring Is the calcium-phosphorlis 
metabolism implicated'^ A 2-^ ear-old girl had repeated not 
severe attacks of convulsion Her breath was sweet Urmalysis 
showed acetone bodies, the specific gravity being 1 026 
Physical examination showed no disease except moderate 
anemia From the history it is possible that moderate acidosis 
was present for some time before the convulsions occurred 
The child did well on parenteral administration of Ringer's 
solution MJ) , New York 

This inquiry was referred to two consultants, whose respec¬ 
tive rephes follow —Ed 

Answer —Increased exposure to sunlight m the spnng may 
activate a provitamin D m the skin, convertmg it to vitamin P, 
and in some cases increasing calcium deposition m bones and 
lowenng the serum calcium enough to cause tetany Severe 
acidosis usually is not present unless there is some associated 
renal tubular disease or other metabohc problem 

Answer — Acidosis was formerly frequently listed as a cause 
of death m children as it occurs m practically all monbufld 
states Any seasonal madence might be due to its frequent 
existence in diarrhea. Here it is the result of excessive losses 
of mineral cations and bicarbonate m which dehydration and 
acidosis are closely interdependent, each aggravatmg the other 
Clinically the most frequent type of acidosis encountered is 
metabolic, occurring m diabetes, nephntis, and starvation or a 
failure of the kidney to e.xcrete amons as rapidly as they accumu¬ 
late in the blood 

Calcium metabolism is effected more by alkalosis, which 
predisposes to tetany, while acidosis, if it develops suddenly, or 
the administration of acid producing salts may cure preexisting 
tetany Postacidotic tetany may occur m infants receiving large 
amounts of fluid therapy for diarrhea. This is due to the fact 
that in persistent acidosis the total calaum adjusts itself to the 
increased ionized calcium by renal excretion of calcium and a 
reduction of total calnura Sudden reduction of the pH to nor¬ 
mal then produces tetany Another reason is that with mcreased 
water loss the concentrauon of calcium is mcreased If hyper¬ 
tonic dehydrauon persists, the blood level of calcium tends to 
react towards normal by renal excretion of calcium The sud¬ 
den replacement of water deficit causes diluUon of extracellular 
blood, then producmg subnormal calcium values Phosphorus 
metabolism is influenced only to an mdirect extent This is be¬ 
cause acidosis leads to an mcreased excretion of the mineral 
cations sodium add potassium Such losses of mmeral cations 
from the body are addiuonal factors in the development of 
dehydrauon and, when the mmeral cations are excreted as 
buffer salts, such as phosphates, they are an added cause of 
acidosis 

Ketonuria or acetonuria signifies an accumulation of § hy- 
droxybutync acid and acetoacetic acid m the body and merely 
denotes a condition in which the urine contains ketone bodies 
This condition may or may not be associated with a state of 
acidosis It IS difficult to e.\plam the child s convulsions on this 
basis, as ketone bodies in the unne do not necessanly prove 
acidosis, and convulsions are not a symptom of acidosis except 
in nephrotic acidosis Actually, clinically the symptoms of tetany 
can be abolished by acid salts or other factors that correct the 
acid base deficit uithout altering the level of the serum calcium 
or phosphorus The fact that the child recovered on parental 
Ringer s solution again does not mean that an acidosis was 


The answen here pubUihcd have been prepared by competent authoritiei 
The> do nol however represent the opinioru of any official bodies iipl*^« 
spccificall) so staled in the reply Anonymous commurucations and queries 
on postal cards cannot be answered Every letter must contain the wntcr s 
name and address but these will be omitted on request. 


present, because, if water and sodium chloride are supplied m 
adequate amounts, the kidney wdl m most instances regulate 
the retention of electrolytes and restore equihbnum to normal 
whether the disturbance is acidosis or alkalosis 

SILICOSIS AND ASTHMA 

To THE Editor —In a person with asthmatic bronchitis, ii ould 
exposure to silica be harmful over a period of years even if 
nodulation or secondary infection did not occur'' 

Martin TV Davis, M D , St Louis 

Answer —In the person with sihcosis paroxysmal asthma 
may appear as among any other persons, but etiologically there 
is no known relationship Foremost m disablmg silicosis, emphy¬ 
sema stands out as the cause Emphysema alone with its 
shortness of brealh may lead to a condition simulating asthma 
(not the true paroxysmal type) and may arise among those 
suffering from emphysema from whatever cause and has no 
specific association with silicosis Whde sihcosis will not mduce 
any characteristic bronchitis, m a sihcotic patient with emphy¬ 
sema, a coexisting bronchitis from whatever cause may exag¬ 
gerate the emphysema and thus further the total disturbances On 
an organic basis, e.xposure to sihea will not be more harmful to 
an asthmatic person than to any other worker However, over a 
penod of years, it is undesirable for any worker, mcludmg the 
asthmatic person On a psychogemc basis the asthmatic person 
IS prone to react unfavorably to any dust and therefore on an 
emouonaj basis may not get along well m the presence of silica 
dust The correspondent might care to examme any or all of 
the senes of Saranac symposiums on sihcosis, which discusses 
many of the pomts raised The followmg is quoted from the 
“Third Symposium on Sihcosis An Official Transenpt of the 
Sihcosis Symposium Held m Connection with the Trudeau 
School of Tuberculosis at Saranac Lake, N Y, June 21 to 25, 
1937 (Kuechler, editor, Wausau, Wis, Employers Mutual Li- 
abihty Insurance Company, 1937) “Shortness of breath m sih- 
coucs IS charactenstically associated with unusual muscular 
effort It does not occur spasmodically and does not resemble 
true asthma. However the sihcouc may also suffer from asthma 
When this is the case the cause of the asthma should be searched 
for independently, for no evidence exists that the two conditions 
are ever related ” 

ERYTHROBLASTOSIS 

To THE Editor. —Twelve years ago a woman had her first child 
and this pregnancy was normal in every way Eleven years 
ago she had an early spontaneous abortion Ten years ago 
she had another full-term pregnancy, but this child died cause 
unknown Five years ago she learned she was Rh negative and 
that her husband was Rh positive a full-term boy born at 
this time lived only two days Three years ago she tried to 
have another child but delivered a stillborn boy in the eighth 
month She was then told that it was unlikely that she would 
be able to have a living child An Rh antibody titer made 
late in 1953 was reported as I 2 and I 8 What if anything 
can I oBer this patient' Bernice A Torin MJ) St Louis 

Answer — ^The chmeal history is strongly suggesuve of 
erythroblastosis namely first a normal baby then a spontane¬ 
ous abortion, then a baby who died cause unknown then a 
neonatal death and finally an eighth month sullbirth However 
an Rh antibody utcr of only 2 to 8 umts is very low and does 
not correspond with the clinical story suggesting three severely 
affected cr> throblastouc babies m succession, so that only the 
first baby survived out of a senes of five pregnanacs One would 
be inclmed to feel that either the babies who died were not 
cr>throblastouc or that the anubody uters reported were m- 
correcL The blood of the husband, wife, and hvmg child should 
be submitted to one of the central blood grouping laboratones 
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specializing in this type of work From the results of the Rh-Hr 
typings^ on these three persons and the antibody test on the 
mothers scrum, one may be able to offer a more definite diac- 
nosis and prognosis ° 


FISTULA IN ANO 

To Tiiti Ed^ok—J 62-ycar-old fanner 18 months ago com- 
li amui of soreness around the anas and of the left side of 
the perianal region being somewhat larger than the right side 
all of Ins life He had a marble-sized cyst just to the left of 
the anus, filled nitli a clear gelatinous substance This was 
I xcised The cvsl e xteiided into the superficial sphincter Four 
months later he returned with a fistula in ano at the site of 
the e xcision The internal opening was at the 8 o’clock 
positient on the left and was just barely inside the superficial 
xphincter, the external opening iinj at the 10 o'clock position 
on the left A fistulotomy naj done, and margins of the 
fistulous tract, when examined, showed only chronic inflam¬ 
matory reaction, nonspecific While the fistulous tract and the 
e xternal opening ha\e healed, a sniall anal ulcer has persisted 
A’oit, IJ months after the fistulotomy, the findings arc those 
of a firm mdtiraiton, seemingly encapsulated, about half the 
oze of a little finger, e xteiiding halfway around the anus on 
the left and stopping at the niidline posteriorly and the niid- 
Itrie anteriorly This lies just outside the anal orifice The 
iiuliiraiion does not extend upward into the rectum With 
pressure on the induration a gelatinous mucus may be ex¬ 
pressed from the small anal ulcer There is the healed dimple 
from the old e xternal opening of the fistula at the 10 o'clock 
poMiion A probe does not go into the anal ulcer There is 
no evidence of inflammation m the surrounding tissues The 
area is moderately tender He states that the swelling is 
smaller at times These times seem to be preceded by a dis¬ 
charge of mucus, there is no bleeding p ^ Kentucky 

\Sb\vEK —The complete and permanent extirpation of this 
Iistuloiis tract cm only be accomplished by (1) fistulotomy that 
would include the enure tract with all its ramifications, (2) 
er idication of the internal opening, which from the above de¬ 
scription would appear to be located at the site of the anal ulcer 
(8 o clock position on the left), this notwithstanding failure to 
pass probe, (3) careful and complete excision of all infected 
granulation tissue lining the tract, (4) saucerizalion of wound 
edges to promote drainage and prevent bridging, (5) avoidance 
of the common error of repeatedly packing and repacking the 
wound, and (6) meticulous after care and observation to the end 
that the wounds heal solidly from the bottom upward Vitamin 
C in doses of 100 mg three times a day has proved to be a 
worthy adjunct in promoting healing This consultant has used 
chlorophyll ointment in slow healing, perianal wounds with 
eonsiderable success 


VASOPRESSIN THERAPY DURING PREGNANCY 
To THE Editor —A 38-year-old woman, para 4 and gravida 6, 
with two abortions at about two months, is two months 
pregnant at this time There has been known diabetes insipidus 
since 13 years but no flare-up with previous pregnancies 
With this pregnancy, urinary frequency occurring as often 
us each half hour interferes with the patient’s rest The spe¬ 
cific gravity is about 1 002 The patient has an almost un¬ 
bearable thirst Are the extracts of the posterior pituitary 
that are listed as substantially free from oxytocic principles 
safe and helpful to this patient^ 

R E Atkinson, M D , Crestline. Calif 


Answer _Pregnancy is no contraindication to carefully 

managed vasopressin (Pitrcssin) therapy This hormone may be 
idininislered in one of three forms powder to be snuffed intra- 
nasally, aqueous solution, and vasopressin tannate in oil tor 
iniramuseular injection The last preparation has an effective 
period of action of 12 to 72 hours, while the first two named 
[xcrl an anlidiuretic effect for 4 to 6 hours These 
are readily available, relatively mexpenswe, and "re ju®ciently 

pmified so that any oxytocic effect is m s 5at>ent’^ 

nosu IS aeeuraie. specific dramatic amelioration of this patients 

>>mpioins should be promptly effected by their use 


jama, Aug 14, 19S4 


To THE Editor —A 65-year-old man has had a history of „lr 
symptoms for about one year, terminating m aciue perlora 
tion of duodenal ulcer This was repaired surgically mthn 
a few hours His postoperative course was uneventiid Zj 
after four months he is almost completely SSl" 
However, he is still on a diet and therapy regimen for ulcers 
X-ray studies revealed a deformity that the roentgenologist 
believed to be secondary to closure of the perforation Should 
this man be subjected to gastrectomy? 

M D , New Jersey 


Answer —The majority of paUents who have had a per 
forated duodenal ulcer with surgical repair subsequently have 
further ulcer symptoms of varying degrees of severity Many 
however, remain symptom free thereafter A gastrectomy is not 
indicated m this patient at the present time There is a good 
possibility that medical management will be successful, since a 
hypersecretion of gastric juice of marked degree is not usnilly 
found in patients of this age A good estimate of the problem 
can be obtained by measurements of the fasting nocturnal gastnc 
secretion If the 12-hour output of free hydrochloric acid under 
these condiuons is 50 mEq or less, the probabiliUes are that 
medical management will be successful If, on the other hand, 
the output exceeds 100 mEq the probabihty is great that further 
surgical treatment will be requmed 


PAIN IN ATROPHIED CALF MUSCLES 
To THE Editor — A 21-year-old man had poliomyelitis at the 
age of 7, Since then he has had a mild atrophy of the calf 
muscles of one leg and for several years has complained of 
pain III that leg on walking or sitting long in one position 
There is no limp, no abnormal siveating or color change of 
either extremity Dorsalis pedis pulsations are normal He is 
a thin person without heavy musculature Reflexes are normal 
What are the causes of this pain, which is occqstonally re 
lieved by massage'^ Strong massage or deep pressure elicits 
areas of tenderness within the muscles What tests do you 
advise in arriving at a diagnosis and what is the prognosis? 

AID, New York 

Answer —The history and symptoms suggest that at present 
this young man is suffering from muscle strain of the lower 
extremity Strapping of the foot to give support of the arch 
would act as a test If he obtains relief, muscle strain is the 
probability Periodic resting, which means short periods of rest, 
20 minutes four tunes daily, would give relief After the symp¬ 
toms subside, a course of graduated exercises should be earned 
out to increase the strength of the muscle and thus prevent 
recurrence of the symptoms The pam is due to muscle strain 
Massage relieves it by improving cuculation to the muscles The 
therapeutic tests described above will establish the diagnosis 
Prognosis is good 


kCTION TO LUMBOSACRAL SPINE 

THE Editor —Is there any method for the application of 

action to the spine other than the overhead cervica trac 

on with halter or other device, or the traction 

Uh Buck’s extension apparatus^ What 1 have in mind ,s s^ 

ethod to apply traction to the /f, 7 , ^ 

Jictently than by Buck’s extension apparatus to the legs 

AID, California 

nswer -In heu of Buck’s extension, traction may be applied 
m ur^bosac aJ spine by means of a pelvic shng The s . 
rsicafiyTsoft, low back corset with strips of webbm 
■hed to^each side These strips are then applied to a spr 
iistal to the patient’s feet, and a single rope 
ed weight is then applied to the spreader bnr 
i’S be pe. on 'k-t? S 

, padded w,.h fel,, V’t’^ed bfe «a'“ 

SO that the tracuon will not be touie y 

spreader bar and the pulley 
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ARTICULAR MANIFESTATIONS IN PULMONARY DISEASES 

AN ANALYSIS OF THEIR OCCURRENCE IN 1,024 CASES IN WHICH 
PULMONARY RESECTION IVAS PERFORMED 

Wilhani H Wierman, MD , O Theron Clagett, M D 

and 

John R McDonald, M D , Rochester, Minn 


Since the description by Hippocrates in the fifth cen¬ 
tury B C of clubted fingers occurring m a patient with 
empyema, there has been recurrent mterest m the artic¬ 
ular manifestations of thoracic diseases This mterest has 
been intensified smce a report by Craig ^ m England m 
1937 and Van Hazel - m the Umted States m 1940 
describing the joint changes occasionally seen m asso¬ 
ciation with mtrathoracic tumors With the mcreasing 
incidence of bronchogemc carcmoma, other reports have 
appeared m the literature deahng with the articular mani¬ 
festations as occasionally seen m conjunction with this 
lesion 

A discussion of this condition mevitably mvolves the 
term “hypertrophic pulmonary osteoarthropathy” and 
just how much this term should mclude Although 
Marie’s origmal definition employed the word “osteitis,” 
which precludes simple clubbmg that is a proliferative 
change of the soft tissues about the termmal phalanges, 
Locke ^ stated, “Mane beheves that the hippocratic fin¬ 
gers seen with vanous lung diseases are not essentiaUy 
different from those observed with osteo-arthropathy ” 
Further, Locke took roentgenograms of extremities of 
39 pauents exhibitmg asymptomatic clubbmg In 12, the 
long bones showed penosteal proliferation He concluded 
that osteoarthropathy is but an exaggerated form of club¬ 
bmg and not necessarily symptomatic Bauer * m his 
definition of hypertrophic pulmonary osteoarthropathy 
included both the elements of clubbmg and long bone 
hypertrophy Later he spoke of clubbmg as bemg the 


localized form, the long bone mvolvement as represent- 
mg the generalized form of osteoarthropathy There has 
been some discussion whether the termmal phalanges 
ever show any true bony change m this condition. Temple 
and Jaspm have studied this and concluded, “There are 
no bony changes m the termmal phalanges m hyper¬ 
trophic osteo-arthropathy and the findmgs of lateral pro- 
jecuon of the tuft can be seen m normal patients ” 
Compere and associates ° have stated that the termmal 
phalanges have no penosteal covering with which to 
react 

Although clubbmg usually precedes the development 
of long bone penosteal proliferation, there are numerous 
reports that prohferauon of the long bones is the pre¬ 
cursor ■ It would appear that Hansen’s ® explanation of 
the entire problem is reasonable In his opmion, clubbmg 
and osteoarthropathy are similar reactions However, the 
former is prone to occur m association with diffuse pul¬ 
monary disease, such as bronchiectasis, and develops and 
disappears slowly On the other hand, the penosteal pro¬ 
liferation reaction is more hkely to occur with a localized 
pulmonary lesion such as carcmoma, it afliects the larger 
joints, and it has a more rapid course m its development 
and disappearance Either may precede the other and 
may be mdependent of the other 

The articular manifestations of a pleuropulmonary 
lesion are usually digital clubbmg or long bone penosteal 
proliferation, or both, with or without articular symp¬ 
toms and findmgs similar to those encountered m rheu- 
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matoid arthritis These are objective mamfestations 
Occasionally, there may be arthralgia with no objective 
evidence Such a manifestation is usually associated with 
a pleural mesothelioma but can also occur with a pul¬ 
monary maligitvint lesion In these cases, resection of the 
pleural or pulmonary lesion usually cures the arthralgia, 
and It IS probable that there has been insuflicicnt time for 
clubbing or bony changes to occur However, the pos¬ 
sibility of an early concomitant rheumatoid arthritis must 
be kept m mmd In such patients, after the olfending 
pathological change m the chest is removed, there may 
be relief of tlic arthralgia for several days or weeks only 
for the arthralgia to recur promptly This phenomenon 
has been attributed to the anesthesia and surgical pro¬ 
cedure stimulating the adrenal cortex “ In this study sev¬ 
eral such examples were found 

While the many causes, both mtraihoracic and extra- 
thoracic, of hypertrophic osteoarthropathy have been 
reviewed m (he literature and the relative incidence of 
each has been discussed, there has been little mention 
of the frttjuenc) of its appearance m association with 
s|)ecilic disease enimes In Poppe’s report, the inci¬ 
dence of arthropathy occurring m pulmonary suppurative 
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disease and m tuberculosis is discussed, but the two dis¬ 
eases are considered separately and there appears to have 
been some selection of cases included in Poppe’s study 
In an attempt to determine the incidence of occurrence 
of pulmonary osteoarthropathy m pulmonary and pleural 
lesions, approximately 1,000 consecutive cases m which 
pulmonary resection was performed were reviewed In 
this senes of 1,024 resections, pulmonary osteoarthrop¬ 
athy was noted in 61 instances, giving an over-all inci¬ 
dence of approximately 6% These 61 instances occurred 
in association with pleural mesothelioma, bronchiectasis, 
lung abscess, pulmonary cysts, bronchogenic carcinoma, 
and pulmonary tuberculosis The relative frequency with 
which vwthropathy occurred m each group is indicated 
m the table 

Thai these figures have been obtained from cases in 
which resection was performed must be emphasized 
Material gathered from purely medical sources may in- 
\uKc more chronic diseases and inoperable carcinomas 

.ticamai. Conaiilunv by ihc Use Coulsone « ^ 

r'r"\hc"Di;«isrsiiVi cubbed b«s«s. 

,)u Ul UI»I 1 J :658 66 : (Nov 0 «) ml LocM 

U CW.UCO T. J , Thnr Jc W TUl28(Sept) 

1 ,o,ou. 'U^ihUtomo of ibc 1‘leura, J Thoracic Suris 


1(1 


1 INraUtSurb JS 3-16 357 (April) 1953 


Ihat wnld alter the relative mcidence In our discu^srnn 
we shall review the arthropathy as seen n, each speefc 

PLEURAL mesothelioma 

In this senes, the highest incidence of articular mani¬ 
festations associated with a pleuropulmonary lesion was 
^en m the pleural mesothelioma group This high inci¬ 
dence was emphasiaed by Clagett “ m 1952 

Benoit and Ackerman have recently described six 
cases of pleural mesothelioma In three, the presenting 
complamt was of severe arthralgia and associated dulJ 
bing of the digits These authors mentioned that the dif¬ 
fuse type of mesothelioma does not produce clubbing 
This has not been our experience 

In this senes of 1,024 consecutive operations, there 
were 13 cases of solitary localized pleural mesothelioma 
for which resection was performed There was one case 
in which a diffuse malignant mesothehoma was moper 
able Of the 14 patients, 8 (57 1%) had symptoms or 
physical findings, or both, referable to the jomts In six 
patients, arthralgia was the initial and predominant com¬ 
plamt Four had no thoracic symptoms of any kind The 
duration of arthralgia in patients with joint symptoms 
varied from 3 months to 16 years before operation 

Clubbing of the fingers was noted in five of the eight 
patients Of three patients m whom clubbing was not 
noted, one had arthralgia for only three months, and the 
other two had only mild and transient joint pains Osse¬ 
ous roentgenograms were obtamed m only two of the 
eight patients 

One patient was a 37-year-old white man who com- 
plamed of pleurisy for two years, clubbing of the nails, 
and painful swellmg of both ankles and knees for four 
months Roentgenograms of the ankles were interpreted 
as normal At thoracotorny, an moperable diffuse mahg- 
nant mesothehoma was found One year later the patient 
was still alive His arthralgia had progressed 

The second patient was a 47-year-old white woman 
who for 16 years had complamed of mtermittcnt but 
progressive painful swellmg, migratory m nature, mvolv- 
mg both wrists, hands, ankles, elbows, and knees Her 
only complaint referable to the thorax was dyspnea of 
eight months’ duration Roentgenographic studies of the 
joints mentioned were earned out Penosteal prolifera¬ 
tion was noted only at the distal ends of the femurs 
Marked clubbing of the fingers and toes was known to 
have been present for 13 years At thoracotomy, a huge 
mesothehoma found to be fiUmg most of the left side of 
the chest was resected On awakening from the anes¬ 
thesia. this patient commented that her jomt pams had 
disappeared Ten days postoperaUvely, there was a def¬ 
inite decrease m the clubbmg Seventy days after oper¬ 
ation, It was estimated that the clubbing bad regressed 
75% and at 4 months, 90%, 18 months after operation 
her digits were judged to be normal She has remained 
free of her arthritis 

BRONCHIECTASIS 

Although Poppe ^0 reported a 79% incidence of clu^ 
bm^ m pTtients^ith bronchiectasis 
abscess treated by pulmonary resection, he disq 
170 cases m which there was no desenpuon o 
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gers If we assume that these patients exhibited no club- 
bmg, then the mcidence of clubbing m Poppe’s senes 
would be about 30% 

In our senes, there were 189 pulmonary resections 
for bronchiectasis Of these 189 patients, 18 had club¬ 
bing of the digits There was no mstance of associated 
arthntis m this group This is an mcidence of approxi¬ 
mately 10% 

We have noted that very frequently the patients with 
bronchiectasis are unaware that their nails are abnormal 
or are ignorant as to the duration of the clubbmg Smce 
the average duration of productive cough m this group 
was 13 years, it appears that the development of club¬ 
bmg was such an insidious process that the patient was 
unaware of it There was no complamt of arthralgia m 
any of those patients exhibitmg clubbmg No bone roent¬ 
genograms were obtained m these cases, so no statement 
can be made about the presence or absence of bony 
changes However, m view of Locke’s findmgs quoted 
earher, there is a good possibihty that some of these 
patients would have exhibited asymptomatic periosteal 
proliferation of the long bones 

Generally speaking, the clubbmg was most marked m 
bronchiectatic patients with extensive disease of long 
duration Because of msuSicient follow-up information, 
m most cases we have been unable to estimate the degree 
of regression of clubbmg after operation However, m 
one patient m whom it was known that clubbmg had 
developed 13 years after onset of a productive cough, 
there was defimte but gradual regression of the clubbmg 
after operation 

LUNG ABSCESS 

There were 34 patients who underwent pulmonary 
resection for lung abscess Of this number, six (17 6% ) 
exhibited clubbmg of the digits There was no recorded 
mstance of arthralgia m this group 

As emphasized by others, clubbmg m association with 
lung abscess is prone to develop more rapidly than that 
accompanymg bronchiectasis With the exception of one 
case, the duration of chest symptoms m this group of 
patients averaged 13 months Osseous roentgenograms 
of hands and wrists were obtamed m only one patient 
with rather marked clubbmg of the digits, and these 
roentgenograms were negative 

PULMONARY CYST 

There were 30 patients who underwent resection for 
either bronchogenic or parasitic lung cysts Three (10%) 
had some articular manifestation Two exhibited only 
clubbed digits, and one had arthralgia 

One pauent with an infected calcified bronchogemc 
cyst presented an mterestmg problem This patient was 
a mildly cyanotic, 25-year-old white man who had 
marked digital clubbmg and who had had a severe pro- 
ducUve cough for as long as he could remember For the 
past two >ears he had expenenced marked pulmonary 
hemorrhages In the course of his examination, a con¬ 
genital heart defect was discovered It was felt that this 
might explam the clubbmg However, the results of all 
blood chemistry studies were normal, and, therefore, it 
was not possible to definitely attribute the clubbmg of the 
digits m this man to the cardiac lesion 


The second patient, a 36-year-old white woman, had 
mild migratory jomt pams for only a few weeks before a 
lesion m the right lower lobe was detected on a chest 
roentgenogram At thoracotomy, an example of pulmo¬ 
nary sequestration was encountered m which a congemtal 
cyst m the lower lobe was associated wnth an aberrant 
artery from the aorta 

The third patient proved to have echmococcus cysts 
mvolvmg the left lower lobe and nght middle lobe She 
gave a history of coughmg up blood and cyst contents 
for four years and she had rather marked digital club¬ 
bmg She was unaware of its duration 

PULMONARY MALIGNANT LESIONS 
In the recent hterature, there have been some reports 
of pulmonary mahgnant lesions associated wnth symp¬ 
toms suggestmg rheumatoid arthritis or rheumatic fever 
The impression is given that this is a common association 
Actually there is httle available information regardmg 
the exact mcidence, and that found is conflictmg Ac- 
cordmg to Alvarez,’^ of 47 patients who underwent pul¬ 
monary resection for early bronchogenic carcmoma, 12 
presented themselves with a “rheumatoid syndrome ’’ 
In his opmion, this is one of the commonest manifesta¬ 
tions of pulmonary mahgnant lesions Shapiro,'"’ on the 
other hand, reviewed the case histones of 50 consecutive 
patients who had lung cancer and found only 4% to have 
pulmonary osteoarthropathy Hansen * reviewed 100 
cases of bronchogenic carcmoma In 12, jomt symptoms 
were present, and m 4 they were the mitial symptoms 
Pulmonary resection was earned out m 56 cases In only 
five of these was there arthralgia 

In our study, resection for mahgnant tumors mvolvmg 
the lungs was earned out m 481 mstances The majonty 
of the lesions were bronchogenic carcmoma, although a 
few sarcomas and metastatic lesions were mcluded In 
only 25 of this number were there articular manifesta¬ 
tions, an mcidence of 5 2% Although the 25 cases com¬ 
prise 41% of the total number exhibitmg osteoarthrop¬ 
athy, It must be remembered that the mahgnant tumors 
made up almost 50% of the total resections Thus the 
true mcidence of articular changes associated with lung 
carcmoma is almost 1 % less than the over-all mcidence 
In the carcmoma group, clubbmg of the digits was 
present m 23 of the 25 paUents and was the commonest 
articular manifestation It was usually of a severer de¬ 
gree than that seen m the patients wi& suppurative dis¬ 
ease of the lung and was more frequently noted and 
commented on by the patient 

One pauent had severe asymptomaUc clubbmg and no 
associated arthralgia Roentgenograms of the hands re¬ 
vealed marked thickenmg of the metacarpals and proxi¬ 
mal phalanges 

In another paUent, clubbmg was limited to the fingers 
of the nght hand Roentgenograms of the hands, fore¬ 
arms, legs, and feet were negauve The pauent was un¬ 
aware of the durauon of the clubbmg but had had a 
producUve cough for one year A nght hilar mass was 
detected by thoracic roentgenologic exammauon. Sub¬ 
sequently, nght pneumonectomy was performed for a 

13 AlvaiCA G R. Clinical Dtagnom of Cancer of ihe Lung. Rev 
Asoc. mcd. aigCDL. C2 690 (Nov 30) 1943 abstracted J A. M A 1-10 
364 (May 21) 1949 
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grade 4 squamous ccK epithelioma involving the right 
lower and middle lobe bronchi and forming a mass 5 cm 
m diameter Postoperativcly there was no mention of the 
late of the clubbing According to Mcndlowitz,'^ the com¬ 
monest cause of unilateral clubbing is an aneurysm of the 
aorta, the innominate artery, or the subclavian artery 
Such a lesion was not present in this patient 

Nine patients complained of painful joints often asso¬ 
ciated \\ith some swelling These manifestations were 
Usually migratory in nature Only two in this group did 
not sliow digital clubbing The involved joints were most 
commonly the ankles, knees, wrists, and hands Fre¬ 
quently, in these patients there was an associated depend¬ 
ent edema of the lower estreniities In four patients, 
osseous roentgenograms evlubited periosteal proliferation 
occurring most commonly m the distal portions of the 
upper and lower evtrcnnties Pertinent roentgenograms 
ot bone were negative in one patient, and no films were 
obtained in the remaining four patients 

The one patient with arthralgia and negative roent¬ 
genograms ot bone was a 46->ear-old man who com- 
jilmicd of painful swelling of his knees, ankles, wrists, 
and shoulder^ for three and a half months He had no 
chest svmptoms Osseous roentgenog'ams revealed only 
vutt tissue swelling of botli ankles After right pneumo¬ 
nectomy had been done, he remained free of his arthral¬ 
gia for si\ niomhs Then a recurrence of both his arthritis 
and his cancer developed, and he subsequently died 
In SIX palicnts, the arthralgia preceded by two months 
ID tlirce years the development of chest symptoms, and 
in one tiie two symptom complexes developed simul¬ 
taneously In a few instances, patients had received vig¬ 
orous treatment for rlieumatoid arthritis before their 
pulmonary lesion was discovered 

There were three patients m whom progressive club¬ 
bing without associated arthralgia preceded the develop¬ 
ment of chest complaints In two of these patients the 
clubbing was of unknown duration, and m the third it 
was of eight months’ duration 

The dramatic relief of arthralgia that these patients 
may experience after extirpation of the “trigger lesion” 
is truly amazing One man experienced such pain on the 
slightest movement that he kept himself practically im¬ 
mobile He literally had to be earned to the operating 
table Shortly after awakening from the anesthesia for 
pulmonary resection, he was free of his joint pain 
Of the seven patients in whom arthritis was noted prior 
to or simultaneous with the chest complaints, there was 
marked relief of articular pain immediately after opera¬ 
tion m SIX One patient experienced little relief until one 
month postoperativcly Recurrence of arthritis devel¬ 
oped four months later, at this time a recurrence of his 
carcinoma was also detected Likewise, recurrence of 
arthralgia developed m two others at four and a half and 
SIX months posloperatively, and they both died of their 
cancers shortly thereafter (One of these has been referred 
to previously ) Two were reported free of arthritis at 
six months and one year We have no follow-up record 
on one, and another has subsequently died with the ar- 
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PULMONARY TUBERCULOSIS 
In the older hterature, tuberculosis has received at¬ 
tention as a common cause of osteoarthropathy Locke- 
stated that it is probably the most frequent cause Gil¬ 
more and Black,m 1921, said they found clubbing m 
75 to 95% of the patients m a large tuberculosis center 
Poppe,^® m 1947 stated that 25% of patients examined 
in a tuberculosis sanatorium exhibited clubbing of the 
fingernails 

In our series of 157 resections done for pulmonary 
tuberculosis, only one pabent showed digital clubbing, 
and this patient had a mixed tuberculous empyema ol 
four and a half years’ duration After pneumonectomy 
and thoracoplasty were performed, marked regression ol 
the clubbing occurred 

We believe there are three factors that have lessened 
the incidence of pulmonary osteoarthropathy attributed 
to pulmonary tuberculosis First, bronchogenic carci¬ 
noma is not now as frequently misdiagnosed as tuber¬ 
culosis Second, better and earlier treatment has lessened 
the suppurative complications that have accounted for 
much of the arthropathy Finally, the source of the ma¬ 
terial, whether it is gathered from a tuberculosis sana¬ 
torium or a general hospital, will explam much of tJic 
discrepancy in recent figures 

COMMENT 

In reviewing our data, it becomes apparent that digital 
clubbing was the commonest manifestation of pulmonary 
osteoarthropathy Fifty-five of the 61 patients presenting 
some articular manifestation exhibited digital clubbing 
In the pulmonary suppurative conditions, it was noted in 
every patient CJubbmg was absent m three patients who 
had a pleural mesothelioma, and only two patients with 
carcinoma failed to show this local form of osteoarthrop¬ 
athy Although clubbmg usually precedes the develop¬ 
ment of bony mvolvement, there are the reports in the 
hterature previously referred to m which the generalized 
form was noted prior to the local In Rasmussen’scase, 
this mterval was one year In those cases in our series 
m which clubbmg was absent m the presence of arthral¬ 
gia, the time mterval between the onset of arthralgia md 
resection of the thoracic lesion was three months or less 

or the arthralgia was mdd 

We have concluded that, m those patients with a ches 
lesion exhibiting severe arthralgia and in whom dipta 
clubbmg has not developed m a reasonable length ot 
time, the arthralgia is probably not due to the *ora i 
pathological change We have seen several patients with 
Sieumatoid arthritis and a coincidental pulmonary lesion 
but with no associated clubbing 

That the observation of simple clubbmg may avc 
great clinical sigmiicance is .Unslraled “ Pf 
Ld nail clubbing but a presumably normal Ihorac 
roenteenogram The consultant, not sausfied, mves 
Ser. and a small, resectable bronchogenic car- 

emoma was discovered 
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In the suppurative and tuberculous group, not one 
patient complamed of arthralgia It appears that this 
articular manifestation is practically always due to either 
a pleural mesothehoma or a pulmonary mahgnant lesion 
This mformation would be of value when one is con¬ 
fronted with a patient with generalized osteoarthropathy 
m whom the differential diagnosis of tuberculosis versus 
carcmoma arises We beheve that m such a situabon one 
could heavily rely on the diagnosis of carcmoma 

As to the pathogenesis of pulmonary osteoarthrop¬ 
athy, as many have stressed, no one hypothesis explams 
each and all cases adequately In our senes, we have 
searched for some common denommator m way of ex¬ 
planation Smce pleural mesothehomas, which have the 
highest associated mcidence of arthropathy, mvanably 
have a pleural ongm, we have exammed our other pa¬ 
tients for possible pleural mvolvemenL Accordmg to the 
surgeon’s note, m the suppurative group there was 
marked pleural mflammation m 22 of the 26 resections 
In the group with mahgnant lesions, m eight mstances 
the carcmomatous process mvolved the pleura direcdy, 
m two additional cases an extrapleural dissection was 
requued to resect the lung, and m six the adhesions were 
described as marked, m five as moderate, and m only 
four as absent 

As the mesothelial cells of the pleura are pluripotendal, 
one wonders if stimulation of them might release some 
osteoblast-stimulatmg substance that could mduce the 
articular and bony response 

Hansen ® and others have expressed the behef that the 
development of pulmonary osteoarthropathy is due to a 
“nervous reflex from the lung,” and, thus, simple hilar 
dissecUon results m a “neurectomy” and cure of the ar¬ 
thralgia We do not beheve this hypothesis to be tenable, 
for anesthesia alone by mducmg a cortisone-like response 
has been known to cure the arthralgia temporarily 


SUMMARY AND CONCLUSIONS 

The mcidence of pulmonary osteoarthropathy was 
determmed m 1,024 patients who underwent pleuro- 
pulmonary resections, and it was found that the common¬ 
est articular manifestation is clubbmg of the nails That 
simple clubbmg and true penosteal proliferation are sim¬ 
ilar reactions there seems to be httle doubt Hansen’s 
explanation of the problem appears to be sensible 

When one is confronted with a patient with severe 
arthralgia that has preceded the development of symp¬ 
toms referable to the chest or the discovery of pleuro- 
pulmonary pathological changes, the lesion m question 
will most likely prove to be either a pleural mesothehoma 
or a pulmonary mahgnant lesion Total resection of the 
lesion will cure the arthntis However, if the lesion recurs, 
the arthntis will likely recur 

Occasionally a pleuropulmonary lesion can cause 
arthralgia m which there are no corroborative objective 
findmgs, nad clubbmg or bony changes Pleural meso¬ 
thelioma IS the most likely cause, but pulmonary carci¬ 
noma may be responsible Although pulmonary mahg¬ 
nant lesions, by sheer force of numbers, are responsible 
for a large percentage of examples of pulmonary osteo¬ 
arthropathy, the mcidence of osteoarthropathy among 
persons undergomg resection of pulmonary mahgnant 
lesions IS not as great as the mcidence m those under¬ 
gomg pulmonary resection for aU causes Uncomphcated 
pulmonary tuberculosis is unlikely to mduce pulmonary 
osteoarthropathy 

With the mcreasmg awareness by the physician that 
the fingernails afford valuable clues to diagnosis, a higher 
over-all mcidence of pulmonary osteoarthropathy will be 
found Although many hypotheses have been offered, the 
most likely seems to be that pleural stimulation or mvolv- 
ment by the thoracic lesion may possibly be a factor m 
the pathogenesis of pulmonary osteoarthropathy 


REHABILITATION OF THE HEMIPLEGIC AMPUTEE 

Abraham O Posniak, M D , Charles Long II, M D , Michael M Dacso, M D 

and 

Howard A Rusk, M D , New York 


UnUl recent years there had been relatively httle dis¬ 
cussion in the hterature of the problems of the hetmplegic, 
and few concise reports about prostheses and the trainmg 
of amputees With the impetus of World War 11 and the 
Korean conflict, many important contnbuUons to the 
treatment of hemiplegics and amputees have been made 
From these contributions has arisen a concrete concept 
of the proper treatment of the hemiplegic ^ and the am¬ 
putee', ho\\e\er, there is httle mention m the hterature 
of the patient who has both of these major disabihues 
m combinaUon. Only one case report of the successful 
rehabilitation of the hemiplegic amputee could be found 
in a review of the hterature Rudm, Levme, Hayes, and 
Cronin’ report a case of a diabeUc man, 53 years old, 
who sustamed an operative amputation of the nght lower 
extremity below the knee because of diabetic gangrene 


of the toes One year later, before ambulation trainmg, 
the patient had right hemiplegia with aphasia He was 
subsequently fitted with a prosthesis and became mde- 
pendently ambulatory This report probably represents 
the isolated expenence of many other observers, partic¬ 
ularly those workmg with the residuals of gunshot 
wounds m the armed forces 


From the departments of ph>*slcal medicine and rehabilitation. New 
York. University CoUejc of Mediae New York University Bcllcv-ue Medi¬ 
cal Center and Goldwaler Memorial Hospital Welfare Island New York, 
Clinical Fellow in Phj'sical Medicine and Rehabilitation, U S Public 
Health Service (Dr Long) Dr Posniak is now at the Department of 
Pb>'sical Medicine and Rehabilitation, New York Mexlical CoUegc. 

1 Rusk, H A and others Hemiplegia and Rehabilitation Seminar 
West Point Pa Sharp d. Dohm., Jan. Feb 1952. 

2. Cant> T J Amputee Rehabilitation, Arch Ph>s, Med- 32 219-221 
(April) 1951 

3 Rudin L. N Levme L. Ha>cs, E. R., and Cronm D J- Rehabiii 
cation of the Hemiplegic with Orthopedic Disabdities, Occupu Tterap/ 
30 14-17 (Feb ) 1951 
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Ccrt.iin misconceptions exist concerning the advis- 
abihty of fitting a hemiplegic amputee with a limb It is 
the feeling of many that the high cost in time, personnel 
and money is not repaid in the rehabilitation of these 
p.itients The argument is often presented that the limb 
would tost too much and the patient would not use xt 
It IS the purpose of this paper to show that the rehabilita¬ 
tion of the hemiplegic amputee not only is possible but 
m some cases is indicated 


TACrOKS INI LUCNCING UCIIARILITATION 

Order of Occurrence —Tltc case of training the hemi¬ 
plegic amputee depends to some degree on whether the 
hemiplegia or the amputation occurred first The patient 
v\ho has spent sexeral years becoming accustomed to an 
artificial limb, uses it well, and considers it a part of him¬ 
self will have reiatnely little trouble relearning the use 
of the prosthesis after a stroke The management of such 
a patient presents few variations from the management 
of the piiieni with uncoinpheated hemiplegia, however, 
in the patient who has an amputation after a cerebro- 
xascul.ir accident, the difficulties of postprosthetic train¬ 
ing are superimposed on the already existing dyskinesia 
Routine ’ amputee ambulation training must be re- 
pl iced bj methods designed to produce compromise 
p uterns of motion that, though not normal, will be func¬ 
tional for the individual patient 

Laterolii\ —The hemiplegic amputee is severely 
handicapped, whether his amputation and stroke are on 
the same or opposite sides If the amputation and the 
hemiplegia arc ipsilateral, the stump will have poorly 
controlled, and often paretic, musculature, position sense 
may be lost in the slump The control of an above-knee 
prosthesis under such circumstances is diQicult but not 
impossible If the patient has contralateral disabilities, 
lie will have one leg bearing a prosthesis and the other 
afilictcd w'lih a severe handicap in the form of an upper 
motor neurone paralysis or dyskinesia The corollary 
to this fact IS important One of the criteria of training 
amputees has been the idea that a patient cannot be ex¬ 
pected to walk with a prosthesis if he cannot learn to 
walk with crutches on his single remaining leg This ob¬ 
viously does not apply to the contralateral hemiplegic 
amputee He cannot be expected to walk on the hemi¬ 
plegic leg alone, particularly if he has upper extremity 
involvement that necessitates the use of only one cane 
or crutch The addition of a prosthesis to the “normal” 
leg of this type of patient will add the necessary incre¬ 
ment of function for ambulation The contralateral hemi¬ 


plegic amputee therefore represents one instance in 
which prosthetic replacement of the amputated extremity 
is mandatory This is particularly true if the amputation 
is below the knee, making the training of the amputated 
leg relatively simple Without the prosthesis the paUent 
IS confined to a wheel chair, with the prosthesis the pa¬ 


tient may ambulate independently 

Deeree of Central Nervous System Damage The 
ease of rehabilitation is directly related to the degree of 
d image caused by the initial central nervous system le- 
iion Oik faaor rellcclmg the depee of “n'™' 

.„lun d.iin.igc the amount of paralysis Th® <ieg “ 
01 paiJSsis ilctcrmines the type and amount of S'tt™? 
ih.n mil he required A patient could have a comple 
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paralysis on one side and an above-knpp nmnnfo, 
the other such a patient, ftted mrh^onerS 
and one full-length prosthesis, would have mimy of ne 
die amputations above 

The degree of central nervous system damage also 
determines the amount of disability m the upper extrem¬ 
ities This factor m turn deteirames whether the patient 
can use two crutches for the usual type of amputee am¬ 
bulation training or whether he must be restneted to a 
single cane or crutch, held m the hand opposite the hemi¬ 
plegia Laterality thus becomes an extremely important 
factor if the upper extremity is severely mvolved If the 
hemiplegia and the amputation are contralateral, the pa¬ 
tient IS faced with the problem of carrying the crutch 
on the same side as the amputated extremity An evalu¬ 
ation must be made of the relative severity of the ampu 
tation and the hemiplegia, a decision must be made as 
to which side should be supported If a contralateral 
hemiplegia is severe and the amputation is below the 
knee, the patient can use a two-point gait with normal 
crutch and hemiplegic foot, however, if the amputation 
IS above the knee, it may be advisable to support the 
prosthesis with an ipsilateral crutch 

One of the most important determining factors in re- 
habihtation is learning ability Learning ability is es¬ 
sential to all phases of preprosthetic and postprosthetic 
ambulation trammg Severe loss of leammg ability due to 
bram damage therefore represents one of the few abso¬ 
lute contraindications to rehabilitation of the hemiplegic 
amputee This may appear as memory loss, disonenta- 
lion or perseveration, or an inabdity to understand in¬ 
structions Although we have seen no substantiatmg 
cases, It can be assumed that the presence of hemianopsia 
would be a partial deterrent in rehabilitation Cerebral 
lesions often result m a difficulty ol balance m the af¬ 
fected part This difficulty can be measured by testing 
for the Romberg sign Smee this testing m the hemiplegic 
amputee is necessarily limited to one leg, the sign is not 
necessarily a manifestation of true ataxia, when the sign 
IS elicited in a spastic hemiplegic limb it may simply repre¬ 
sent the dyskmesia secondary to the spasticity itself, with 
no inherent mvolvement of cerebellar pathways At any 
rate, the sign is indicative of decreased equilibrium con¬ 
trol and IS a negaUve factor in rehabilitation More easily 
identifiable types of dyskmesia are often present and are 
also deterrents to rehabilitation, these include spasticity, 
dysmetna, and dissociation of synergisUc control (as m 
loss of foot dorsiflexion with the knee extended) 

Level of Amputation —For hemiplegics as for other 
patients, the rehabihtauon process is more rapid with 
Llow-knee amputations than with those above the knee 
all other factors bemg equal Certam combinations o 
other factors, such as laterality and ^ 

volveraent, could combine to produce a worse result m 
a given patient with amputation below the knee 

General Factors -General factors m 
the hemiplegic amputee include those common 
SidZon patients and certain others peculiar to the 

Among the general factors ^i^on 

oTreUdie^qon, the ™st . 

Internal motivation is a sine «<«' 
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of complete physical and social rehabiLtation Also rele- 
vant to the outcome of therapy is the famfly constellation 
m which the mdmdual patient is set, cooperation, love, 
and understandmg by the family are essential to rehabih- 
tation The factor of age as a hmitmg mfluence is un¬ 
doubtedly important, but has been shown that chrono¬ 
logical age alone is not a measure of physiological prow¬ 
ess In assessmg patients for rehabditation, hemiplegic 
amputees mcluded, a physiological estimate of the pa¬ 
tient’s capacities takes precedence over chronological 
age Incidental to age is the development of poor eyesight, 
particularly through the formation of lenticular opacities 
In the presence of severe restnction of eyesight the pro¬ 
vision of a prosthesis may be contraindicated Age alone 
never represents a contramdication to the fittmg of a 
prosthesis 

The very nature of paralysis and amputation often im- 
phes an underlymg disease This pathological process 
must be considered m judgmg the advisabihty of trauung 
the hemiplegic amputee Frank cardiac insufBciency is 
a contramdication to rehabihtation trainmg This contra¬ 
mdication can be canceled if the cardiac condition is 
brought under control by medical or surgical measures 
It IS therefore advisable to evaluate the cardiac reserve 
of the patient before startmg an extensive rehabihtation 
program 

The commonest cause of amputation m persons al¬ 
ready havmg henuplegia is vascular msufiSciency, usu¬ 
ally artenal Diabetes is a frequent associated findmg 
Severe artenal insufficiency, or impendmg gangrene, are 
absolute contramdications to the rehabihtation of the 
hemiplegic amputee In our experience moderate mter- 
mittent claudication is not a contraindication to the pre¬ 
scription of a prosthesis Evaluation of activity of the 
underlymg process is of utmost unportance The pro¬ 
gression of such activity is an absolute contramdication 
to total rehabilitation of the hemiplegic amputee 

REPORT OF CASES 

Case 1 —^The pauent, a 58 year old Negro man, suffered a 
moderately severe right hemiplegia accompanied by ptosis of 
the left eyehd m March, 1952 He recovered partially and was 
able to walk without support pnor to the onset of gangrene 
of Ihc right foot m July, 1952. Right mid thigh amputation 
was performed in July, 1952 He was found to be diabeUc and 
was controlled with 15 units of protamme zinc insulm daily 
plus an adequate diet When exammed on June 24, 1953, he 
had dysdiadochokmesia of the nght hand, with a Hoffmanns 
sign on that side There was hypesthesia of the right hand and 
the lateral surface of the right stump No Romberg sign was 
elicited on the left, and the paUent was walkmg well on his 
single leg with crutches There was moderate ptosis of the left 
eyelid When the patient was reviewed on Nov 6, 1953, the 
neurological signs had not changed The patient had been fitted 
with a conventional above knee prosthesis with pelvic band 
attachment, he was walkmg well with crutches usmg a three- 
point gait When a test was made, no Romberg sign was elicited 
for the left leg or for both legs together, however the patient 
was completely unable to balance on the nght leg alone A 
15 degree Se.xton contracture of the stump did not significantly 
limit ambulation On Dec. 18, 1953, the pauent was discharged 
home, able to walk on rough surfaces and to climb stairs. He 
Used two Canadian canes 

Case 2—^Thc pauent, a 66-jear-old white man, had had sur¬ 
gical amputation of the left leg above the knee 14 years 
previously as a result of artenal embohsm in the postoperative 
penod following appendectomy He had been fitted with a 
convenUonal prosthesis and had walked funcuonally with it, 
using a single cane poor to the onset of two successive cerebro¬ 


vascular accidents m late 1952 When exammed on June 17, 
1953, after two months of rehabihtaUon treatment, he was par¬ 
tially ambulatory with two crutches He was almost totally un¬ 
able to commumcate by words owmg to dysarthna. In walkmg 
he mverted the nght foot, and it often locked m extension 
Babinski and Hoffmann signs could not be ehcited on the right 
There was also weakness of the nght side of the face The pa¬ 
uent s old prosthesis was subsequently remodeled, and active 
traming was begun When the patient was exammed agam on 
Nov 6, 1953, the right leg showed no Romberg sign, the dys¬ 
arthna was still severe, and a Babmski sign was ehcited on 
the nght, although there was no known history of a new ictus 
E-xtension of the left stump was limi ted to the neutral posiUon. 
Improvement m gait was great. The pauent was walkmg with 
a smgle cane earned m the nght hand and could negotiate stairs 
usmg a smgle hand rail and cane 

Case 3 —This 5-year-old white boy had had a sudden onset 
of diarrhea, fever, and subsequent acidosis with dehydrauon 
and coma at one year of age A nght hemiplegia developed 
durmg the course of this lUness, and both of the lower extremi¬ 
ties became gangrenous distally The gangrene became severe- 
enough to necessitate bilateral below-knee amputaUons. Post- 
operauve recovery was slowed by osteomyehus of the stumps, 
but healmg was eventually successful with conservative therapy 
After the time of the acute illness the patient had convulsive 
attacks mvolvmg parucularly the nght arm with generalized 
spread The pauent gradually recovered a small vocabulary 
after a complete expressive aphasia A marked degree of recep¬ 
tive loss persisted Despite his many disabihues, the pahent was 
fitted early with bilateral below-knee convenuonal prostheses 
and taught to walk. 

He was first seen at the outpaUent dime of the Crotched 
Mountam Foundauon, Greenfield, N H , m July, 1951, and was 
referred to the InsUtute of Physical Medicme and Rehabihta¬ 
Uon for evaluauon On exammauon at the msutute it was noted 
that the pauent managed well on his prostheses without support 
but had some external rotaUon of the nght lower extremity 
There were marked recepuve and expressive losses. The nght 
upper extremity was severely mvolved, with mass finger fle.xion 
as the only movement of the hand A “twister” was apphed to 
correct the external rotaUon of the lower extremity, and a 
cock-up splmt was prescribed to support the hand m a more 
functional posiuon. The pauent was returned to Crotched Moun¬ 
tam FoundaUon to conUnue a full rehabihtauon program When 
seen on Feb 26, 1954, he could walk unsupported with a fair 
gait and was almost mdependent m activiues of daily hvmg 

SUMMARY 

The problems of rehabihtahon of the hemiplegic am¬ 
putee are essenUally the combmed problems of paralysis 
and amputation. Timing of the onset of the two disa- 
bihties, laterahty, degree of central nervous system dam¬ 
age, level of amputation, and several general medical 
and psychosocial factors, m vanous combmations, m- 
fluence the degree of rehabihtation possible The ffiu:ee 
cases reported demonstrate that, even m the presence of 
severe combmed disabihties, rehabihtation is often 
feasible 

400 E 34th Sl (Dr Rusk) 


Drug Rashes.—With the advent of chemotherapy and antibiotics 
a whole new range of rashes due to allergic reacuons to these 
agents has been added to make confusion worse confounded 
Unfortunately many of the skm erupuons in association with 
mtemal disease are non specific* they may hmt at a disease but 
are not diagnostic When confronted with rashes accom- 

panymg upper respiratory mfection and sore throats, drug erup¬ 
uons and syphilis should never be forgotten, although the latter 
IS now becommg a ranty The occurrence of rashes after sulphon- 
amides and penicillm is well known but less well reco gniz ed 
are those due to the barbimrates which in those with defecUve 
renal funcuon and in old age may proie fatal I B Sneddon 
M D., The Skm and the Body, The Practitioner May, 1954 
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long-acting repository penicillin in prophylaxis of recurrent 

rheumatic fever kecurrent 


/f U. mm, M D. Tom R M D, Irene C Keeknt. U D t 

and 

John S May, B S, Kansas City, Mo 


The problem of prevention of recurrent attacks of 
rheumatic fever has always presented a great challenge 
to tite responsible pliysician Prior to the advent of 
chemotherapeutic .ind antibiotic agents, the avoidance 
of streptococcic disease and the general symptomatic 
care of the patient proved fruitless in attempting to pre¬ 
vent progressive cardiac damage in the patient who had 
had rheumatic fever Tonsillectomy has not prevented 
recurrences of the disease, and now it is usually felt that 
patients with histones of rheumatic fever have the same 
indications for removal of the tonsils as do those who 
liave not been ailheted with the disease The strongest 
evidence for a direct relationship between rheumatic 
activity and antecedent streptococcic infection has been 
presented by prophj lactic programs 

The sulfonamides \v ere used in the first direct approach 
to the prescntion of recurrences by attempting to keep 
the throat free of beta hemolytic streptococci of Lance- 
field group A Because of the potential toxic effects, such 
as depression of bone marrow and renal injury, as well 
as development of resistant strains of streptococci in 
tliose who were maintained on daily sulfonamide prepa¬ 
rations, the use of penicillin orally in prophylaxis was 
indeed welcome, although it is more expensive to the 
patient Prophylaxis orally has not seemed to completely 
answ'cr the problem of preventing recurrent attacks of 
rheumatic activity, because the question as to whether 
the person is taking the prophylactic agent orally re¬ 
mains unanssvered 

The long-acting properties of benzathine penicillin G 
(N,N'-diben 2 ylcthylcnediamine dipcnicillin G) prompted 
Stollernian ^ to use this preparation in the prophylaxis 


From the Childrcn'i Convalesceni Center and the departmems of 
pediatrics and medical microbioloEl of the University of Kansas Medical 
Center Kansas City Kan 

t Dr Keclint died on Oct 1 1953 

Ray /\mbro5c fl S , Gordon Bradshaw D S , Shirley Carpenter, M T, 
Frecnijn Clanton M S, and Julie Gcmpel gave technical assistance 

This investitatlon was supported In part by a research grant from the 
Greater Kansas City Heart Association Laboratory support of the 
Department of Microbiology was made pouibtc by operation under con¬ 
tract with the Otlice of Naval Research and by a research grant from the 
National Heart Institute of the Public Health Service 

1 (u) Stollcrman, G H and RusolT J H Prophylaxis Against Group 
A Sitepiovoccal Infections in Rheumatic Fever Patients Use of New 
Repository Penicillin Preparation, JAMA 150s 1571 (Dec 20) 1952 
(/,) Stollcrman G H, RusofI J H, and HirschfcId, I Prophylaxis 
Azalnst Group A Streptococci In Rlicumalic Ftter Patients by the use w 
Sin„!e Monthly Inlecilons of N,N'-Dlbcneylethylcnediamlne Dipenicillin O 
lllikillln) Progress Rcpoit, in Antibiotics Annual 1953-1954, New York, 
Mtdhal Encyclopedia Inc, 1954, p 114 „ , . 

2 rive bcneathinc penlclUln G used in this study was supplied by 
Or Cdwatvl r Roberts, director ol clinical investigation, Wyeth Labora- 


tc'iicj, Philadelphlj i 

1 Puc R M The Isolation ot Hemolytic Streptococci from ^roat 
S-V'S liiFctimcnis with Sodium Azide and Crystal Violet in Enrichment 

lUnaion**T^ U and others Heparin Tolerance and Other Labo 

,.tc , re.. as Indicators of Clinical Activity ,^*“^952 

Hefaiva ia Acute Phase Reactions, J Lab & Clhi Med 40 806, 1952 
s llxnUun, T R , and others Unpublished data 
( fvdj E W Antigenic Streptococcal Hemolysin, I Exper Me 
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of recurrent rheumatic fever Because the results of his 
studies were so encouraging, the administration of benza¬ 
thine penicillin both by oral and by intramuscular routes 
was initiated at the Cluldren’s Convalescent Center The 
present coramumcation is the imtial report of this study 
on the use of this preparation m the prevention of re 
current attacks of rheumatic fever here 


METHODS AND DESCRIPTION OF STUDY 
Early m the investigation of the form of benzathine 
penicillin for oral use, tablets of 100,000 umts given bvo 
to three times each day seemed to be the dosage of choice 
in administration of the antibiotic Smee it could not be 
shown without a doubt that the pahents were taking the 
prophylaxis orally, the correlation of the beta hemolytic 
streptococci in the throat and levels of the antistrep¬ 
tolysin O titer would have been difficult to evaluate In 
convenience was placed on thepaUent to return every two 
weeks for 600,000 umts of benzathine penicillin intra¬ 
muscularly A dosage schedule of 1,200,000 units of 
benzathme pemcilhn every four weeks by intramuscular 
mjection was decided on after the report of a measurable 
blood level in a high percentage of cases at the end of a 
28 day period The benzathine pemcilhn (Bicdlm) was 
administered intramuscularly m the upper outer quad¬ 
rant of the buttock Early m the program the 1,200,000 
units was given through the same needle, with two car¬ 
tridges of 600,000 units each This has been replaced by 
a smgle disposable syringe with the 1,200,000 units 
being delivered in a volume of 2 cc “ 

Nose and throat cultures were obtained at the end of 
each 28 day period, just before the injections of ben¬ 
zathine pemciUin were adrmmstered The cultures for 
isolation of beta hemolytic streptococci were immediately 


started on tliroaf swabs m Pike's medium base ^ (sodiun 
azide-crystal violet ennehment broth), from which cul¬ 
tures in blood agar plates were made Serologic classifica¬ 
tion by Lancefield grouping serums was earned out wher 
possible To control the work, nose and throat culture: 
were obtamed from the personnel at the convalescen 
center and also from those m contact with the cultun 
material On only one occasion was a positive culturi 
obtained from the personnel at the convalescent center 
and this “contact” was treated mtramuscularly with pro 
came penicillm For antistreptolysm 0 titer, a sample 
of venous blood was drawn immediately prior to eacn 
oenzathme pemcillm injection In an effort determine 
!he status of the rheumatic activity a battery of tests 
jlood from the same venipunctures have been performeu 
[n the light of expenence over a period of two years cer- 
am im^ovements have been made J 

rctmty by laboratory tests is bemg prepared 
publication = Anustreptolysm 0 titers dete^med 

by the method of Todd" with certain modificauons 
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RESULTS 

At the end of the 14 month penod, from Feb 1, 1953, 
to Aprd 1, 1954, 96 patients between the ages of 5 and 
20 were mcluded m this study Seventy-five of these pa¬ 
tients were studied for six months or longer All of the 
patients were seen on repeated visits and were observed 

Table 1 —Patients with Active Rheumatic Fever and Rheumatic 
Heart Disease When Prophylaxis with Benzathine 
Pencillin G Was Instituted 

Cultures 

(+) 

lor Beta 
Hemo- 
Ciil Ijtlc 
tures Strcpto- 
ToLen cocci 

Alter Alter Antlstreotolysln 0 Titers 





Months 

Ther 

Ther 
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>_ 

-^ 




of 

apy 

apy 

Ini 



Sta 




Ther 

14 as 

M as 

tIaUy 

Rls 

FaU 

Patient 

Age 

Sei 

apy 

Started 

Started 

High* 

Ingt 

Ing t 

tlonary 

F B 

10 

F 

10 

10 

0 
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yes 


B B 

12 

P 

14 

14 

0 
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yes 


L C 

8 

il 

0 

9 

0 

no 



yes 

F C 

17 
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7 

0 

no 



yes 

G C 

15 

F 

9 

9 

0 

yes 


yes 


C C 

12 

ii 

14 

17 

1 

no 



yes 

it D 

9 

F 

14 

17 

1 

no 



yes 

H H 

lo 

M 

0 

11 

1 

yes 

yes 

yes 

no 

3 0 

13 

P 

3 

3 

0 

yes 


yes 


J P 

13 

F 

3 

9 

0 

yes 


yes 


J Pr 

U 

F 

13 

14 

1 

yes 

yes 

yes 


\ K 

9 

il 

13 

14 

0 

yes 


yes 


S 0 

9 

M 

5 

5 

1 

yes 


yes 


C C 

10 

F 

3 

3 

0 

yes 


yes 


s w 

15 

P 

5 

5 

0 

no 



yes 

K M 

11 

F 

S 

5 

0 

no 



yes 

D S 1 

11 

F 

14 

9 

0 

yes 


yes 


Totals 17 


ICO 

166 

5 

U 

2 

11 

6 


* lultlally High Indicates greater than 500 units 
t Rlalng’ and Falling' Indicate a tlirea tuba change 
1 Patients trltb Sydenham s chorea 


durmg an active episode of rheumatic fever or, accord- 
mg to the diagnostic cntena of Jones,^ had a history of 
rheumatic fever Fifty-one of the 96 were afflicted with 
varymg degrees of residual rheumatic heart disease m- 
volvmg one or more valves In tables 1 and 2 it will be 
noted that of the patients with residual rheumatic heart 
disease, 17 had active rheumatic fever at the time the 
benzathme pemcilhn prophylaxis was instituted, and m 
34 children the rheumatic state was mactive The patients 
without residual rheumatic heart disease are classified as 
bemg m the group w ith potenual rheumatic heart disease 
Those who had active rheumatic fever at the time benza¬ 
thme pemcilhn was started arc m table 3, and those who 
had inactive rheumatic fever are shown m table 4 
Prophylaxis, m the strict sense of the meanmg, apphes 
to the prevenUon of streptococcic infection and its sequels 
of activity of the rheumatic state m patients whose dis¬ 
ease is mactive (tables 2 and 4) Fifty-eight patients fell 
into this group mcludmg 34 with residual rheumatic 
heart disease (table 2) The ultimate goal is to arrest 
progressive cardiac damage m cases of rheumatic heart 
disease and to prevent conversion of potential rheumatic 
heart disease to rheumatic heart disease, as m the 24 chil¬ 
dren of table 4 The average time these patients had 
benzathme penicillm therapy has been 9 months with a 
range from 1 to 14 months 

Durmg this 14 month penod, a total of 1,120 cultures 
were obtained, 75 of these bemg pnor to the miuauon 


of the benzathme pemciUm prophylactic agent Only one 
of the mitial 75 cultures yielded beta hemolytic strepto¬ 
cocci It should be pomted out that most patients had re¬ 
ceived vanous therapeutic and prophylactic antibiotic or 
chemotherapeutic agents prior to the mitiation of the ben¬ 
zathme pemcilhn prophylactic regimen Of the 1,045 
subsequent cultures each taken at the end of the 28 day 
penod, 40 were positive for Streptococcus pyogenes 
Cultures from the nose and throat were started on the 
same Pike’s medium base and therefore were mterpreted 
as bemg one culture Whenever a beta hemolytic strep¬ 
tococcus was obtamed, a follow-up culture was taken 
withm two to three days, this was after the last mjection 
of benzathme pemciUm had been a dminis tered In only 
one instance was the immediate follow-up culture posi¬ 
tive In this case, organisms persisted for 11 days, until 


Table 2 —Patients with Rheumatic Heart Disease and Inactiv e 
Rheumatic Fever When Prophylaxis with Benzathine 
PemciUm G Was Instituted 
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14 

15 

1 

no 


yes 

T B 

19 

M 

14 

13 

0 

DO 


yes 

A B 

19 

P 

14 

14 

0 

DO 


yes 

D 0 

19 

P 

9 

0 

0 

DO 


yes 

2LP 

IS 

F 

U 

12 

0 

DO 


yes 

C J 

9 

P 

S 

9 

2 

DO 


yes 

H J 

10 

M 

13 

lo 

1 

DO 


yes 

P M 

10 

M 

13 

15 

2 

DO 


yes 

S M 

10 

P 

14 

15 

1 

DO 


yes 

M M. 

10 

P 

9 

10 

0 

no 


yes 

G M. 

15 

P 

12 

13 

0 

DO 


yes 

J H 

15 

P 

12 

14 

2 

no 


yes 

P B 

15 

M 

14 

13 

1 

no 


yes 

3 B 

13 

F 

14 

15 

0 

no 


yes 

M. S 

16 

P 

14 

16 

1 

no 


yes 

I S 

17 

P 

14 

16 

2 

no 


yes 

W T 

9 

P 

10 

11 

0 

no 


yes 

c w 

9 

P 

14 

10 

1 

DO 


yes 

D W 

12 

P 

14 

16 

0 

no 


yes 

0 w 

15 

M 


lo 

0 

no 


yes 

J B 

15 

M 

6 

5 

0 

no 


yes 

T B 

16 

M 

7 

7 

0 

no 


yes 

M, W 

7 

P 

14 

7 

0 

no 


yes 


14 

P 

4 

4 

0 

no 


yes 

3 D 

6 

M 

4 

4 

0 

no 


yes 

IV E 

13 

P 

4 

4 

0 

no 


yes 

D G 

11 

M 

4 

4 

0 

no 


yes 

F G 

10 

P 

6 

5 

0 

yes 


yes 

3 M, 

11 

P 

o 

2 

0 

DO 


yes 

K W 

16 

M 

o 

o 

0 

no 


yes 

B E. 

14 

P 

2 

o 

0 

no 


yes 

B B 

8 

P 


0 

0 

no 


yes 

M.P 

12 

P 

1 

1 

0 

no 


yes 

Totals 34 


322 

343 

15 

S3 

0 

1 33 


• Inltlany High Indicates greater than 500 units 
t BUlng* and Falling Indicate a three tube change 


procame pemcdhn was a dminis tered mtramuscularly A 
positive culture recurred the foUowmg month, however, 
but the organism was not recovered on two subsequent 
monthly cultures 


7 Jones, T D Diagnosis of Rheumatic Fever JAMA 120 4^1 
(Oct, 21) 1944 
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In the inactive groups (tables 2 and 4) under this strict 
prophylactic regimen, the antistreptolysin O titer was 
elevated during the 14 months of observation m only 
tlircc instances, and all of these have subsequently fallen 
to normal In only one of the 58 children in this inactive 
category did the antistreptolysin O titer rise from an 
initially low level (T Gr, table 4) The value of deter¬ 
mining antistreptolysin O titers is indicated by this experi¬ 
ence which may be interpreted as the only evidence that 
the well-being of this one child was challenged during this 
period of observation In none of these children was a 
beta hemolytic streptococcus isolated that proved to be 
of Lancotield group A 

In a stiid^ of levels of antistreptolysin 0 antibody 
shown at monthly intervals in table 5, it may be seen that 
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there have been seven instances of apparent three tube 
rise in antistreptolysin O titers The exaggerated eleva¬ 
tion in two children lasted only one month The rise m 
four patients is more apparent than real, because there 
had been a three tube fall in titer the month before die 
so-called rise, this fall represented only one determina¬ 
tion in each of three children The later elevated titer 
w IS consistent with the previous level on the curve repre¬ 
senting status of antistreptolysin O antibody In the fourth 
p itioiii, the fall, which appears to be out of Ime, was on 
two consecutive titers, indicating antistreptolysin O fall 
for two months Again, m this patient the late elevated 


6 U U jna Gray. H AnilMrcplolysin Titer as Aid In 

1 UC*!m“ M r^'Zie'^RcsponllTn Rheumatic F^ver Symposium on 
Ulcamatu Uur eihicd by Le«is Tliomas, Minneapolis, UnRcrslty 
't ' 1952 p 131 
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- ulc two QCtf‘r 

mmations which made the drop 
Antistreptolysin O titers» were elevated above 500 
units at the time benzathine penicillin prophylaxis was 


AntUtrt^ 

0 niir 0 1 2 3 4 567ft9l0 1ll2 13 14 

2 500 X I I 

I 250 XX XI XX Z X 

2Z ZZ 


633 xca n in iz X z i 



Mo^tha Aittr lUrllig; PrvplQrliclle T>v«rt];cr vllH B«iLxKtMtb* NtdolULo 0 

Graph of determinations of antistreptolysin O in patients ^sith clcvatcil 
titers showing over all scatter of antistreptolysin 0 titers and cur^c ol 
median \alucs over a penod of 14 months of prophylactic study 


initiated m 19 patients (table 5) That the majority of the 
58 patients in tables 2 and 4 were not first seen during 
the acute phase of the disease probably accounts for the 
relatively low incidence of significantly elevated initial 


Table 4 —Patients with Inactive Rheumatic Fever Without 
Rheumatic Heart Disease When Prophylaxis with 
Benzathine Penicillin G IFoi Instituted 

Cultures 
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for Beta 
Hemo 


) Titers 
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Ther 

Cnl 

turcs 

ToVen 

After 

Ther 

OPT 

SVas 

lytic 

Strepto¬ 

cocci 

After 

Ther 

apy 

SVas 

ruticnt 

Age 

Sex 

iipy 

Started 

Started 

N A 

111 

F 

13 

13 

0 

F n 

10 

F 

11 

18 

3 

S u 

0 

F 

11 

16 

1 

H C 

8 

F 

11 

11 

0 

R Cl 

J 

SX 

n 

16 

1 

L D 

10 

F 

11 

13 

1 

P D 

111 

F 

11 

12 

0 

It F 

15 

SI 

13 

13 

0 

> F 

11 

SI 

JS 

11 

1 

T G 

8 

SI 

13 

18 

0 

1 Gr 

lo 

SI 

13 

15 

0 

A SI 

0 

F 

14 

lo 

0 

0 Si 

lb 

SI 

13 

lo 

0 

I) SI 

9 

SI 

12 

11 

0 

■1 P 

H 

SI 

11 

lo 

0 

0 b 

20 

SI 

14 

17 

0 

B SV 

13 

F 

11 

17 

0 

P B 

7 

F 

12 

13 

0 

C B 

12 

F 

5 

6 

0 

M K t 

0 

F 

0 

0 

0 

N R 1 

11 

F 

6 

0 

0 

D b t 

12 

SI 

7 

7 

0 

J H 

12 

F 

0 

2 

0 

E K 

0 

F 

1 

1 

0 

aotnls, 21 


202 

292 
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Ini 

x\m 

Hlgh^ 

no 

no 

no 

no 

DO 

DO 

DO 

no 

no 

no 

no 

no 

no 

no 

DO 

no 

no 

no 

no 

yes 

no 

no 

no 

no 

1 


yes yes 


yes 


Sta 

tloDury 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yea 

yea 

yea 

yes 

yes 

yes 

yes 

yes 

yes 

yea 


1 


2 ^ 


• Initially Hlffh ' indicates greater than o(W 
t Rising and Falling indicate a three tube change 
X Patients with Sydenham s chorea 

ttistreptolysm O antibody titers In those who had mU- 
•eptolysm O bters above 500, the fall Jg 

Jed from Ito 11 months, as m ^ gmph » 
edian of the group feU to a baseline of 125 units 
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seventh month An unequivocal nse of three tubes m 
antibody Uter occurred dunng the penod of observation 
m only two pauents, one of these havmg been preceded 
by a positive throat culture 

One pauent (J Pr , table 1, as patient wth rheumatic 
heart disease observed m the acute phase of rheumatic 
fever) had evidence of a mild recurrence of cardihs mdi- 
cated by a low grade fever, tachycardia, and friction rub 
There was some question as to whether the ongmal activ¬ 
ity of her disease process had completely subsided All 
clmical and laboratory signs of activity abated withm 
two weeks of the apparent recrudescence A positive 
throat culture had been obtained 24 days previously at 
the fifth month, but no subsequent nse m antistreptolysm 
O titer was demonstrated As a patient confined to bed 
at the Children’s Convalescent Center she had had pro¬ 
phylaxis with benzathme pemcilhn for six months pnor 
to the apparent reactivity of her disease 
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manifested by a generalized urticanal pruntic rash This 
occurred 12 days after the benzathme pemcilhn mjection 
and lasted 4 days after the institution of one of the anti- 
histamme drugs 

COMMENT 

It is widely beheved that until beta hemolytic strepto¬ 
cocci of Lancefield group A are eradicated the problem 
of rheumatic fever wiU be present The efificacy of pem- 
r. illin m the treatment of acute streptococcic mfections 
has been well documented by Breese,“ Denny and 
others,'" and Wannamaker and others " At the present 
time It IS undoubtedly the drug of choice for acute strep¬ 
tococcic tonsiUopharyngitis It stands to reason that a 
bactencidal agent, such as pemcDlm, probably is the pre¬ 
ferred prophylactic agent ag ains t the development of 
recurrent rheumatic fever as a sequela to streptococcic 
infection The presence of beta hemolytic streptococci m 
the throat does not mean that these organisms have chal- 


Table 5 —Antistreptolysin O Ttters at Monthly Intervals Starting with Initiation of Prophylaxis with Benzathme Penicillin G 
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US 
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Reactions attributed to benzathme pemcilhn occurred 
followmg only 2 of about 1,000 mjections dunng this 
period of 14 months There have been no senous local 
reactions, and at no tune was erythema or mduraUon ob¬ 
served in spite of the relatively large number of mjec¬ 
tions Almost all patients complamed of a burning or 
stmgmg sensation when the benzathine pemcilhn was 
injected, however, this lasted only for a short time there¬ 
after, and m each instance it was transitory without after- 
math One reacUon, apparently due to benzathme pem- 
cillin, occurred two weeks after the mitial mjection m a 
19-year-old girl (D C , table 2) Polyarthralgia became 
manifest without swellmg or redness m the absence of 
fever or other clinical or laboratory evidence of rheumaUc 
activity This also responded well to antihistamme drugs 
and bed rest Eight subsequent mjecuons of benzathme 
pemcilhn m this paUent have had no ill effects That sub¬ 
sequent mjections of benzathme pemciUm have resulted 
in no untoward effects has mterested and reassured us 
The second reaction was m a 10-year-old boy who was 
dropped from the study and was not mcluded on the 
tables because his correct diagnosis was later decided to 
be acute benign pencarditis He had had prophylaxis for 
several months prior to the apparent reacUon, which was 


lenged the body, however, it does mdicate that poten- 
tiahty for infection exists A nse m the antistreptolysm O 
titer IS probably the best mdicahon of a challenge because 
It offers evidence of the body’s response to anhgemc com¬ 
ponents dunng streptococcic infection If the nose and 
throat can be kept free of hemolytic streptococci, for the 
most part, potential mvasion mto the patient can be 
ehmmated and thereby recunences of rheumatic fever 
can be minimized or preventei 

After Stollerman’s report,' it appeared that the method 
of choice for keepmg the nose and throat free of beta 
hemoljtic streptococci would possibly be benzathme 
pemcilhn, 1,200,000 umts, every 28 days, administered 
mtramuscularly as a prophylactic measure agamst the 
recurrence of rheumatic fever Although this form of pro¬ 
phylaxis has been used for only 14 months at the Chil¬ 
dren’s Convalescent Center, of a total of 1,045 follow-up 


9 Brecse B B Treatment of Beta Hcmobiic Streplococac Infccuons 
in the Home Relauvc Value of Available Methods J A. M A 152 10 
(May 2) 1953 

10 Denny F W Wannamaker L. W and Hahn E, O ComparaliTc 
HBccts of Penicillin Auieoin>cm and Tcrramjcin on Streptococcal TonsQ 
litis -TDct Phao'Ogitis, Pediatrics 11 7 1953 

11 Wannamaker L. NV and others, Proph>lasis of Acute Rheumatic 
Fc%cr by Treatment of Preceding Streptococcal Infection uiih Various 
Amounts of Depot Penicillin, Am. J Med 10 673 1951 
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cultures taken, 40 positive cultures for beta hemolytic 
streptococci have been recovered from 28 different pa¬ 
tients Only four of these in three patients have been 
proved to be of Lanccfield group A In some patients, 
the acute phase of an active episode of rheumatic disease 
was still subsiding, and, in others, rheumatic fever was 
quiescent, with or without residual rheumatic heart dis¬ 
ease 

Which persons on such a prophylactic program are 
actually being exposed to the beta hemolytic streptococci 
IS indeed an important question During the months of 
peak incidence of streptococcic disease, siblings of chil¬ 
dren on the benzathine penicillin prophylactic program 
arc cooperating as control subjects Nose and throat cul¬ 
tures and serum antistreptolysin O antibody titers from 
this latter group should determine the true incidence of 
streptococcic infection or streptococcic carrier state in 
the close contact group of each home From this informa¬ 
tion, It will be possible to ascertain if the benzathine 
penicillin is keeping the upper respiratory tract free of the 
beta hemolytic streptoccocus of Lanccfield group A, 
when such exposure exists This phase of the study will 
be published when the evidence is complete, and analysis 
can be made to interpret its implications 

SUMMARY AND CONCLUSIONS 

As a prophylactic measure, 96 children, who had pre¬ 
viously had or did ha\e active rheumatic fever, were 
maintained for as long as 14 months with a long-acting 
form of repository' penicillin, benzathine penicillin G 
(Bicillin), 1,200,000 units administered every four 
weeks Of 1,045 cultures that were taken after benza- 
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thine penicillin prophylaxis was msUtuted, 40 or 3 8% 
showed the presence of beta hemolyUc streptococci 'of 
which only 4 have been proved to be of Lanccfield group 
A In the outpatients with mactive rheumaUc fever who 
were given benzathine pemcilhn for seven months there 
was only one positive culture that proved to ’be of 
Lanccfield group A and there were no group A strepto¬ 
cocci durmg January, February, or March, 1954 , 
this patient had a sore throat on each of two occasions 
the organism having been recovered on the second of 
these There were only two significant rises m the anti¬ 
streptolysin O Uter dunng prophylaxis, and with one of 
these, the precedmg throat culture was positive No clin¬ 
ical recurrences of rheumatic fever were observed m 
patients whose rheumatic activity was quiescent when 
prophylaxis was mstituted 

Until the exact cause and the details of pathogenesis 
of rheumatic fever have been elucidated, the direct attad 
on the beta hemolytic streptococcus of Lanccfield group 
A, seems to be the most logical approach to the preven¬ 
tion of recurrent bouts of rheumatic fever The mtroduc- 
tion of benzathme pemciUm mto the medical armamen¬ 
tarium offers the physician an agent that may prove most 
effective in mamtaimng the mdividual patient under 
observation and reliable management by monthly mjec- 
tions A program of contmuous prophylaxis to stave 
off intercurrent streptococcic disease appears thus far to 
be the best available method for the prevention of recur¬ 
rent attacks of rheumatic fever 

4052 Warwick (11) (Dr Diehl) 

12 Hamilton T R , Diehl, A M and May, J S The Imporlanee of 
Studying Siblings in Control of ProphylacUc Program for Rheumatic 
Fever, abstract, Bact Proc , Soc Am Bacteriologists 5-1 67, 1954 
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NITROFURANTOIN 

A STUDY IN VITRO AND IN VIVO IN ONE HUNDRED CASES OF URINARY INFECTION 

Howard B Hasen, M D 

and 

Thomas D Moore, M D , Memphis, Temi 


During World War II, the need for new antibacterial 
drugs became paramount when the sulfonamides and 
antibiotics failed to control all the infections encount¬ 
ered Millions of dollars and man-hours were spent in 
the search for new drugs Most of these proved to be 
either worthless in the treatment of infections in man or 

Fiom the Department of Urology University of Tennessee College of 
Mcdiane and the Moore Clinic. Baptist Memorial Hospital 

IhU invcsiiaallon was supported In part by a grant from 

I abotaiorlcs Inc Norwich NY , „ i . Aninn 

I Dodd, M C . and SlUlman, W B I" Vhro ^lacterio^tic Action 
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‘“’'SVe The Mttolurans New York J Med 18 13S6 1390 
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too toxic to be really beneficial, however, remarkable 
advances were made with the discovery of several useful 
agents, each of which has a place m the modern arma¬ 
mentarium of antibacterial therapeutics Several groups 
of scientists have worked m the relatively new fielci of 
antibiotics, while others have continued with the older 
concept of control of disease by chemical means In the 
latter group are Dodd and Stillman,^ who in 1944 found 
that the addition of a 5-nitro group to the furan nng 
conferred considerable bactenostatic action on t e e- 
nvative From these mvestigations the preparation ni 
furazone-" (Furacm) was produced, and many early 
investigators found this drug to be beneficial in the topcal 

treatment of chronically infected 

Results in the past few years have corroborated earlie 
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itis This continues to be one of the successful -methods 
for the conservative treatment of both acute and chrome 
urethrotngomtis In the past five years, almost a score 
of antibiotics have been made available to the profession 
These drugs have been extremely helpful m controllmg 
many heretofore resistant infections, but a large number 
of infections still are resistant or become so, also, the 
patient may be sensitive to an antibiotic or undesirable 
side effects may occur durmg its admmistration The need 
for an addiUonal drug to treat the resistant or persistent 
urmary infections encountered daily m urologic practice 
prompted this clmical and laboratory study 

Recent experimentation with the mtrofurans has pro¬ 
duced mtrofurantom (Furadantm), N-(5-mtro-2-fuAr- 
yhdene)-l-ammo-hydantom, which is a yellow, crystal- 
hne compound of bitter taste that, like other mtrofurans, 
darkens on exposure to hght oralkah Several clmical 
mvestigations have been reported recently by Norfleet 
and others,® Fnedgood and Danza,® Mmtzer and others,^ 
and Carroll and Brennan ® Prehmmary studies by the 
manufacturers revealed that about 40% of mtrofurantom 
admmistered to man is excreted m the unne, while the 
remainder is apparently catabohzed by vanous body tis¬ 
sues into inactive, browmsh compounds that may tmt the 
urine Since the amount in the unne can reach at least 
40 mg per 100 cc m man, it is obvious that great con¬ 
centration of the drug is efiected by the kidney Blood 
levels have been difficult to determme even after massive 
smgle doses, although Carroll and Brennan ® recently 
have reported a method for clmical use It is felt that the 
mtrofurans act by mterfenng with the enzymatic metabo¬ 
lism of the bactenal cell and that they retam antibactenal 
effectiveness m the presence of serum, pus, and unne In 
tests reported elsewhere, mtrofurantom did not show any 
effect against viruses or fungi, but it does appear to be 
effective agamst certam protozoa, both m vitro and vivo 

IN VITRO RESULTS 

Specimens of urme were collected both before and 
after treatment with mtrofurantom by catheterization in 
the female patients and by clean voided, midstream speci¬ 
mens m the male patients The specimens were then 
streaked on blood agar and eosm-methylene blue culture 
plates, and small amounts were also meubated m bram- 
heart mfusion Gram stams were made of the bram-heart 
infusion to determme growth of organisms that might not 
have grown m plate cultures meubated aerobically Smgle 
colonies of organisms were transplanted to vanous selec¬ 
tive media for specific identification on the basis of biolog¬ 
ical and chemical characteristics Senal dilution tests have 
been found the most accurate for determining the sen¬ 
sitivity of an organism to mtrofurantom, these were made 
in 35 cases, and m several other cases a small amount of 
powdered mtrofurantom was placed on the previously 
streaked agar plate along with disks of the other anu- 
biotics commonly used today At the time of writmg, 10 
meg tablets of mtrofurantom are available for use with 
the disk method of sensitivity tests 

Clinical results in the present senes paralleled the lab¬ 
oratory findings m that usually the degree of sensitivity 
in vitro was proportional to the rate of climcal cures, 
howe\er, m nine cases in which the sensitivity tests indi- 
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cated that a clmical cure could be expected with mtro- 
furantpm, the orgamsm was not ehrmnated by seemmgly 
adequate therapy This study bears out what many 
authors.previously have wntten concemmg m vitro sensi¬ 
tivity tests Although these tests are a valuable aid, they 
should not be used as the only gmde to therapy When 
unnary culture after treatment revealed the same organ¬ 
ism found pnor to therapy, senal dilution sensitivity tests 
were done on this orgamsm to determme any possible 
change m sensitivity In two cases there was a decrease 
m bactenal resistance after mtrofurantom had been used 
for two weeks, in two cases decreased sensitivity was 
observed after a similar period of treatment, and m two 
instances there was no change m sensitivity 

CLINICAL RESULTS 

Nitrofurantom was used as a chemotherapeutic drug 
m 107 patients with acute and chrome unnary mfections 
Seven patients who failed to return after the imtial visit 
and could not be reached for follow-up studies are not 
included m this report Of the remaimng 100 patients, 
28 were white and 72 were Negro, there were 49 males 
and 51 females, and the ages ranged from 7 years to 88 
years The average penod of treatment was 8 6 days m 
the acute mfections and 14 7 days m the chrome infec¬ 
tions, with an over-all average of 11 6 days Over three- 
fourths of the patients were chromcally infected, and 
about the same number were outpatients Previous stud¬ 
ies have indicated that the optimum dosage of mtrofur¬ 
antom IS 5 to 7 mg per kilogram per 24 hours or about 
400 to 600 mg per day m four equal doses This 
dosage, which produces the greatest unnary concentra¬ 
tion of mtrofurantom with the least number of undesir¬ 
able side effects, was used m this senes except m a few 
instances in which the dosage was mcreased to combat 
stubborn mfections or reduced shghtly when side effects 
occurred All patients were requested to take the medic¬ 
ament with each meal and at bedtime with a glass of milk 
This schedule was recommended after it was found that 
the medicament taken on an empty stomach tended to 
cause nausea 

Acute unnary tract infections were present m 23 of 
the patients, most of whom had not received any other 
drug Included m this senes were acute pyelonephntis, 
acute cysUtis, acute urethrotngomtis, and acute prostato- 
urethntis The remaimng 77 patients had chronic un¬ 
nary tract infecuons and had been treated with from one 
to four different antibiotics and chemotherapeutic agents, 
with vanable to no benefit Many of these patients had 
obstructive lesions, mfections m the presence of such 
lesions normally defy all treatment until the lesion is re¬ 
moved These patients were mcluded to represent persons 
with these conditions in whom surgery cannot be per¬ 
formed for some reason The remamder of the patients 
had either mfections followmg prostatectomy or hthot- 

5 Norflcci C M Jr Beamer P R.. and Carpenter H M Fura 
dantin in Infections of the Gcailo-Unnary Tract, J Urol 70 113-118 
(Jul>) 19S3 

6 Fnedgood C E, and Danza, A Furadantin m Urinao Tract 
Infections Due to Bacillus Proteus, read before ibe 3Sih Ouucal Congress 
of the Amencan College of Surgeons, New York SepL 25 1952. 

7 Mmuer S Kadlson E. R. Shlaes W H., and Fclsenfeld O 
Treatment of Unnary Trart Infections uiih a Sew Anubaetcrial Nitro- 
furan. Antibiotics 4k Chcmoihcr 3 151 154 (Feb ) 1953 

8 Carroll G., and Brennan R V Furadantm A Study of Its Use in 
Clinical and Laboratory Study J UroL 71 650-654 (May) 1954 
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Bactericidal Effects —Many types of pathogenic or¬ 
ganisms were isolated from the urine specimens by the 
technique described above (table 2) It should be noted 
that the percentage of original organisms eliminated after 
trealmcni was generally good but that in several instances 
one of the organisms that should be susceptible to nitro¬ 
furantoin appeared in the culture done after treatment, 
although It had not been identified previously m that case 
Sensitivity tests on these organisms indicated m some 
instances that they should respond to nitrofurantoin in 
the urinary concentration obtained with this dosage The 
cause of this discrepancy is not clear One of the dis¬ 
appointments encountered during this study was the lack 
of clfecl nitrofurantoin had on Pseudomonas aeruginosa 
fills organism was isolated m 16 patients prior to treat- 
muii. and in only 2 (12 5%) was the organism ehrai- 
iiitcd Significantly, however, this same organism ap- 


Uent’s sexual partner, play an important part in tricho¬ 
monas eradication It is hoped that this preliminary 
report may stimulate others to mvestigafe this effect 
Toxicology —^Nausea, the mam side effect noted m 
this series, was present and voluntarily mentioned to us 
by 24 2% of the patients (table 3) In most of these it 
was of minor degree, with some patients complaining 
of nausea only once or twice Severe nausea and vomit¬ 
ing, necessitating withdrawal of the drug or a decrease 
m dosage, occurred m only 4 8 % of the patients Head¬ 
aches occurred m 3%, dizziness in 6 %, and urticaria, 
which disappeared when the drug was discontinued, in 
1% In two instances numbness of an extremity was 
noted after a week of therapy This disappeared when 
the drug was discontinued in both instances but recurred 
when the drug was begun again m one instance No ob¬ 
vious neurological disease or condition was present ptioc 
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to beginning of treatment m either patient, so this may 
represent a form of penpheral neuntis In eight cases 
a special tablet of mtrofurantom coated ivith phenyl 
saUcylate was used In none of these were there undesir¬ 
able side effects, several patients who could not tolerate 
the uncoated tablets could take the entenc-coated tablets 
without untoward symptoms In one instance, simply giv¬ 
ing the crushed tablet m a gelatm capsule reheved the 
previously annoying side effect of nausea An additional 
supply of the entenc-coated tablets has not been available 
for chmcal tnal, but the lack of side effects with this va¬ 
riety and the fact that most of the pauents with nausea 
complained of it from 5 to 20 mmutes after mgestion of 
the tablets indicate that some imtation of the gastnc mu¬ 
cosa, and possibly some central effect as well, is caused by 
the uncoated tablets It is our impression that some type 
of coatmg that will give uniform absorption curves will 
lower the percentage of undesirable reactions to nitro- 
furantom Complete blood counts obtamed before and 
after mtrofurantom therapy m 68 patients revealed only 
one instance of leukopema after treatment This patient 
had leukocyte counts of 3,100 per cubic milhmeter and 
2,900 per cubic milhmeter, the differential cell count was 
within normal hmits This patient was not followed No 
appreciable or significant changes were found from the 
erythropoiebc standpomt There was no crystalluria or 
other evidence of nephrotoxic effects in the 100 cases 
studied Liver funcbon studies done both before and after 
therapy m several patients failed to detect any changes 
Expenmental studies with ammals have shown that with 
excessive and prolonged dosages of mtrofurantom scat¬ 
tered areas of cellular atrophy in the semimferous tubules 
occurred that were completely reversible on termination 


ENCEPHALOMYELITIS—SUTTON AND BROOKE 1473 

of administration of the drug Spermatozoa counts and 
testicular biopsies were not done m this senes 

SUMMARY 

A study of the effects of mtrofurantom in 100 cases of 
acute and chrome iinnary infection mdicated its chief use 
to be m Proteus vulgans infecbons and m refractory uri¬ 
nary infections due to the coh-aerogenes group, Kleb- 

Table 3 —Side Effects of Nitrofurantoin 


No o£ Patients with side Effects 



* Enteric-coated tablets 


siella pneumoniae, and Streptococcus faecahs In the one 
mstance of leukopema encountered the differenbal count 
was essentially normal There was no evidence of tox¬ 
icity to the kidney or bone marrow Side effects consisted 
mainly of nausea m about one-fourth of the patients and 
vomiUng m a few An entenc-coated tablet was given to 
eight patients, none of these had side eSects, even though 
several of the patients had not been able to tolerate the 
uncoated tablet 

1157 Madison Ave (3) (Dr Hasen) 


VENEZUELAN EQUINE ENCEPHALOMYELITIS DUE TO VACCINATION IN MAN 

Leonard S Sutton, M D 
and 

Clement C Brooke, M D , Frederick, M D 


The occurrence of Venezuelan equme encephalomy- 
ehtis m at least 24 ummmunized laboratory workers has 
indicated the desuabihty of a human vaceme ^ In 1949 
the Vetermary Division, Army Medical Service Graduate 
School, reported the development for human use of a 
highly punfied vaccine prepared with formaldehyde 
Inoculated volunteers showed excellent immunologic 
response - A review of the existmg literature and commu¬ 
nication with the Army Medical School revealed that 
viremia had never been found after the adrmmstration 
of any of the three equme encephalomyehtis vacemes ’ 
The purpose of this paper is to report 14 cases of Vene¬ 
zuelan equine encephalomyelitis occurrmg m humans 
after inoculation with the vaceme 

METHOD OF STUDY 

Four lots of the encephalomyehtis vaccine furnished 
by the Army Medical School were used They were pre¬ 
pared in this maimer Lots 1, 2, and 3 were prepared 
from chick embrjos mfected with a stram of Venezuelan 
equme encephalomyelitis virus isolated m TrmidadL 


Formaldehyde m a concentration of 012% was added 
to the crude vaceme, which was macuvated for three 
days at 21 5 C (68 7 F) before final purification After 
satisfymg the reqmrements of the NaUonal Institutes 
of Health for stenhty and nonmfectivity, the vaceme was 
rehydrated with distilled water for moculabon Lot 4 was 


From the Chemical Corps Biological Laboratories Camp DctricL. 
Virus isolations and serum neutralization tests were performed by 
Drs John C Wagner and Dorothy G Smilfu 

3 (o) Casals, J Cumen, E. C and Thomas, L- Venezuelan Equme 
EDccphaJomjeliiis m hlan, J Eaper Med 77 521 530 1943 (h) LomeUt, 
E. and Koprowsld H Human Infecuon with Venezuelan Equine 
Encephalomyelitis Virus Report on 8 Cases of Infection Acquired m 
Laboralory J A, M A, 123 lOSS-1095 (Dec 25) 1943 (c) KoprowsU, 
H and Cox H R. Human Laboratory Infecuon with Venezuelan Equme 
Encephalomyelitis Virus Report of 4 Cases New England J Med- 23S 
647-654 1947 

2. Randall R Maurer F and SmadcL J E- Immunizaiioa of 
Laboratory Workers with. Punfied Venezuelan Equme Encephalomyehtis 
Vaccine J Imm unol 63 313-318 1949 

3 Maurer F D RmtUcr K- L. Yager R. H and Warner A_ 
Immunization of Lnboraiory Workers wnlh Punfied TriA'alcnt Equine 
EncepbaJonjjelJtis Vaccine J ImmunoL G3 109-114 1952, Kistling, r 1 E. 
Smith, D G Wagner J C-, and Varkonyi, N T Immune Response 
in Humans to Repeated Inyections of Venezuelan Equine Encephalo¬ 
myelitis Vaceme, abstracted, Bact. Proc. 1951 pp 82-83 
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Similarly prepared except for the use of 0 425% for¬ 
maldehyde and an additional inactivation period of 27 
days at 4 C (39 2 F) before final purification 

Dosasc Sthechilc —^The schedule consisted of two 1 
ml subcutaneous injections a weeic apart, a third imec- 
tion of 0 5 ml six weeks after the first, and 0 5 ml every 
SIX months thereafter This program was altered for sev¬ 
eral persons who received 0 5 ml rather than 1 ml for 
the first two inoculations Each subject was bled before 
immunization and 3, 6, and 12 weeks afterward Other 
bleedings were performed when indicated The serums 
were stored at -20 C (-4 F) 

Virus Isolation Technique —Six to 10 young mice, 
weighing 10 to 14 gm , were each inoculated intrapen- 
toneally with 0 5 ml of freshly drawn heparinized blood 
These animals were obserx-ed daily for evidence of cen¬ 
tral nervous s>stem involvement or deatii The brains of 
all the moribund or dead animals w'crc removed asep- 
tically and emulsilied with sullicient broth to make up a 
10% suspension, which was then used for identification 
of the virus lliroai washings were handled in a similar 
fashion except for tlie addition of 1,000 meg of strepto- 
m>cm and 100 units of penicillin to each milliliter before 
injection into the mice 

Serum Neuiralizuiion Tests —All tests for serum neu¬ 
tralizing antibodies were performed by using varying 
mixtures of undiluted serum and appropriate dilutions 
of xirus in mouse brain suspensions The standard mtra- 
peritoneiil test in mice was used 


REPORT or CASES 


CxSE 1 — \ 40 >(.ar old while nun, a fireman, was admitted 
10 ihc ho:>pii il on ftb 2 btc lusc of fever, shaking chills, gen¬ 
eralized m>algu, and photophobia of two days' duration He 
had rv-cuved 0 5 ml of lot I viccint on Jan 26 Physical ex- 
aniinaiion disclosed no abnormaIiiiv.s except a temperature of 
102 F A neurological examination was not made The 
initial leukocyte count was 5,750 with 769^1 polymorphonuclear 
neutrophils, 22Co lymphocytes, and 2So monocytes The chest 
roentgenogr.im was normal The patient was confined to bed 
and was treated symptomatically with aspirin and codeine He 
became afebrile and asymptomatic by the third hospital day 
and was discharged on the following day 


Cesc 2—A 42-year-old white man, a carpenter, was admitted 
to the hospit il on Feb 7 because of fever, muscular pain, and 
profuse diarrhea He had apparently been well until Feb 5, 
when he became somewhat drowsy and noted generalized 
myalgia Shortly after, shaking chills alternating with fever of 
an undetermined degree developed, followed by a severe head¬ 
ache and the onset of profuse diarrhea He had received 1 ml 
of lot 1 vaccine on Jan 26 and Feb 2 


Physical examination disclosed no abnormalities except a 
temperature of 100 2 F A neurological examination was not 
made Fhc leukocyte count was 3,500 when done at the tune 
of admission, with 53% polymorphonuclear neutrophils, 43% 
lymphocytes, 2% monocytes, and 2% eosinophils The urine 
was normal The heterophil antibody agglutination titer was 
I 224 on Feb 1 but on Feb 8 was negative after guinea pig 
kidney absorption Hemagglutination inhibition reactions for 
inlluenza did not substantiate that diagnosis Repeated blood 
cultures Were sterile 

ihe patient was treated symptomatically and improved 
rapidly Ills temperature fell to normal by ‘he second hospital 
day, 4 t whieh time thc leukocylc count was 2,650 The patient 
\, ^i„Jually allowed to become ambulant and was discharged 
eomp':tcly free of symptoms on thc ninth hospital day 


4 Lcsccia: and Kropowsl.i 'S KropoivskJ and Cox >» 

} Sill iS D 0 Personal communication to ihe authors 
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lymphocytes, 1% monocytes, and 1% basonhils The imL 

do hemagglutinauon inhibition studies 

done for the diagnosis of influenza were negative Blood cul 
hires were sterile The patient was treated wth asp™ 2i 
recovery was uneventful He was gradually allowed to become 

ambulant and was discharged without fever or symptoms od 
the third hospital day ^-rrupiums oq 


MEANS OF EXPOSURE 


The first three cases of Venezuelan equine encephalo¬ 
myelitis were undiagnosed at the time of the patients’ 
discharge from the hospital The histones of the patients 
and chmeal features of their illnesses were consistent with 
a viral disease with widespread constitutional symptoms, 
namely, influenza The patients were not exposed to the 
encephalomyelitis virus m their work, and disease due to 
vaccination was not considered Nine months later, how¬ 
ever, when the results of a cooperative study to determine 
the immunologic response of vaccinated persons became 
available, the elevated serum neutralization indexes of 
these three men (see table) caused review of their chnical 
records In retrospect the chnical evidences were con¬ 
sistent with the form of disease acquired as a laboratory 
infection by the aerosol route 
Without awareness of any illness caused by the vac¬ 
cine, use of lot 1 was discontinued m favor of lot 2, which 
was succeeded m turn by the lot 3 preparation By that 
time, the immunologic evidence for the first three cases 
was available, so that when case 4 appeared, 17 months 
after case 1, a presumptive diagnosis was made of re¬ 
action to Venezuelan equme encephalomyehtis vaceme 
No attempt to isolate the virus was made in this case, and 
necessary delay in estabhshmg the serum neutralization 
index left some doubt as to the certamty of the cause 


or this reason the use of the lot 3 vaccine was continued 
his resulted in six more infections, virus was isolated 
om four of these men The lot 3 vaccine was then put 
ide, and, since lot 2 had never caused any apparent if/- 
;ss, it was routinely admuustered to 25 persons, all of 
ttom, except one, received it as a booster mjection The 
le man who received it as an initial injection became ill, 
id the virus was isolated from cultures of his blood and 
laryngeal washings (case 11) 

The lot 4 vaceme was then prepared with added pre- 
utions for macUvation by mcreasmg the formaldehyde 
ncentrauon to 0 425% Of 66 men receivmg it for the 
St time, 2 became lU (cases 12 and 13) Since a con- 
lerable number had received this lot as a booster injec- 
,n without untoward effect, it was decided to cease its 
* for first injections and admimster it only as a booster 
se to those who had had at least two previous mjec- 
ns This pohey was successful until one man ^ 
same lU when given vaccine 10 months 
ection Inasmuch as there is some evidence for ih 
ed of giving booster inoculations at more 11 , 

use of the vaceme was therefore disconuaued 
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except for those persons who had received an injection 
less than 10 months before 

The foUowmg cases have been selected to show the 
extent of the vanabihty of the disease Some of the per- 
bnent laboratory findmgs have been summarized m the 
table 

Case 10—A white man, an administrator, aged 55, was ad¬ 
mitted to the hospital on Sept 20 with a history of fever, head¬ 
ache, and diarrhea Thirty-suc hours pnor to hospitalization he 
was seized with a severe fronto-occipital headache, fever, nausea, 
giddmess, and generalized myalgia. Soon after, a profuse 
diarrhea developed, which completely mcapacitated him His 
condiuon became worse with the onset of somnolence and 
visual blurring. He had received 1 ml of lot 3 vaccine on both 
Sept 7 and Sept 14 

Physical exammauon revealed a wan, imddle aged man m 
acute distress, with a temperature of 102 F A complete neuro¬ 
logical evaluation yielded no unusual findmgs. The mitial leuko¬ 
cyte count was 4,000 with a differenual count of 73% poly¬ 
morphonuclear neutrophils and 27% lymphocytes, the sedimen¬ 
tation rate was 36 mm per hour The unne was normal The 


Physical exammation revealed an acutely ill, profusely per¬ 
spiring man, who complamed of drowsmess and headache His 
temperature was 104 F The neurological exammation was nor¬ 
mal The miual leukocyte count was 2,450 with 51% poly¬ 
morphonuclear neutrophils, 30% lymphocytes, 12% monocytes, 
5% eosmophils, and 2% basophils The sedimentation rate was 
17 mm per hour Leukopema, with the number of leukocytes 
below 3,000, persisted until May 19 when the white blood cell 
count rose to 5,500 with a normal differential count. Samples 
of blood and pharyngeal washmgs taken on the day of admis¬ 
sion and the following day were moculated into imee, and 
encephalomyehtis vims was recovered from the first blood 
specimen and both pharyngeal washmgs 

Severe frontal headache and marked somnolence were the 
prmcipal symptoms durmg the first 36 hours of hospitalization. 
Because of persistmg leukopema, 100,000 imits of pemcfllm was 
administered mtramuscularly every three hours as prophylaxis 
against secondary infection The patient’s temperature returned 
to normal by the third day and remamed so until his discharge 
on the seventh hospital day Convalescence was uneventful 
except for moderate drowsmess that persisted for one week 
after discharge. At no time were neurological ahnormahbes 
demonstrable 


Summary of Fourteen Cases of Venezuelan Equine Encephalomyelitis Due to Vacanation in Man 
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\Iru« Ifiolation not attempted + ^o prevacclnatlon fcrain avanable 

chest roentgenogram was normal The spinal flmd contained 41 
mg of protein per 100 cc and was free of cells. No virus was 
recovered from the flmd Blood taken from the paUent on Sept 
21 and inoculated into mice caused death of the animals The 
encephalomyelitis virus was isolated at this time. 

The paUent was confined to bed and treated with analgesics 
His temperature fluctuated for four days and then abruptly 
fell to normal The headache, visual blurrmg, and diarrhea 
gradually cleared The white blood cell count fell to 3,200 with 
56% polymorphonuclear neutrophils, 43% lymphocytes, and 
1% eosinophils, the sedimentauon rate was 17 mm per hour 
He was gradually allowed to become ambulant and was dis¬ 
charged on the eighth hospital day free of symptoms except 
for slight fatigue After hospital discharge, however, the patient 
was seen at frequent intervals as an outpatient because of re¬ 
current episodes of low grade illness His major complaints 
were those of malaise, headache, and fatigue Wthin a period 
of eight months he required three separate hospitahzations be¬ 
cause of accentuaUon of these symptoms On no occasion dur¬ 
ing this penod was the encephalomyeliUs virus isolated, nor 
was any cause for his complaints established One may specu¬ 
late as to whether the initial infection had caused sufficient 
though undetectable organic damage to lay the groundwork for 
chronic low grade illness 

Case 12—A 32 year-old white man, a bacteriologist, was 
admitted to the hospital on Apnl 27 because of fever and shak¬ 
ing chills He had been in good health until nine hours prior 
to admission when he was seized with a proslranng headache, 
nausea with repeated vomiting, generalized muscle pam, rigors' 
fever, and lethargy He had received 1 ml of lot 4 vaccine on 
Apnl 23 
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Case 14—A carpenter foreman, aged 38, was adimtted to 
the hospital on June 9 with complamts of severe muscular 
aching, chills, and fever of two days’ durauon He had been 
well unul the mommg of June 7, when generalized muscle pam 
developed Within several hours he was acutely ill with a shak- 
mg chill, fever, and severe frontal headache accompamed by 
an unusual degree of drowsmess that kept him confined to bed 
until hospitalization The patient had been immunized against 
Venezuelan encephalomyelitis, and the last booster mjecuon had 
been given 10 months pnor to a 0 5 ml mjection of lot 4 on 
June 4 

Physical exammauon disclosed a well nourished white man 
who appeared moderately ill, with a temperature of 99 F The 
pharyngeal mucosa was hyperermc The results of a neurologi¬ 
cal exammauon were normal The miual leukocyte count was 

3.550 with 46% polymorphonuclear neutrophils, 43% lympho¬ 
cytes, 9% monocytes, and 2% basophils The sedimentauon 
rate was 14 mm per hour The white blood cell count rose to 

5.550 two days later Blood and pharyngeal washmgs taken on 
the first and second days of hospitalizauon vvere moculated 
into young mice, with recovery of the encephalitis virus from 
only those animals that were moculated with both of the pharyn¬ 
geal washmgs, no virus was isolated from the blood specimens 

The most promment symptoms noted m the pauent durmg 
the early period of hospitalizauon were those of somnolence and 
persistent muscular aching, which responded only to repeated 
therapy with analgesics He was markedly improved by the third 
day and was discharged on the follow mg day without fever or 
symptoms Follow up exammauon failed to reveal any sequelae 
of the disease 
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COMMCNT 

Clinical Aspects —The occurrence of Venezuelan 
equine encephalomyelitis, m man after vaccination gave 
an opportunity to evaluate the incubation period of the 
diseabc under controlled circumstances A review of the 
14 cases reveals an incubation stage ranging between 
three and si\ days before onset of clinical illness It is 
quite obvious that the symptoms of the disease are of a 
uoiispecdic nature and may simulate practically any fe¬ 
brile illness, namely, influeiua, gastroenteritis, or malaria 
I he onset of illness is invariably abrupt and is character¬ 
ized by fever, shaking chills, and a severe headache 
usually of fronto-occipital distribution Generalized mus¬ 
cle pam, lethargy, and prostration are common Nausea, 
\omitmg, and diarrhea may occur On several occasions 
\isual blurring and somnolence have been quite prom¬ 
inent sNinpionis Other than for a temperature elevation 
ranging from 100 to 104 f, physical findings of interest 
are conspicuously absent In several persons, both hyper¬ 
emia and edema of the pharyngeal mucosa were noted 
\l no tune were any overt abnormal neurological find¬ 
ings elicited in the 11 patients whose cases arc reported 
Com i with p.irahsb, however, occurred in two naturally 
acquired cases in which the outcome of the disease was 
fatal ‘ Lcuneite and Koprowski call attention to a persist¬ 
ent intention tremor as an aftermath of the infection ac¬ 
quired m the laboratory 

It IS somewhat dillicult to interpret the therapeutic 
value of antibiotics in this disease, which generally ap- 
pe ired to be a self-limited process for those who became 
ill alter vaccination In the presence of marked leuko¬ 
penia, penicillin may be considered for aborting second¬ 
ary infection The use of opiates or sedatives is to be 
discouraged Inasmuch as the virus often may be recov¬ 
ered from the pharynx, the use of isolation procedures is 
t recommended to prevent possible droplet infection of 
other persons 

Laboratory Aspects —Virus was isolated in speci¬ 
mens taken from 8 of 10 patients, no attempt at isolation 
of virus was made in four cases In seven of the eight 
cases virus was recovered from the blood Viremia was 
detected as early as the first and as late as the fifth day 
of illness (sec table) As noted by others, the pharynx 
appears to be a site of predilection for this virus Virus 
was found in throat washings of five persons In case 
14 the washings were the sole source of virus Spinal 
lluid taken from two patients was normal insofar as 
sterility and protein and cell content were concerned The 
causative virus could not be recovered from the spinal 
fluid in either instance Recovery of encephalomyelitis 
virus, however, from the central nervous system tissue 
of two patients whose naturally acquired cases ended 

ally has been reported “ 

\ ould virus not be isolated, presumptive diagnosis 
still be made by the demonstration of serum neu¬ 
tralizing antibodies Serum neutralization indexes usually 
reached diagnostic levels within two or three weeks after 
onset of illness Although no attempt was made to recover 
the virus m the first four cases, the determination of 
neutralization indexes on postimmumzation serums dis¬ 
closed markedly elevated titers, which, coupled witft 
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r suggestive of the disease As noted 

m Je table the serum samples of the first three patienfi 
had six week postmjection titers rangmg from >14 nnn 
to > 17,000 The exact titers of the^diree semm f m 
p es were not determined The serum neutrahzauon index 

1UU,UU0 The serums of patients whose cases were dis 
tin^ished by isolation of virus from blood and pharyn¬ 
geal washings developed neutrahzauon mdexes of the 

order of >1,820,000 


Characteristic of virus mfecUon, the white blood cell 
count may fall to levels of 2,500 to 3,500 with a tend¬ 
ency toward lymphocytosis The sedimentation rate is 
usually elevated Clinical improvement occurs before the 
leukocyte count returns to normal 


SUMMARY AND CONCLUSIONS 
One of the interesting facets of the problem of im 
mumzation for Venezuelan equme encephalomyehtis is 
the occurrence of viremia m several persons mjected with 
a vaceme that had adequately saUsfied all standards of 
sterility and nonmfecUvity Only 14 clinical illnesses were 
encountered m the immumzaUon of 327 persons who 
received a total of 1,174 moculaUons Although virus 
was recovered m specimens from only 8 of 10 persons, 
there is a good possibility that, had virus isolation studies 
been performed frequently and early enough, the agent 
would have been recovered from the other patients 
None of the 14 persons were exposed to the virus dunng 
the course of their daily work 
The complexifies of the vaceme are beyond the scope 
of this paper A separate report will be published that 
describes an exhaustive investigative program, instituted 
m cooperation with the Army Medical Service Graduate 
School, to isolate the vums from all lots of vaceme Con¬ 
centrated quantities of vaccine, mcludmg samples taken 
from the very vials contammg vaceme causing clmical 
illness, were inoculated into about 6,000 animals of van- 
ous species No virus was recovered This may mdicate 
that by chance a clump of infective particulate matter 
was mjected into man or that man may be a more sus¬ 
ceptible host for the propagation and recovery of Vene¬ 
zuelan equine encepfiaJomyehfis virus 
293 Governor St, Providence, R I (Dr Sutton) 


i Randall, R, and MiUs, J W Fatal Encephalltu in Mm Due (o 
ezuclan Virus of Equine EncephalomyeUtis m Trinidad Science 
225-226. 1944 Gilyard, R T Clinical Study of 
ine Encephalomyelitis in Trinidad, fl W r, J Am Vet. M A 10 


ispimtory Viral Diseases -At least seven separate viral 
si of the respiratory tract have been reco^ized 
rough careful study These cause about two thirds of ^ 
isodes of illness and are definitely more ^mo g 

ildren than in adults In approximate order of incidence, ^^^ey 
ly be arranged as follows Common cold, o yp a.j 
'pirMory to or ARD, Ihreo lyi« of mtum 
B and C prunary atypical pneumonia, and psittacosis 
iithosis Altogether these seven diseases are thought to amount 
• about 90% or more of all respiratory / 

iiD, only psittacosis, which is the least common, 

2 rate of mortality But the others cause an enormo^^o 
Ulness, from 5 to 7 attacks per 

ack rate highest m children —Frank L , j 

emotherapy of Respiratory Viral Diseases, Pediatrics, i 
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IVIEDICAL ASPECTS OF BODY ARMOR USED IN KOREA 

Lieut Col Robert H Holmes, Major William F Enos Jr 

and 

Capt James C Beyer, (MC), U S Army, Washington, D C 


The results of ballistic surve>s of Amencan casualUes 
in Korean fightuig were presented in a previous paper ^ 
that also stressed the urgent need for body armor by 
combat personnel and discussed its probable effective¬ 
ness The first field tnal of body armor in Korea (1951) 
indicated that it could be worn without mterference with 
combat performance, that the soldiers unanimously de¬ 
sired it, and that an appreciable decrease in casualty rate 
and also m the seventy of wounds received could be antic¬ 
ipated Since that time body armor has become standard 
equipment lor both Army and Marine Corps field forces 
and has been used by large numbers of troops under com¬ 
bat conditions for a significant period It is beheved that 
the value of the armored vest in the total medical effort 
to conserve the fighting strength of field forces has been 
demonstrated and that this report on it is not premature 

The causative agents of wounds were carefully eval¬ 
uated as to relative incidence, woundmg potential, phys¬ 
ical characteristics, explosion distances, range, probable 
velocities, and chance factor for woundmg Anatomic 
regional frequency and distnbution of wounds were de- 
termmed under variable tactical cncumstances and com¬ 
parative data compiled for men killed m action, wounded 
in action, and dying of wounds m hospitals A large num¬ 
ber of autopsies on men killed m action were performed 
m order to observe significant phenomena of wound pro¬ 
duction, such as the morphological charactenstics of 
entrance and exit wounds, missile passage and adjacent 
trauma, and the varied effects of missdes on skm, soft 
parts, bone, hollow organs, sohd organs, specific lethal 
wounds, and probable casualty survival time Fmally, 
Array missions m 1951 and 1952 detennmed beyond 
doubt that the field soldier could wear, would wear, and 
desired to wear the body armor afforded him 

OBSERVATIONS ON NEED 

Classification forbids release of certam data, but, m 
general, the sigmficant observations leadmg to the adop¬ 
tion of body armor were as follows 1 It was determmed 
that most wounds, about 75%, are caused by shell frag¬ 
ments, not shrapnel as they are erroneously called The 
mean weight of these fragments is less than 15 grams 
(1 gm ), and they measure about 1 cm at the most 
Distance from the shell explosion is usually from 10 to 
25 meters for those wounded m action and probably 
much closer for those killed m action This impression 
has been obtained by examinmg the relative wound in¬ 
cidence per casualty in the two groups and by mterro- 
gaUng the wounded 

2 The probable velocity of a sigmficant percentage 
of the shell fragments was determined by deduction from 
certain wound characteristics and was found to fall within 
a range for which protecuon could be obtained It was 
noted that about 70% of all missile wounds were of a 


penetrating type (that is, havmg a wound of entrance 
but no wound of exit) rather than a perforatmg type 
or “through and through wound ” This fact allowed for 
a fair estimate of the average missile velocity of shell 
fragments on the battlefield 

3 The anatomic regional mcidence of wounds showed 
that hits on the thorax and abdomen accounted for 
about 30% of the wounds among the men wounded 
m action (table 1), 46% among those dymg of wounds 
in a hospital, and 46% among those kiUed m action 
(table 2) 

4 Actual field trial m Korea showed that the soldier 
could carry an addiDonal 6 to 8 lb suspended from the 
shoulder girdle without mterference to combat per¬ 
formance In addition, he desired this protection and 
manifested improvement m morale and increase in ag¬ 
gressiveness 

On the basis of these observations, body armor was 
adopted as a standard item of field equipment and, as 
quickly as production allowed, was issued to front hne 
combat personnel Subsequent wound balhstics surveys 
have demonstrated the value of this armor (table 3) 

CURRENT BODY ARMOR 

Nylon and Doron, a compressed Fiberglas, are the 
materials presently utilized m the vanous prototypes of 
body armor The first armored vests used m Korea 
(1951) were a combination of nylon and Doron, the 
shoulder gudle area bemg tailored with nylon This 
allowed for comfort and mobihty The protective prop¬ 
erties of the two matenals are essentially the same Vests 
in recent use by the Army have been made entirely of 
nylon They weigh about 8 lb and provide a high degree 
of protection agamst shell fragments and some degree of 
protection against small arms fire, dependmg on the angle 
of mcidence of the bullet and the range BuUets bitting 
at acute angles and/or reduced velocities occurrmg at 
the termmus of flight are frequently defeated by the vests 
In other instances, the seventy of wounds is significantly 
reduced, even though the vest is perforated 

Because of the widespread use of tbi'; armor, a relative 
increase became apparent m the percentage of head 
wounds, neck wounds, and severe wounds of the extrem¬ 
ities For example, men who have suffered muluple mis¬ 
sile wounds, some or one of which could have been lethal 
if m the thorax or abdomen, survive to reach a hospital 
with a head wound or severe mutdauons and amputa¬ 
tions of the extremiues Combat surgeons have also noted 
that the seventy of abdommal wounds has decreased and 
that fewer extensive bowel resections are performed 
This mcrease m survival time actually leads to an addi- 


From the Armed Forces Insutute of Paihology 

J Holmes, R, H Wound Ballistics and Body Armor J A- M A. 
150 73-7S (SepL 13) 1952. 
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tional reduction m the number of men killed m action 
because of advanced techniques in battlefield recovery 
and helicopter evacuation Once a casualty reaches a 
hospital, modern medicine and surgical care assure him 
of a 98% probability of survival In addition to the pre¬ 
vention of wounds and reduction in seventy of wounds 
to the thora\ and abdomen, a valuable psychological 
adjunct has accrued in terms of improved soldier morale, 
for greater confidence in personal safety increases aggres- 
siveness in combat 


Iaiili I — Rti’ioiuil Distribution and Tvpcs oj Wounds in Men 
Wounded in Iction 
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RESULTS 

Classification forbids detailed discussion, but it can be 
stated that in a statistically significant number of in¬ 
stances 68% of all missile hits on armored vests worn 
m actual combat were defeated In other words, two out 
of every three of all missiles hitting the vests failed to 
oduce a wound Because of the probability of multiple 
vounds, this does not necessarily mean that a casualty 
or a fatality was prevented, but it does mean that there 
was an absolute reduetion in the number of wounds, any 
one of which conceivably could have been fatal or dis¬ 
abling Since about one-third of all who sustain thoracic 
and abdominal wounds are wounded m these anatomic 
regions alone, it follows that there is also an actual reduc¬ 
tion m total casualty incidence It is possible, and now 


J A M A, Aug 21, 19S4 


dence IS of approxmrately"^;;;;;™^^ S 
men killed in acUon and men wounded m action ther^ 
fore, a sigmficant change in the ratio of men killed ,n 
action to men wounded m action as a result of body 
armor need not be expected This ratio wiU remain co/ 
slant or fluctuate, determined by the relative change in 
the two magnitudes The true effectiveness of the vest 
is a simple expression of the percentage of missiles of all 
types on the battlefield that hit the vests and are defeated 
The determination of the balhstic qualities of present 
body armor is dependent on carefully controlled labora¬ 
tory experiments, and its value on the battlefield is 
specifically related to the number of missiles that it de¬ 
feats, this has been shown to be 68% 


The body armor in current use was designed pnmanly 
for the reduction of the number of men blled in action 
on the battlefield Any reduction of the number wounded 
in action is a gratuitous and natural expectancy The use 



Wounds caused by shell fragmenls that perforated vest but did not 
enter thoracic cavity 


of such armor is, and always will be, a compromise be¬ 
tween the maximum protection desired and the weight 
load that can be earned without lowering combat effi¬ 
ciency Vital anatomic regions, head, thorax, and ab¬ 
domen, must assume unquestioned pnonty in protection 
Improvement of design and search for new matenals 
providing maximum protection with minimum weight are 
continuous 

It IS also cogent to consider the apphcation of similar 
protective devices in the civilian defense program The 
battlefield is no longer confined, and the specter of atom- 
bomb and H-bomb blasts on homeland cities is an ac¬ 
cepted prospect Injury from flying debris, such as 
masonry, metal, and glass, is of great importance after 
such blasts,= and conceivably the use of body armor could 
lessen appreciably the staggering morbidity and mortality 
anticipated in such a mass civihan disaster 
7th St and Independence Ave S W (25) (Colonel Holmes) 


2 Liebow. A A, Warren, 
Atomic Bomb Casualties Am J 
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esflamiviatory factor in pathogenesis of cerebro¬ 
vascular ANEURYSMS 

Fred P Handler, M D 
and 

Herman T Bliimenthal, M D , Ph D , St Louis 


The formation of intracranial aneurysms with rupture 
that results in massive subarachnoid hemorrhage has 
been variously attributed to inflammation, trauma, con¬ 
genital defects of the artenal wall, and artenosclerosis ^ 
Except for reports of syphilis and septic emboh, we have 
been unable to find reports indicating an inflammatory 
basis for the ongin of these lesions, and traumatic causes 
are obvious and rare A controversy has continued for 
many years as to whether the great majority of intra¬ 
cranial aneurysms develop on the basis of a congenital 
defect of the medial muscle at points of bifurcation or as 
the result of arteriosclerosis While many investigators 
have observed medial defects in cerebral artenes, few 
have been willing to accept these as the sole or even major 
causative factor because of the following considerations 
1 Medial defects are found as often in cerebral artenes 
of persons without aneurysms as in persons with these 
lesions - 2 Intracranial (“berry”) aneurysms are rare m 
infancy and uncommon before adolescence ^ 3 Aneu¬ 
rysms are rare in other than cerebral artenes, though 
medial defects are found elsewhere 4 Intracranial 
aneurysms are more commonly single than multiple, 
while medial defects are more commonly multiple **■ 

5 Cerebral aneurysms occur at sites other than bifurca¬ 
tions, one of the more common foci being the antenor 
communicating artery * 6 Expenmental traumatic dis¬ 
ruption of medial muscle alone is not followed by rup¬ 
ture on application of mtemal pressure to the vessel *'* 
During the course of a recent study deahng with se¬ 
quential morphological changes in the development of 
arteriosclerosis of basilar artenes, nine instances of a 
focal artentis were seen The stages of this inflammatory 
reaction varied in different cases and in vanous areas of 
the same artery from neutrophil infiltration of the intima 
with extension into the adjacent media to examples of 
fibrous tissue replacement of muscle Such observations 
motivated a study of the possibility that intracranial aneu¬ 
rysm formation may be a complication of a cerebral 
artentis 

Consecutive longitudinal sections of the basilar arter¬ 
ies were stained with hematoxylin and eosm stain and the 
Verhoeff-Weigert stain for elastic tissue and counter- 
stained with van Gieson stain A third section was pre 
pared by the technique of micromcinerauon, and the ash 
pattern was studied with dark-field illumination Sections 
of multiple blocks from vanous artenes of the circle of 
Wilhs of a patient with a saccular aneurysm of the an¬ 
terior communicating arter>' were also prepared in a sim¬ 
ilar manner, but micromcmerated preparations could not 
be made because of previous use of a water-containing 

RESULTS 

The pertinent clinical and pathological data are listed 
m the table From the vanous secuons studied a sequen¬ 
tial pattern of eients may be reconstructed The earliest 


lesions appear to consist of a focal intimal infiltration of 
inflammator}' cells with beginning disruption of the in¬ 
ternal elastic lamella Other secuons show a more diffuse 
inumal inflammatory reacUon with deposition of fibnn 
and the appearance of elastic filaments, disrupUon of the 
parent internal elastic lamella remams focal (fig 1) The 
extension of inflammatory reacUon through all lasers of 
the wall with marked destrucUon of the elasUca interna 
over wide areas represents the most acute phase of the 
process, as shown in figure 2 This extension is followed 
by progressive organization Large foci of early hj alim- 
zaUon and replacement of muscle by cellular fibrous Us- 
sue are representative of such a process The end-result 
m many mstances is an artery with an intimal depth of 
about 20 to 40% of the thickness of the wall, beneath 
which there are defects of varying widths m the internal 
elastic lamella In most instances the media is eventuall) 
replaced, in areas, by fibrous Ussue, although gaps have 
been found in the elastica beneath which the media ap¬ 
pears normal (fig 3) The latter may represent areas 
of resolved mflammation without destruction of muscle 

Apparently m some instances the elastica is not com¬ 
pletely destroyed, although destrucuon of muscle has 
occurred This may perhaps be accounted for on the basis 
of inflammatory cells entenng the media through the vasa 
vasorum in sharply demarcated foci, as suggested bj the 
locaUon of inflammatory cells as shown m figure 3, or by 
extension from the intima through spaces between elastic 
filaments At any rate, when muscle is destroyed beneath 
a frayed elastica interna, outpouchmg of the wall may be 
associated with hemiaUon of elastic tissue into the diver¬ 
ticulum Figure 3 illustrates such an event, active inflam¬ 
mation IS sull present 

In the one case in which a grossly demonstrable aneu¬ 
rysm was found m association with acute artentis (fig 
4), the wall of the aneurysm and of the adjacent artenes 


From the departments of pathology the Jewrsh Hospital of SL Louts 
St. LouU Unlsersity School of Medicine and Washington Umsersltv 
School of Mcdidne. 

This study was supported m pan by research grant H 1514 from the 
NaUonal InsUtutes of Health U S PubUc Health Service and in pan 
by a grant from the Louu M Monheimer Nfcmorial Fund 
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tional reduction m the number of men killed m action 
because of advanced techniques in battlefield recovery 
and helicopter evacuation Once a easualty reaches a 
Iiospital, modern medicine and surgical care assure him 
of a 98% probability of survival In addition to the pre¬ 
vention of wounds and reduction in severity of wounds 
to the thorax and abdomen, a valuable psychological 
adjunct has accrued m terms of improved soldier morale, 
for greater confidence in personal safety increases aggres- 
sivcncss m combat 


1 Aiil i I — Rc i’loiuil Distnbuuon and Types of Wounds in Men 
H oundtd in Iction 
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RESULTS 

Classification forbids detailed discussion, but it can be 
stated that in a statistically significant number of in¬ 
stances 68% of all missile hits on armored vests worn 
m actual combat were defeated In other words, two out 
of every three of all missiles hitting the vests failed to 
produce a wound Because of the probability of multiple 
'ounds, this does not necessarily mean that a casualty 
or a fatality was prevented, but it does mean that there 
was an absolute reduction m the number of wounds, any 
one of which conceivably could have been fatal or dis¬ 
abling Since about one-third of all who sustain thoracic 
and abdominal wounds are wounded in these anatomic 
regions alone, it follows that there is also an actual reduc¬ 
tion m total casualty incidence It is possible, and now 


jama, Aug 21, 1954 


. * . ’ ^-^uuuLion m casualty inci 

dence is of approximately the same magmtude for hnth 
men killed m action and men wounded m action, thw^ 

action to men wounded m action as a result of body 
armor need not be expected This ratio will remain con¬ 
stant or fluctuate, determined by the relatwe change m 
the two magnitudes The true effectiveness of the vest 
is a simple expression of the percentage of missiles of all 
types on the battlefield that hit the vests and are defeated 
The determination of the balhstic qualities of present 
body armor is dependent on carefuUy controlled labora¬ 
tory experiments, and its value on the battlefield is 
specifically related to the number of missiles that it de 
feats, this has been shown to be 68% 


The body armor in current use was designed pmnanly 
for the reduction of the number of men kiUed in action 
on the battlefield Any reduction of the number wounded 
in action is a gratuitous and natural expectancy The use 



Wounds caused by shell fragments that perforated vest but did not 
enter thoracic cavity 


of such armor is, and always will be, a compromise be¬ 
tween the maximum protection desued and the weight 
load that can be carried without lowermg combat effi¬ 
ciency Vital anatomic regions, head, thorax, and ab¬ 
domen, must assume unquestioned pnonty m protection 
Improvement of design and search for new materials 
providing maximum protection with mimmum weight are 


continuous 

It IS also cogent to consider the apphcation of sinujar 
protective devices in the civilian defense program c 
battlefield is no longer confined, and the specter of atom- 
bomb and H-bomb blasts on homeland cities is an ac¬ 
cepted prospect Injury from flying debris, such as 
masonry, metal, and glass, is of great importance after 
such blasts,- and conceivably the use of body armor cou d 
lessen appreciably the staggering morbidity and mortality 
anticipated in such a mass civilian disaster 
7th St and Independence Ave S W (25) (Colonel Holmes) 


2 Liebow, A A , Warren, S, 
Atomic Bomb Casualties Am J Path 


and DeCoursey, E Pathology of 
3 5 853 1027 (Sept) IM? 
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and the occipital lobes Again, unfortunately an adequate 
microscopic descnption of the hypoplastic artenes was 
lacking 

Kemohan and Woltman ® have reported four cases of 
focal necrosis occurring either m the posteroinfenor 
cerebellar or in the vertebral artenes after simple un- 
comphcated abdominal operauons, which resulted in 
rupture and massive subarachnoid hemorrhage The 



Fig 3—Pholomicrograph of artery of 60*> ear-old raan m case 5 The 
£ra>ed elasUca herniates into a dnerticulum but the underlying i^all shows 
a crescentnc area of fibrosis that occupies the enure media. Magnificauon 
is about 120 umes. 

authors felt that such rupture might explain some of the 
examples of subarachnoid hemorrhage of undetermined 
origin and suggested that such lesions represented small 
infarcts of the media due to occlusion of the vasa vaso- 
rum It would be difficult, however, to attnbute such a 
cause to the crescentic scarring immediately beneath the 



Fig -1 Pholomicrograph of artery of 56->car-oId male paUent reported 
on in care 9 Distinct herniation of frajed elasuca Iniema occurs through 
area of focal inflammatory reaction Granulation tissue encircles the 
disertlculum but ends abrupUy with normal muscle at both sides Maiuii 
flcatlon is about 120 times. 

gaps in the internal elastic lamella in the present cases, 
since the entire thickness of the muscular coat was usu¬ 
ally not involved Furthermore, an infarct would be 
expected to encompass a much wider area than was een- 
erally obserxed here, such an event would not explain 
gaps in the elastic lamella over mtact media. 


In none of the cases in the present senes was there 
evidence at autopsy of septicemia, rheumatic fever, or 
syphihs, except for the remote possibihty m case 9 
lores ■ has reported a case of bactenal endocarditis in 
which aortic inflammation extended into the innominate 
and carotid artenes but no farther into the circle of Wilhs 
No evidence of endocardial disease of any type was found 
m the cases comprising the present report The lesions of 
essential polyangutis may resemble, in some respects, 
those described here, especially m the tendency towards 
aneurysm formation, however, the pathological findings 
are not generally hmited to the vascular supply of one 
organ Furthermore, no evidence of polyangutis was 
found m the present series either climcally or at autopsy, 
and except in case 5, no vascular lesions were found 
other than m the brain It is cunous m this regard that 



Fig 5—Gross appearance of aneurysms near the Junction of sertebral 
and basilar arteries of a patient ishose case is not presented in this 
paper The aneurysms nere apparenUy of arterioscleroUc origin. The 
photograph on the top sboiss focal sacculaUons {A and B) of arteries 
m the unopened stale The other photograph shotss a formal cut marbed 
artenosclerosis with obsuuction at the bifurcaUon is seen Penetration 
of the wail by the plaque is particularly esident m the left vertebral 
artery at A 

the giant cells in the lesions of essential polyangutis, 
which Karsner ■' believes may be a response to fragmen¬ 
tation of the elastica, were not observed in these arteries 

The lesions of temporal artentis also resemble the 
present ones in some respects, and it is pertinent that 
Harbitz * desenbed a patient with involvement of both 
carotid arteries, a case which was probably of similar 
character The complication of aneurysm formation, 

6 kemohan J W and Wolunan H W PoslopcraUvc Fo^ Non 
septic Necrosis of Vertebral and Cerebellar Artenes with Rupture and 
Subarachnoid Hemorrhaee JAMA 122 1173 (Aug. 21) 19J3 

7 Jores L. Arterien m HenVe und Lubarss-h O Handbuch dcr 
spcciellen palhologi>chen Anatorme und Hi4toIOe,ie \oL 2 Herz unJ 
Gefasse Berlin Springer \ crlag 1924 pp 647-671 

b Harbitz, F BiL.leral Carotid Arteritis Atvh. Path. JL Lab Med 
1 499 19-6 
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I owcvlt, h not scncrAlly found m temporal arletitis, and 

II was not observed by Harbitz Further, the possibility 
of tlironiboanijiitis obliterans (Buerger’s disease) must 
also be Lonsidcrcd. but the absence of thrombi m our pa¬ 
tients and the extreme unlikelihood of aneurysm forma¬ 
tion m throfiiboangiitis obliterans very likely rules out 
this disease as a consideration 

Finally, the possibiiit) of .in in.apparent viral or rickett¬ 
sial origin should be considered Perivascular nodules of 
mononuclear cells m the brain and other organs have 
been obsersed m rickettsial infections by Allen and 
Spitz ‘ but this rc.iction involved small intraparenchymal 
arteries and no aneurysms were found Pinkerton has 
obsersed severe cerebral arteriosclerotic lesions in a 


jama, Aug 2t, 19S4 

jj'almization and focal vascularization of the ini.m. 
However no feature comparable to the fibred de "! 
betweer. thrombus and vessel wall was tdenhlied Z 

Sered”“' ' '»■ 

">= absence of eharacteritte 
gaps m the elastica interna in stenosmg coronary artenfis 
Ihese dissimilarities may be attributed to differences in 
the response to injury of arteries from these two sites 
based on inherent structural differences The coronary 
artery possesses an external elastic lamella and rather 
stout adventitial collagen, while the basilar artery charac¬ 
teristically has a rudimentary or absent external lamella 
and scant collagenous adventitia Injury to the internal 
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young female with cerebral involvement by viral disease, 
but in his patient there were numerous inclusion bodies 
by which the pathological process could be identified, 
while no parenchymal lesions were observed in the pres- 


t series 



^ The arteries observed m our senes resemble m many 
respects those observed m stenosmg coronary arteritis 
The diffuse infiltration of acute inflammatory cells 
throughout the wall and the irregular fibrous replacement 
of the media are similar, as .are segmental adventitial 


o Allen A C and Soliz. S A Comparative Study of the Pathology 
of Scrub Typhus (Tsutsufiamushi Disease) and Other Rickettsial Diseases. 

''To'pinurtof irPcIL'Ll commu.Wcat.on to the ao^ 

It 7-ik F G rlLlocrn M and Ad tnberg, D Slcnosmg v-oco i 
Atlerllls its Possible Hole in Coronary Artery Disease, Anglology 3 . . 
1952 


elastic lamella of a cerebral artery is therefore more likely 
to result m the formation of an aneurysm since the la¬ 
mella of this vessel does not have the additional elastic 
support that is present m the external lamella of coronary 
arteries 


The importance of the internal elastic lamella m pro- 
tion against the formation of aneurysms has been 
ogmzed by many investigators Eppmger first ob- 
ved gaps m the elastica interna of cerebral arteries, 
ich he believed to be congenital defects, and recog- 
ed their importance in the formation of intracrania 
surysms Forbus,'^ m describing the medial defects 
bifurcations of cerebral arteries, felt that such a locu 
diminished resistance becomes important on y am 
mtemal elastic membrane has degenerated and 
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broken Glynn demonstrated that the resistance m 
the cerebral arteries to dilatation depends for the most 
part on this elastic structure, artificially produced mjury 
to muscle tissue did not appreciably alter the ability 
of the artery to withstand pressures as great as 500 
mm Hg 

Carmichaelhas also observed gsps m the elastica 
interna of cerebral artenes, and, as in the present senes, 
these were not charactensbcally at branches or beneath 
mtimal plaques He also observed that the hyalinization 
of the underlying media was generally not through the 
whole thickness of the muscular coat None of these in¬ 
vestigators have offered an explanation for the occur¬ 
rence of gaps m the internal elastic lamella other than 
the possibility of a congemtal defect. From our observa¬ 
tions It IS likely that m at least some instances an inflam¬ 
matory process produces a point of weakness m the elas¬ 
tic lamella, which then ruptures abruptly at moments of 
excessive dilatation of the artery Retraction of the elasuc 
membrane probably then produces a gap of the type 
descnbed 

The formation of intracranial aneurysms on an arteno- 
sclerotic basis is probably also dependent on the develop¬ 
ment of a weakness or break m the internal elastic la¬ 
mella The ability of arteriosclerotic plaques to penetrate 
elastic membranes is generally recognized, the increased 
tendency towards aneurysm formation in cerebral artenes 
is again probably caused by the lack of supplementary 
elastic support of the external lamella and medial elastic 
elements that are present m other artenes This lack of 
supplementary support results in a considerably greater 
tendency of plaques m cerebral artenes to penetrate 
through the media and come to rest on the adventitia 
When such plaques break through the internal elastica, 
the broken ends of the elastic membrane are character¬ 
istically frayed, in contrast to the sharply squared edges 
at the margins of gaps attnbuted to an inflammatory 
process, this is probably due to the fact that m the 
former instance the process is prolonged and gradual, 
while m the latter mstance the break is rather sudden 
Furthermore, elastosis of the internal membrane of the 
artery is considerably more marked m the reaction to 
the prolonged effect of physical forces that condition 
the adaptive arteriosclerotic response than to the 
more acute injury produced by a process of mflarama- 
tion 

The comphcations of gaps m the elastic lamella and 
of aneurysms may therefore be attnbuted to structural 
weaknesses inherent in cerebral artenes and may result 
from a number of initiating causes This report presents 
a pathogenic factor of inflammauon not heretofore recog¬ 
nized As the foregoing discussion indicates, the resem¬ 
blance to certain lesions such as essenual polyanguUs and 
temporal artentis suggests an allergic phenomenon as a 
possible etiological factor, and case 5 could conceivably 
fit into this category The possibility of an mapparent m- 
fectious agent, such as a virus or nckettsia, cannot be 
excluded with certainty, although n appears unhkely 
Particular!) significant may be the experimental observa- 
uon that repeated adrenal transplants may gi\e rise to 
an acute proliferative artentis ■* since all but two of our 


nine patients were hypertensive and, indeed, one patient 
had adrenal cortical hyperfunction (Cushmg’s disease) 
Excessive adrenal cortical activity has been considered 
as a possible etiological factor m hypertension We have 
been unable to obtain evidence of the use of corbsone as 
a therapeutic agent in any of these persons, but further 
exploration of a possible hormonal factor in the produc¬ 
tion of the lesions that are descnbed in this paper is now 
m progress 

SUMMARY 

An apparently heretofore unrecognized pathogenic 
factor of inflammation in the development of mtracramal 
(“berry”) aneurysms was seen in mne patients showmg 
various stages of a proliferative artentis From the patho¬ 
logical studies a sequential pattern was reconstructed 
first, an acute stage of inflammation that progressively 
involved all layers of the wall and eventually destroyed 
parts of the mtemal elastic lamella, and second, a healed 
stage in which there are sharply demarcated gaps m the 
elastica interna and focal fibrous tissue replacement of 
medial muscle The formation of microscopic aneurysms 
as a complication of this process has also been demon¬ 
strated In one case of a climcally demonstrable aneu¬ 
rysm of the antenor commumcatmg artery, an acute 
prohferative artentis was discovered m the left middle 
cerebral artery 

216 S Kingshighway (Dr Blutnenihal) 

12 Blumentbal H T Handler F P and Blache J O The Histo¬ 
genesis of Arteriosclerosis of the Larger Cerebral Artenes with an 
Analysis of the Importance of Mechanical Factors To be published, 

13 Russi S Blumentbal H T and Gray S H Small Adenomas of 
the Adrenal Cortex in Hypertension and Diabetes Arch. Int. Med. 
76 2*4 (Nov Dec ) 1945 


Uanon rsicDange Kesins—rsciuusis, a nut inirequeut 
ance was noted early in the use of resin therapy These early 
resins exchanged hydrogen ions for the positive ions in the 
body, with a resultant loss of bicarbonate and the prodction of 
the chnical syndrome of acidosis This was reported to be far 
more likely lo occur m the presence of renal disease Hypo¬ 
kalemia, hyponatremia and, to a lesser extent, hypocalcemia 
were also observed Due to the removal of these ions by the 
changed resm, gastnc and oral imtauon due to the rapid ex¬ 
change of the hydrogen ions in the upper gastromtestmal tract 
was also reported. These complications appeared to limit the 
safe use of exchange resins to hospitals and laboratories, where 
technicians were available for determming scrum levels of 
sodium, potassium, calcium and carbon dioxide combming 
power Refinement m resin therapy saw the development of tha 
so called balanced resms, which exchanged ammonium and po¬ 
tassium ions instead of hydrogen ions This refinement in rcs/n 
therapy was designed to protect against the senou» 
oi electrolyte imba/ance However, many control jf 

reluctant to use resms without extensive appear (q 

taken hteraJJy, these precautioDS would 
demand facilities that the pracUanv coi, 

have available, but would also t,iluc auids hjov 

of many laboratory tests < ■ ‘■emed that ihj 

resins only when other trep;,'''*, •*>£ vast mam- ^ 

Later, as we treated morv> ‘'tmi clecircljic m,!- ‘•’’‘-r 
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however, ij, n^ot generally found m temporal arteritis and 
It was not observed by Harbit^ Further, the possibility 
of thromboangiitis obliterans (Buerger’s disease) must 
also be eonsidered, but the absence of thrombi in our pa¬ 
tients and the extreme unlikelihood of aneurysm forma¬ 
tion in thromboangiitis obliterans very likely rules out 
this disease as a consideration 

Finall), the possibility of an mapparent viral or rickett¬ 
sial origin should be considered Perivascular nodules of 
mononuelear cells in the brain and other organs have 
been observed in rickettsial infections by Allen and 
Spn^.' but this reaction involved small intraparenchymal 
arteries, and no aneurysms were found Pinkerton has 
observed severe cerebral arteriosclerotic lesions in a 


BLUMENTHAL t.., , 

J A M A, Aug 21 , 1954 

jB'ahnization and focal vascularization of the mtimn 
However no feature comparable to the fibrinoid deponu 
between thrombus and vessel wall was identified m the 

cruntereT''"’ ' 

A further difference is the absence of characteristic 
gaps m the elastica interna in stenosing coronary artentis 
these dissimilarities may be attributed to differences m 
the response to injury of arteries from these two sites 
based on inherent structural differences The coronarj' 
artery possesses an external elastic lamella and rather 
stout adventitial collagen, while the basilar artery charac¬ 
teristically has a rudimentary or absent external lamella 
and scant collagenous adventitia Injury to the internal 
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Basilar \rtery 

Two distinct foci of fibrosis In media beneath gaps 
In the cjastica Interna cellular fibrous tissue but 
no acute Inflammatory cells 

Focal and diffuse tntlmal Infiltration of neutrophils 
and mononuclear cells ebistlc tissue destroyed in 
fimny ureas b> inflammatory process loose gcan 
filatlon tissue throughout media Inflammatory 
reaction in adventitia outward bulging of wall 

Saucer shaped urea of fibrosis beneath abrupt breai 
In elastica Intcma 

In left middle cerebral artery, a well demarcated 
granulating fibrous tissue replacement occurs to 
media elastica Interna Is broken and Inflammu 
tory reaction Is diffuse through the Intlmu, media 
and adventitia 

A crescentic area ol fibrosis replaces the media he 
Death u filamentous elastic lamella vrith out 
pouching of vessel wall and hemlatloa of eln tlea 
Into the diverticulum In another area a focal 
Intlmul Infiltration ol neutrophils and lympbo 
cytes occurs, with Irnylng and granulutloa of 
elastlcn and mononuclear Infiltration of media 

Jllld diffuse infiltration of totima by small mono 
nuclear cells elastica Interna remains intact 

Diffuse and local infiltration of totima by small 
mononuclear cells beading of elastica Interau 
accentuated where aggregates of Inflammatory 
cells occur 


Hide gaps In Internal elastica lamella mature 
fibrosis of media except one focus, which contains 
large mononuclear cells 

Intlma covered by a large 
weU demarcated focus of medial and ud'^tltlul 
Infiltrate of mononuclear cehs on both fj^es out¬ 
pouching of waU only at thU foevrs vr th hernia 
tioD of frayed eJa^t/ca lutenia into t)ie dlvertlculmu 
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young female with cerebral involvement by viral disease, 
but in his patient there were numerous inclusion bodies 
by which the pathological process could be identified, 
while no parenchymal lesions were observed in the pres¬ 
ent senes 

The arteries observed in our series resemble in many 
respects those observed m stenosing coronary arteritis “ 
The diffuse infiltration of acute inflammatory cells 
throughout the wall and the irregular fibrous replacement 
of the media arc similar, as are segmental adventitial 


X Coronary 

Aiurim 111 I'LiWc Role in Coronary Ariery Disease. Angfology a 289. 


1 She blood pressure ol this patient was 165/70 mm Hg 

hsease elastic lamella of a cerebral artery is therefore more likely 
bodies to result in the formation of an aneurysm since the la- 

atified, mella of this vessel does not have the addiUonal elastic 

e pres- support that is present in the external lamella of coronary 

arteries 
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the surgeon Usually a transverse wire is placed through 
the distal phalanx with the phalanges positioned in the 
arches indicated by the functional position of the hand 
Again, rotation control must be stressed Fracture of the 
metacarpal head rarely requires skeletal fixation, particu¬ 
larly if the fracture is a transverse one When the proximal 
phalanx is flexed 90 degrees m relation to the metacarpal 
shaft the lateral bands are tensed, and excellent rotation 



Fig. 1 —Hand m positfon of fonctfoo- 


control of the head is obtamed One needs merely to 
press upward on the finger flexed into the palm while the 
metacarpal shaft is pushed downward to restore good 
position Caution should be observed regardmg pressure 
on the dorsum of the hand and the proximal interpha- 
langeal joint when the hand is immobilized in this posi¬ 
tion, because necrosis at these points is easily produced 
In oblique fractures of the shafts of the metacarpals trac¬ 
tion IS often required to accomplish and mamtain reduc¬ 
tion This IS best accomplished by skeletal means as 
described above, agam keeping m mmd the longitudinal 
metacarpal arches Another satisfactory method for 
maintaining reduction once it is obtained m the spiral 
fracture is bv means of transfixauon Kuschner wires 
uulizmg the adjacent sound metacarpals FuxaUon by this 
method allows early, judiciously active use, for the wires 
may be cut off and buned and a cast need not be apphed. 
Intramedullary fixation of metacarpal fra. tures has sal¬ 
vaged many a traumatized hand for the rigidity asso¬ 
ciated with Its use has permitted early activity, thereby 
decreasing the problems associated with soft tissue reac- 
Uons such as edema, fiorosis, and capsulms Its use is 
restricted to transverse or short oblique fractures with 
minimal or no comminution A disadvantage is that the 
straight pm or wire flattens the longitudinal metacarpal 
arch Those familiar with hand surgery can fully appre¬ 
ciate the disturbance of musculoskeletal mechamcs m- 
voKed 

Fractures at the bases of the metacarpals do not usu¬ 
ally displace greatly, and their management is sumlar to 
the methods previously menuoned The one excepuon 
to this is the Bennett fracture, which mvolves the base 
of the first metacarpal The tnangular-shaped fraament, 
composing one-third to one-half of the ulnar portion 
of the base, remains m position, while the shaft fraament 
displaces dorsoradially o%er the greater multangular 


Usually this can be corrected by manual tracuon and 
manipulation wnth mamtenance of the thumb m a hypier- 
extended and abducted position. Skeletal traction through 
the proximal phalanx may be used with the thumb m this 
position if necessary It is essential that malumon with its 
secondary changes be prevented, if possible, because of 
the concomitant loss of essential ranges of mouon, par- 
ucularly those of abduction and opposition 

OPEN LNJURIES 

Open or compounded mjunes are of great impor¬ 
tance from the standpomt of early management. Ideal 
operatmg-room conditions must prev ail, with all possibly 
necessary instruments available Fine, nomrntatmg 
suture matenal is essential to good repair These mjunes 
must never be left to untramed and unmitiated personnel 
m the emergency room An important step m the surgi¬ 
cal treatment is the apphcation of a pneumatic tourm- 
quet, with three min utes of elevation of the limb pnor to 
inflation of the tourniquet. An accepted time hmit for 
duration of inflation is one hour At the end of an hour 
one should decompress the cuff, hgate as mdicated, and, 
if desirable, remflate the cuff This routme also allows 
skm viabihty to be determmed. Soap and water remam 
the most acceptable cleansmg agents Meticulous care 
preparation, and imgation with copious amounts of iso- 
tomc sodium chlonde solution will effectively convert a 
contammated mjury mto a clean surgical wound. Al¬ 
though awkward for the operator, cleansmg with the 
wound face down has obvious advantages Cultures 
should be taken and sensitivity tests begun at this time 
and penic illin and other smtable antibiotics administered 
preventively while laboratory results are awaited. Toxoid 
and/or anatoxins may be ad minis tered at elective times 
Debndement demands hmdsight, foresight, insight, and 
courage Viable and potenually useful bone fragments 



FiJ- ——Finscrs m fleuon, aiUl tSsir ajei conrcrgiE; on its caTimCar 


should be saved and tendons and nerves* identified. An- 
atormcal references should be available 

At this pomt the quesUon of how much recoruitruc- 
uon may be safely undertaken arises Restoration of the 
framework with its cover takes precedence It is dis- 
tressmg to imagme what would happen if a severed nerve 
and tendon were repaired and laid adjacent to a com¬ 
pounded, commmuted phalangeal fracture, with the at- 
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EARLY MANAGEMENT OF THE INJURED HAND 


Joseph D Godfrey, M D , Buffalo 


In accordance with preventive medicine programs in 
industrial surgery, early management of the injured hand 
starts before the trauma is sustained No greater divi¬ 
dends may be accumulated than those gained by the in¬ 
dustrial surgeon who tours his plant to eliminate hazards 
He must be a safety engineer The responsible surgeon 
siiould be capable of managing all phases of the therapy 
of hand injuries and should, with the first inspection of 
the traumatiZLd hand, envision the entire subsequent 
course, from first aid to rehabilitation Step-by-step treat¬ 
ment and reconstruction follow Certain procedures that 
in tiniLs past were considered urgent may now safely and 
advantageously be deferred 

Tile injured hand is inspected at the first aid station for 
serious bleeding and obvious nerve, tendon, and bone 
injurs as ssell as for contaminants and irritants The es¬ 
sential facts are recorded, and sterile, wrapped pressure 
drcssingsareapplicdtorcontrolof bleeding Ligation may 
be ntccss.iry in severe cases of hemorrhage The ex¬ 
tremity IS then placed in a sling and elevated to the Jones 
position riie surgeon should next make h/s own critical 
insestigation of the injured liand An inventory of the 
integument is followed by appraisal of bone damage, 
utilizing scout roentgenograms, and the routine tests 
for tendon function and nerve involvement Fundamental 
and functional anatomy of the hand are inseparable The 
dynamically balanced and functionally positioned hand 
is one with all the digits in partial flexion, the thumb in 
moderate opposition, and tlie wrist in slight extension 
or cock-up (fig 1) In this respect one has only to note 
the arches of the normal hand at rest If full flexion is 
carried out, all fingers converge toward the navicular 
(fig 2) The surgeon must be ever mindful of this posi¬ 
tion of function in the management of the involved skin, 
tendon, muscle, nerve, and osseous structures For pur¬ 
poses of presentation, traumatic diflicultics will be 
classed as closed and open 


CLOSED INJURIES 

Beginning with the finger tip, the first fracture en¬ 
countered IS that of the tuft of the distal phalanx This 
is usually the result of a compression force, which may 
produce an oblique, transverse, or comminuted fracture 
The problem is not necessarily replacement of the frag¬ 
ments but rather treatment of the soft tissues The invari¬ 
ably present subungual hematoma and laceration of the 
nail bed are treated by decompression by means of drill¬ 
ing the nail or removing it, depending on the severity 
of the injury The nail bed should be covered with fine- 
meshed gauze, silk, or nylon, and a metal protector splint 
should be placed over the dressing Small chip fractures 
that do not involve tendons are treated much like sprains 
They arc bandaged, strapped, or splinted for a period of 


Red bclot. ih« Section on 0»hopcdlc Sureery at the 
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time not longer than four weeks, depending upon the lo¬ 
cation and size of the chip 

Mallet finger is due to an avulsion of the extensor ap¬ 
paratus at the dorsal, proximal margm of the distal pha¬ 
lanx with or without a small fragment of bone This dis¬ 
ability IS too often mismanaged, giving unsatisfactory 
results Flexion of the proximal mterphalangeal joint and 
extension of the distal joint will, m most mstances, con 
tact the avulsed tendon to the main portion of the distal 
phalanx The finger should be held in this manner for 
four weeks The use of adhesive tape (difficult to main 
tain), piaster, plastic matenals, or Kirschner wire (or 
fixation in the long axis will maintain this position and 
give an excellent result if the treatment is given early 
Use of the tongue-depressor splint to mamtam all joints 
in extension is to be deplored The success of the former 
position IS due to the fact that flexion of the proximal m- 
terphalangeal jomt slackens and immobilizes the distal 
extensor apparatus, while extension of the distal pha¬ 
lanx apposes the disrupted surfaces Surgical repair of 
mallet finger may be necessary if the avulsion has been 
untreated or improperly sphnted for a week or more If 
this IS the situation, the end results are not encouraging 
Middle and proximal phalangeal fractures present un¬ 
appreciated problems because of the proximity of tendon 
sheaths Encroachment on the sheaths will often disrupt 
the gliding mechanism and may produce adhesive reac¬ 
tions, a detounng of the tendon, or even its attenuation 
Another difficulty in the management of these fractures 
IS correction and control of long axis rotation When 
improperly controlled, the finger will not beam toward 
the navicular on flexion Transverse and oblique frac¬ 
tures usually may be managed efficaciously by con¬ 
servative measures Reduction may be maintained in the 
all-important position of function by placing the digit in 
a seniiflexed position with or without traction and splint¬ 
ing over a plaster arch, the universal hand spbnt, or other 
similar devices An empty ether can may be used for a 
splint in index and middle finger fractures in men with 
large hands A disadvantage of this method is the diffi¬ 
culty of roentgen examination A good hand splint must 
foster the normal positions of the fingers (fig 1 imd 2) 
Supracondylar fractures of the phalanges, usually oc¬ 
curring m the proximal phalanges, pose serious prob¬ 
lems- Often the fracture Ime is mtracapsular, and th 
small fragment spms as much as 180 degrees on its 
transverse axis Anatomical reducUon shouW be secured 
and mamtained even if it mvolves an arthrotomy 
use of a fine Kirschner wire transgressing the joint Ihe 
fracture should be immobilized for three weeks 
Intramedullary fixation is gammg ^ ^ 
tenuon, .mce u petmts early 
utiUzed in fractures of the metacarpal shaft if it is imp 
Se to mamtam post.,on by nonop.mm^_ 
Skeletal traction with fine Kirschner wires i , 

t,S bovts has a definite place m the arntamentarmn. of 
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therapy of chronic ulceration of the legs associated 

WITH sickle cell ANEMIA 

Amoz I ChemoQ, M D , John B Shapleigh, M D 
and 

Carl V Moore, MD , St Lows 


About 30 to 50% of all persons with sickle cell anemia 
have ulcers of the leg at some time durmg their hves ^ 
The ulcerations most commonly appear on the lower 
third of one or both legs, usually over the malleoh 
Although there is frequently a history of trauma, often 
very minor m nature, a sigmficant number of such lesions 
appear spontaneously Characteristically the ulcers are 
chrome, persistmg for months or even years and later 
recurrmg at the same site or m an adjacent area They 
almost always are infected and possess a purulent, ne¬ 
crotic base, which may extend down to muscle Ussue or 
bone Pam is usually present and may be disablmg The 
pathogenesis of the ulcers associated with sickle cell 
anemia is not known, although it has been suggested that 
stasis of the abnormally shaped erythrocytes m capiUanes 
mth resultant mterference with,blood supply may be 
partly responsible The results of treatment have been 
poor at best Salves and ointments used locally accom- 
phsh little except, perhaps, reduction of the seventy of 
the concomitant infection Skm grafts have been at¬ 
tempted unsuccessfully Recently, cortisone therapy has 
been reported to aid m the heahng of an ulcer m a patient 
with sickle cell trait ^ The combination of bed rest and 
local therapy will usually cause these ulcers to heal, but 
only after a penod of weeks to months Improvement 
and subsequent heahng of a typical ulcer associated with 
sickle cell anemia has been reported durmg pregnancy,* 
but the reason for the improvement is obscure 

Because high concentrations of inspired oxygen de¬ 
crease mtravascular sicklmg,® we first tried the effect on 
the rate of heahng of 70 to 90% oxygen administered 
by face mask When this approach faded, a tnal of trans¬ 
fusion therapy was begun Normal erythrocytes survive 
normally when transfused mto patients with sickle cell 
anemia," so it was not difiBcult to maintam erythrocyte 
values at levels approaching normal concentration for 
a period of several months Dunng this time the oxygen 
supply to the Ussues surroundmg the ulcers was presum¬ 
ably greatly improved The therapy used m this study 
consisted of a combination of bed rest, conservative local 
therapy, and transfusions of whole blood m quanUties 
sufficient to maintain the hemoglobm at near-normal 
levels until healing was complete Observations were 
made on six patients, several of whom were treated on 
more than one occasion Therapeutic results were much 
better than had previously been observed at this institu- 
uon Instead of the usual very slow unprovement, heahng 
of the ulcers began promptly and was complete in from 
two to eight weeks The amount of disabihty expenenced 
by these persons, therefore, was considerably reduced 
The therapy did not prevent recunences, ulcers re¬ 
appeared in three of the five patients who were followed 
for a )ear or longer On the other hand, there was no 
tendency for the area of ulceration to break down again 


as soon as the hemoglobm level and erythrocyde count 
returned to anemic levels In several instances patients 
served as their own controls because they' had been ob¬ 
served durmg treatment of their ulcers of the leg wuth 
other, less successful types of therapy The diagnosis of 
sickle cell anemia was established by the charactenshc 
clmical course, the presence of a hemolymc anemia, the 
ready sickhng of erythrocytes, with 20% or more sickled 
forms present m venous blood by the Sherman test', the 
evidence of erythrocytic stimulation (redculocytosis and 
normoblastic hyperplasia m the bone marrow), and an 
mcrcased percentage of fetal hemoglobm ® In several 
instances, red blood cells from patients m this senes had 
been shown to have a shortened survival time when they 
were transfused mto normal recipients 

REPORT OF CASES 

Case 1 —A Negro woman, 30 years of age, was first seen 
in the Sl Louis Childrens Hospital m 1926 at age 3 The chief 
complaint was extreme pain m the legs and sweUing of the 
ankles ExaminaUon showed an acutely ill girl with follicular 
tonstUius, a slightly enlarged heart with systohe mitral murmur, 
swollen, painful ankle joints, and enlarged lymph nodes m the 
neck The red blood cell count was 3,480,000 per cubic jruUi- 
meter The panent underwent tonsillectomy, adenoidectomy, 
and excision of the enlarged"cervical glands and was discharged 
with a diagnosis of acute rheumanc fever, acute foUicuIar ton- 
siUins and tuberculous lymphademns In February. 1931 she 
was readmitted to the St Louis Children s Hospital with acute 
abdominal pam and fever The red blood cell count was 
2A60,000 per cubic milhmeter, and the hemoglobm level was 
8 4 gm. per 100 ml (acid hemaun method) Many sickled red 
blood cells were noted on the stamed blood film A diagnosis of 
sickle cell anetma was made, and splenectomy was done m an 
effort to reduce the seventy of the anemia. This procedure re¬ 
sulted m no improvement. The patient was later admitted to the 
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icnd.int dilliciiUy in obtaining and maintaining reduction 
be surgeon should utilize accepted methods of fracture 
hxation and then, by plastic procedures, cover the open 
injury with skin He may transfer free split-thickness 
ijrafts, use relaxing incisions and graft donor sites, lift 
a skin llap from an adjacent structure or area, again 
grafting the denuded donor area, fillet a useless finger, 
laying its skin over an exposed area, or, if necessary, use 
an abdominal llap 

In treating injured tendons of the hand, particularly 
the llexors, it is generally believed that primary suture is 
not the procedure of choice, although opinions may 
justifiably dilTer Flexors may be repaired or grafted 
better through delayed procedures, while extensors may 
be safely repaired primarily One should avoid repairs 
over malaligned, unstable fractures adjacent to the nar¬ 
row’ sheaths and tunnels It is felt that the best time 



fit 3—D>namiL splint made with 0 09-1 0 106 sprini, steel wire and 
wooden dowel allowini, free csereisc of lint-ers 


for the repair of tendons is within the first six to eight 
hours after ihe injury occurred Fine, nomrritating suture 
material should be used 


Interrupted nerves should be repaired as early as pos¬ 
sible in order to prevent irreversible, degenerative muscle 
and nerve changes, this dictum includes the digital nerves 
Amputations should be performed at levels that will 
give the most satisfactory lunctional and cosmetic re- 
buUs In linger up amputations, revision with minimal 
sacrifice of bone or primary free spht-thickness grafts 
should be used Transfer from an adjacent finger or the 
thenar eminence by a llap involves the risk of two in¬ 
fected areas, and it is the consensus of opinion that no 
skin from the palm of the hand should be sacrificed to 
ihe repair of a linger tip ! he loss of two phalanges of a 
Juvv v!uiv )ubUli of that Jigil Ihrough the base 


J A M A , Aug 21, 1954 

of the metacarpal The functional and cosmetic rce i. 
thus obtained are far more acceptable “In the thulh 
save every cell ” 

Dressings should be the boxing glove variety Fine 
meshed gauze to cover the incisions and/or wounds 
fluffed gauze sponges, sea sponge, or well-picked surgical 
niechanic s waste in and about the hand, wrapping m 
sheet wadding, and immobilization to the elbow m 
plaster are recommended A wmdowmay be cut if neces 
sary Increased use of this dressmg is made possible by 

^^ should be emphasized that the hand 

should be immobilized in the position of function The 
minimal activity that is possible withm the dressing will 
aid in decreasmg soft tissue swellmg In this connecUon, 
the hand should be elevated postoperatively for 48 to 
72 hours 


Causalgia, which is impossible to predict, difficult to 
control, and a problem to treat, requires early and, often, 
frequent cervicodorsal sympatheUc blocks AcUve use 
of the hand should be promoted as much as possible 
during the effects of blocks The seventy of trauma is 
no index of the gravity of the causalgia Physiotherapy 
may begin immediately postoperatively with elevation 
and activity withm the restriction of the dressings On 
removal of immobihzmg dressmgs, soap soaks, dynamic 
splmting (fig 3), and active and passive exercises every 
hour, together with observation, encouragement, and 
use but not abuse, are imperative Without the patient’s 
cooperation, the entire program of rehabihtation will 
fail The surgeon’s observation, vision, imagmation, and 
experienced technique and the courage to gamble, added 
to the patient’s willingness to work toward restoration 
of function, will salvage many a hand that would other¬ 
wise have been doomed to a depressing and unneces¬ 
sary disability 


71 \V North St (2) 


Pulmonary Stenosis —The diagnosis of pulmonary stenosis 
should be suspected in paUents with a harsh systolic murmur, 
maximal along the second, third, or even (infrequently) fourth 
interspace, with a pulmonary second sound which may vary 
from normal to reduplicated or diminished, and with an electro 
cardiogram which may vary from normal to one indicating right 
ventricular hypertrophy The x-ray may be normal or may show 
a prominent mam pulmonary segment with quiet lung shadows 
The diagnosis can be proved only by cardiac catheterization 
Angiocardiography is unsatisfactory for accurate diagnosis 
The diagnosis can usually be made after auscultation, electro¬ 
cardiography, and fluoroscopy However, this appears to be one 
disease whose precise presence can be proved only by right heart 
catheterization The opinion of the pathologist is unreliable m 
the recognition of mild obstruction in the atonic dead he^ 
Minimal requirement for making the diagnosis should be the 
presence of a harsh, grade II or greater systolic murmur maxi- 
mal near the pulmonary area and a difference in prepare 
Gradient from pulmonary artery to right 'venmcle of 10 ® 
of mercury or greater Any case which just filled these minun 
reqmremems would obviously be a mild, asymptomatic case in 

fact, ,n.poss,blc-lo ’““6“'“ i a„Sp,y, the 
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(;^SE 3_A Negro boy, 18 years of age, was admitted to 

the Barnes Hospital in February 1953 He reported pain in his 
bones and joints that had recurred intermittently during his 
entire life and severe episodes of sudden abdominal pain 
usuallj associated with generalized weakness and dyspnea 
occurring on exertion On two occasions about one year before 
admission, he had had periods of unconsciousness with tran¬ 
sient paresis of the left arm and leg which gradually improved 
on treatment with bed rest and blood transfusions An erroneous 
diagnosis of rheumatic heart disease had been made because 
of the discovery of heart murmurs Slx months pnor to admis¬ 
sion, after minor trauma to the right ankle, an ulcer had de¬ 
veloped at that site that steadily became larger and was very 
painful Two months pnor to admission a similar, though 
smaller, ulcer had developed on the left ankle Physical ex¬ 
amination showed a thin young man who appeared much 
younger than his age of 18 There was no pubic or axillary 
hair and no beard The heart was not enlarged but a grade 2 
apical systolic murmur was detected The liver was palpable 
4 cm below the nght costal margin and the spleen was palpable 
at the left costal margin The extremities were abnormally long 
in relation to the trunk the fingers were thin and tapered Over 
the right medial malleolus was an ulcer measuring 6 cm by 7 
cm with a purulent, granulating base, which was extremely 
tender (fig. 2) A smaller area of ussue necrosis measunng 1 5 
cm m diameter and located near the left medial malleolus was 
crusted over, although tender, tt was not nearly as painful as 
the one on the tight leg. The red blood cell count was 3,380,000 
per cubic millimeter hemoglobin level, 7 9 gm per 100 ml 
reuculocytes, 9 6% platelets 100,000 per cubic rmllimeter, and 
white blood cell count, 25,500 per cubic millimeter Marked 
sickling of the red blood cells was noted on the blood films a 
Sherman test showed 20% stckled cells Therapy consisted of 
bed rest local treatment of the ulcers, and eight whole blood 
transfusions which mamtained the hemoglobm level between 
13 and 15 gm per 100 ml dunng the hospital stay There was 
prompt onset of healmg of both ulcers On the 18th hospital 
day the large ulcer on the nght medial malleolus measured 3 8 
cm by 2 9 cm On the 30th hospital day this lesion measured 
2 cm by 1 4 cm, and the ulcer on the left leg had enurely 
healed The pauent was discharged on the 51st hospital day 
at which time the ulcer on the nght leg was also entirely healed 
except for a minute superficial crusung at the center of the 
original lesion In June 1953 a recurrence of the lesion on 
the nght medial malleolus measunng about 2 5 cm by 1 5 
cm was seen Treatment, consisung of admmistration of five 
units of whole blood, elevation of legs, and apphcauon of 
bacitracin ointment was carried out on an ambulatory basis 
One week after the last treatment, the lesion measured 0 5 cm 
by 1 cm and was rapidly closing At this ume the hemoglobin 
level was 12 gm per 100 ml The patient was not followed 
Case 4 —A Negro woman 32 years of age, was first seen m 
October 1942 She had constantly been in poor health with 
periodic episodes of pain and swelling of all her joints For 10 
years she had had recurrent ulcers m the region of the medial 
malleoli that would occasionally heal but promptly break down 
again The immediate complaint was a recurrence of these 
ulcers Physical examination showed icterus of the scleras tortu¬ 
ous retinal vessels, a grade 3 apical systohe murmur, and ex¬ 
tremely tender ulcers with purulent yellow bases on both medial 
malleoli The red blood cell count was 2 210,000 per cubic 
millimeter hemoglobin level 6 5 gm per 100 ml reticulo¬ 
cytes 37 6% platelets 1,463 000 per cubic milhmeter white 
blood cell count, 16 200 per cubic milhmeter, and sicklmg 
(Sherman test), 37% The ulcers were treated on an ambula 
tory basis for several years with a vanety of omtments, each 
of which produced transient improvement followed by a re¬ 
crudescence of the lesions The pauent was hospitalized for 
treatment of the ulcers on several occasions without notable 
success She became pregnant on two occasions and delivered 
normal, full term infants dunng and unmediately after the 
pregnancies evidences of sickle cell crises occurred and were 

transfusions In January, 
190- the pauent xas seen again with a necrouc, purulent ulcer 
^asunng 3 5 cm on the medial malleolus of the left ankle 
therapy, earned on in the outpatient clinic consisted of local 


treatment of the ulcer and transfusions to maintain a near¬ 
normal hemoglobin level Dunng about t iree months of this 
regimen there was essentially no change m the size of the 
lesion, althojgi cleanng of the infection occurred therefore 
the patient was hospitalized so that she could also be put at 
bed rest The ulcer then measured about 2 5 cm in diameter 
and muscle tissue could be seen at its base The lesion was 
reasonably clean, and there was some evidence of epithelializa- 
tion at the edges Local treatment was continued, the hemo¬ 
globin level was kept near 14 gm per 100 ml by four more 
blood transfusions Rapid improvement and complete heahng 
of the ulcer occurred and the patient was discharged after 20 
days When she was last seen in January 1954 although the 
lesions remained completely healed, the hemoglobin level had 
dropped to 6 gm per 100 ml 

Case 5 —A Negro man 25 years of age, gave a his¬ 
tory of several childhood episodes of chills and fever that 
had been diagnosed as tonsillitis At the age of 7 ulcers 
developed on his legs and healed after several months 
In 1944 he was admitted to the Homer G Phillips Hospital 
where his tonsils were removed and a diagnosis of sickle cel! 
anemia was made He was relatively asymptomatic thereafter 
until shortly before his first admission to the Barnes Hospttal 
m July, 1949, with recurrence of the ulceration on the medial 
malleoli of both ankles Despite local treatment with various 
ointments the lesions did not heal but became progressively 
larger and tenderer and discharged a foul-smelling pus Because 
of the increase in the seventy of these ulcers the patient was 




Fig. 2—Ulcer on nght medial malleolus of pauent in case 3 Left, at 
start of Iherapj Right after 51 da>s of therapy 

readmitted to the hospital in December, 1949 Physical exami¬ 
nation showed an undemounshed man whose extremities were 
abnormally long in relation to the trunk There tsas slight 
scleral icterus moderate cardiac enlargement and a grade 3 
harsh systolic murmur that was loudest in the pulmonic area 
There were no palpable abdominal masses or organs On each 
medial malleolus there was an ulcer about 4 cm m diameter 
with a purulent, necrotic base and indurated, tender surround¬ 
ing tissues Red blood cell count was 1 550 000 per cubic milli¬ 
meter hemoglobin level 6 2 gm per 100 ml reticulocytes 
16 2% platelets 614 000 per cubic millimeter, and white blood 
cell count 11,000 per cubic millimeter A Sherman test showed 
80% sickling of the red blood cells The patient was placed on 
bed rest and given a total of 10 transfusions in order to main¬ 
tain his hemoglobin level at about 14 to 16 gm per 100 ml 
The ulcers were treated locally, first with constant hot, moist 
packs and later with iodoform mesh gauze dressings. Both 
lesions healed promptly the patient was discharged on his 31st 
hospital day with both ulcers completely healed except for a 
very thin crustmg over the center of the lesion on the nght 
leg He did very well for about eight months No more trans¬ 
fusions were given, the hemoglobin level and red blood cell 
count gradually fell to their previous levels In September 
1950, there was a recurrence of the ulcers on both medial 
malleoli The hemoglobin level was then 6 gm per 100 mL 
and the red blood cell count 1 890 000 per cubic millimeter 
The patient refused to reenter the hospital for treatment he 
visited several physicians, and the ulcers were treated locally 
with many ointments Healing was very slow In March, 1952 
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''Z ‘!Zh.:',l't ‘'r'l'°l’'=‘' O" 'Sv anenoc aspccl of ite nghl 
i d rl m ^ ipontaneously after several weeks, leaving 

lesmn^'^n^lh^'" i i^ccause of the increasing size of the 
lesion on the ankle, the patient was admitted to the hospital 
tor therapy Physical evaniination showed an alert boy in no 
acute distress The scleras were icteric The hands were thin 
jna long, and the fingers were narrow and tapering On the 
right ihtn a deeply pigmented scar measuring 4 cm by 2 cm 
and several smaller, well-healed scars were noted On the left 
lateral malleolus there was a deep ulceration measuring 4 cm 
by 3 cm, the base of which exuded a yellow, purulent material 
the surrounding area was indurated but only slightly tender 
The red blood cell count was 2,160,000 per cubic millimeter, 
hemoglobin level, 7 5 gm per 100 ml, reticulocytes, 23 2%, 
and white blood cell count, 7,800 per cubic millimeter Marked 
’ mg was seen on the blood film The patient was given bed 
rest, and the ulcer was treated locally with petrolatum (Vase¬ 
line) gau/c dressings Seven whole blood transfusions were 
given, bringing the hemoglobin level to within normal limits 
The ulcer promptly began to heal On the 12th hospital day 
the lesion measured 3 cm by 2 cm , on the 25th hospital day 
It had decreased in size to 2 25 cm by 1 cm At this point the 
patient’s red blood cell count and hemoglobin level began to 
fall as was expected, and he refused further transfusion of 

10 L intc R D, Mlnnkh V and Moore C V Effect of Oxygen 
Tension and of pH on the Sirtllng and Mechanical Fragility of Erylhto- 
cyies from Patients willi Sickie Cell Anemia and the Sickle Cell Trail, 

J Lab A Clin Med J7 789. 1951 
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case 1, on the other hand, was followed for long periods 
of time when she was given bed rest and local tfjtment 
including attempted skm grafts, of the ulcer 
when enough transfusions to mamtam the hemoglobin 
at normal levels were given m addition to bed reft and 
local therapy that the lesion healed 

Since the factors leading to the development of ulcers 
o me leg m the various hereditary hemolytic syndromes 
are not understood, the reasons for the beneficial results 
obtained by this corhbmed therapy are at best conjec- 
mechanisms theoretically may be respons 
tbie By raising the hemoglobin levels of such patients to 
near normal with blood transfusions, one undoubtedly 
improves the oxygen supply to the tissues surrounding 
the lesion, thus encouraging better healing Ordinarily 
no attempt is made to raise the hemoglobin level of pa¬ 
tients with sickle cell anemia above the usual level of 1 to 
9gm per 100 ml The body is able to function adequately 
at this level if no undue stress is placed on the patient In 
the presence of chromcally infected leg ulcers, the addi¬ 
tional oxygen-carrying red blood cells may well aid in 
the more rapid healing of the lesions Furthermore, the 
effect of blood transfusions may be greater than that 
solely attributable to the number of oxygenated, normal 
erythrocytes present As the oxygen tension of the venous 
blood rises, a reduction in the absolute number of sickled 
erythrocytes probably takes place This phenomenon was 
studied in vitro by Lange and others,^ who observed that 
as the oxygen saturation of whole blood was raised, the 
percentage of sickled erythrocytes declined Reduction 
in the number of sickled erythrocytes m the capillaries 
and venules, particularly near the ankles where stasis 
is relatively great, may result m a diminution in the 
thrombosis of the vessels that is supposedly an important 
factor m the pathogenesis of the lesions Finally, bene¬ 
ficial plasma components such as gamma globulins or 
antibodies may be provided that may promote healing. 
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Rest m bed is important in that it diminishes the stasis 
of blood in the vessels of the region mvolved, while local 
therapy tends to eliminate the superimposed infection, 
thus promoting the heahng process 

SUMMARY 

Six patients with sickle cell anemia and the typical 
associated ulcers of the leg responded with rapid healmg 
of the lesions when treated by bed rest, local therapy to 
the ulcers, and maintenance of red blood cell counts and 
hemoglobin levels at normal or near-normal levels The 
tune required for heahng was considerably shorter than 
had previously been required for similar ulcers in each 
patient 

600 S Kingshighway (Dr ChemofE) 


CLINICAL NOTES 


LUPUS ERYTHEMATOSUS-LIKE SYNDROME 
COMPLICATING HYDRALAZINE 
(APRESOLINE) THERAPY 

David J Reinhardt, M D 

and 

Jerome M Waldron, M D , Philadelphia 

Prolonged therapy with large doses of hydralazine 
(Apresohne) has been reported to produce a syndrome 
resembling several forms of the collagen diseases ^ This 
syndrome progresses from mild arthralgia to a clmical 
picture of rheumatoid arthntis and finally simulates dis- 
senunated lupus erythematosus Coexistent with the chn- 
ical picture, many nonspecific laboratory tests have been 
altered m the direction usually associated with these dis¬ 
eases The most specific findmg reported has been the 
appearance of L E cells m the peripheral blood This 
report deals with a patient who showed not only the 
cluucal picture but a pathological tissue change asso¬ 
ciated with rheumatoid arthntis and active destruction 
of collagenous tissue resemblmg lupus erythematosus 

REPORT OF CASE 

A 48 year-old Negress was referred to the Hypertension Clinic 
because of progression of hypertension that had been present 
for at least six years The only symptom experienced was oc¬ 
casional headaches on ansing in the mormng. The medical 
history was negative, except for uncomplicated measles in child 
hood Physical examination revealed a middle aged short Negro 
woman in no distress A grade 1 hypertensive reunopathy and 
numerous facial scars with both areas of keloid formation and 
areas of atrophy were noted The paUent attnbuted these lesions 
to old healed lacerauons The heart was enlarged to the left 
antenor axillary line and the average blood pressure was 170 
mm Hg systolic and 120 mm Hg diastolic The transverse 
diameter of the heart was 25^6 above normal, and a grade 1 
systolic murmur was heard in the aortic area. An inabihty to 
concentrate unne above 1 021 was noted From these findings, 
the diagnosis was moderately severe essential hypertension 

From ihc Medical Division Pcnns>l%aiiia Hospital 
Rheiim,r*^'^ H F Taylor R D Corcoran, A C, and Page I H 
— , snd Febrae Syndrome During Prolonged Hydralannc Treat 

It A ^ c ^ Ferry H M and Sebroeder 

(A-, Syndrome Suaulaiing Collagen Disease Caused by Hydralaaane 
(Apresoline) ibid iSi 670 (F^b 20} 1954 


In July 1952, sodium depleuon produced by a diet contaimng 
0.5 gm of sodium and intensified by cauon-exchange resms did 
not produce a significant fall in blood pressure Hydralazine at a 
daily dosage of 400 mg., was given This combmed therapy 
reduced her blood pressure to 160/105 mm Hg and gave symp¬ 
tomatic improvement General malaise was the only immediate 
side-effect of the therapy, and this persisted one week but 
disappeared dunng conunued therapy The use of hydralazine 
was discontmued m December, 1952. In an effort to produce a 
greater reduction m blood pressure, several other drugs were 
also used No single drug was as effeeme as the combmanon of 
hydralazine and resm A combined therapy of 60 mg of di- 
benzylme 600 mg ofhydralazme and 2 4 mg. of protoveratnne 
m divided doses daily was begun in February, 1953 For the 
subsequent six months the womans diastohe blood pressure 
ranged between 80 and 100 mm. Hg In September, her blood 
pressure began to nse and she complamed ot pain in both hands 
and swelling of the left hand Examination showed mimmal 
edema ot the left hand. Tendon reflexes were normal and there 
was no sensory change Roentgenograms of both hands revealed 
no abnormahties The patient faded to return to the chnic untd 
Oct Is when she reported an mtenm dlness consisting of 



Fig. 1 —Biopsy of facial lesion showing areas of marked collagenous 
scarring conlaining foci of acute collagenous necrosis wiih fragmentation 
and nuclear debns without fibrocytic response. 


generalized hot, swollen painful jomts, migratory in nature 
that became severer untd her antihypertensive medicament was 
exhausted It was then that prompt improvement occurred and 
withm one week she was free of symptoms, except for vague 
muscular aches of a mdd nature This history suggested that the 
symptoms were a reaaion to a drug and this possibdiry was 
investigated 

Dibenzyhne in the same dosage was given for 10 days without 
the development of symptoms After this hydralazine was given 
agam and the dosage was rapidly elevated to 600 mg. daily 
Twelve days after this dosage was given first the patient noted 
marked edema of the right hand followed by an acute migratory 
anhnus accompamed by a fever ranging from 99 to 102 6 F 
The paUent was hospitalized, and admmistrauon of the drug 
was disconnnued The wornanj- 1^0/80 mm 

Hg on admission and remained low untfl the fever subsided 

In addition to the previously noted physical findings both 
Uees anUes elbows and wnsts and all fingers vvere swollen 
and tender Localized heat could not be determined because ot 
the generalized pyrexia. Discrete tender lymph nodes were 
prcseoi ID the postenor cervical chains and both axillary areas 
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Phoion.ic;oi.r4pl, au.ume L l„ well m a ronitc of leukocyici 

duced syniptoniatic relief Five of the 13 patients had a 
ebrile phase that resembled acute disseminated lupus 
erythematosus ft should be noted that the average dura¬ 
tion of treatment in these patients was longer than in 
the other eight, and all five had continued to take hydral¬ 
azine for some time after the joint manifestations had 
appeared In three of these evidence of polyserositis de¬ 
veloped One of the three recovered after withdrawal of 
the drug, another responded to a course of corticotropin 
and cortisone, and the third is in remission on main¬ 
tenance steroid therapy 

Perry and Schroeder reported similar observations 
m 17 of 211 patients treated with combined oral doses 
of licxamcthonium chloride and hydralazine hydrochlo¬ 
ride In .iddition, they found abnormal cephalin floccu¬ 
lation and thymol turbidity values without other evidence 
of liver damage These abnoimalities they related to 
alterations in plasma protein levels found in their pa¬ 
tients Arthritis was present in all of their patients Three 
of their patients, in whom a clinieal picture resembling 
aeiitc disseminated lupus erythematosus developed, con- 

^ SihfoiJcr II A Nett Anlihypcrteribion Drugs Corrcsponilence 
J A M A 111* 2‘)1 (Mjv 17) 1952 
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istered The dailv Hncp f v, amount of drug admin 

bent was never abolrSM to a„“d'"' “"'P”' 

mg This was fnr b,vi was most often 200 

of 640 mroefn " maintenance dose 

04U mg per day given by Dustan and others and 

bents was 65 gm as compared with the mean of 171 gm 
received by the patients of Perry and Schroeder wLn 
one compares the dosage received by our patient with 
that received by the patients m both groups, whose clini¬ 
cal pictures simulated the full-blown picture of acute 
disseminated lupus erythematosus, the differences be¬ 
come even more stnking The duration of administra¬ 
tion in our patient was mne months, and this again was 
shorter than that reported by the others 

An important observation in our patient was the pres¬ 
ence of a false positive serologic study, which reverted 
to normal within a month Our patient has shown a coni 
plete regression of the signs and symptoms of the lupus 
like syndrome with the discontinuance of the hydral 
azine therapy and without resorting to the use of any 
of the steroid preparations L E cells likewise disap¬ 
peared spontaneously 

Although we cannot offer any explanation for this ab¬ 
normal reaction to a drug, m the absence of significant 
eosmophilia and with a negative personal and family 
history of allergy, it is difficult to ascribe the phenomena 
to an allergy per se Of great mterest is the presence of 
the posPive serologic study and the well-known fact that 
one often sees a false positive serologic study in dissemi¬ 
nated lupus erythematosus 

SUMMARY 

A clinical and laboratory picture mumcking acute dis- 
serrunated lupus erythematosus developed in a woman 
after therapy with moderate doses of hydralazine (Apre- 
sohne) over a period of nine months There was complete 
regression of all clmical signs and symptoms and all 
laboratory findings within one month of the discontinu¬ 
ance of therapy with this drug 
1700 President St (13) (Dr Shackman) 
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NEW AND NONOFFICIAL REIVlEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for inclusion in New and 
llonoSicial Remedies <4 copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormoot, M D , Secretary 

Phenylbutazone.—Butazohdm (Geigy)—CioH^iN Oi—MW 
30S 37 —l,2-Diphenyl-4-butil-3,3-pynizoliilmedione—The 
structural formula of phenylbutazone may be represented as 
follows 



Actions and Uses —Phenylbutazone, a synthetic pyrazolone 
derivative chemically related to aminopynne, mamfests similar 
analgesic and antipyretic properties in animals In addition to 
this, It exerts an anti inflammatory effect in delaymg and muu- 
mmng local tissue reaction produced by chemical and physical 
untants Although its analgesic effect is less than that of acetyl- 
salicyhc acid in nonrheumahe conditions, phenylbutazone has 
been found to be climcally useful in the management of certain 
painful musculoskeletal disorders Its mode of action in such 
conditions cannot be asenbed to a sumlanty with hormone 
drugs 

When administered orally, phenylbutazone is rapidly and 
completely absorbed a single dose produces a peak plasma 
concentration in about two hours When it is given mtra- 
muscularly as the sodium salt the peak plasma level is usually 
not attained for 6 to 10 hours The delay imght be the result 
of precipitation of the drug, which is insoluble at the normal 
pH of the tissues Stable plasma levels from 65 to 140 mg per 
liter usually are reached on the third or fourth day following 
daily doses of 0 6 to 0 8 gm After a smgle dose, approximately 
one third is concentrated in the plasma and is bound, almost 
enUrely, to plasma protein Increased dosage (over 0 8 gm daily) 
IS accompanied by a sharp increase m e.xcreuon of unnary 
metabohtes, but with very httle increase in the plasma concen¬ 
tration of the drug This suggests that the protein-bound portion 
m the plasma acts as a drug depot and that, once the plasma 
proteins become saturated, the unbound excess is rapidly metab¬ 
olized At an oral dosage of 0 6 to 0 8 gm daily, the drug is 
metabolized at the rate of 15 to 255S per day, so that a period of 
7 to 10 days usually elapses before the drug disappears from the 
blood stream Phenylbutazone is not excreted as such in any 
significant amount, but at least three metabolites have been 
detected in the unne in significant quantity The drug produces 
a temporary decrease m unne volume and significant retention 
of sodium and chlorine ions Upon disconunuance there is a 
compensatory diuresis and liberation of the excess retained 
sodium chloride Potassium excretion is unaffected Endogenous 
crealinme clearance studies indicate that glomerular filtration 
also IS not affected by phenylbutazone, suggesting that decreased 
excretion of water and salt results from tubular reabsorpoon 
Phenylbutazone is chiefly useful m the treatment of gout and, 
to a lesser extent, psonasis with arthritis, ankylosmg spondylius, 
rheumatoid arthnus, and painful shoulder (pentendmius, cap- 
suhlis bursius, and acute arthriUs of that joint) In gout, the 
use of the drug is associated with a reduction in serum unc acid 
As with other agents, relapses are more prone lo occur in 
rheumatoid conditions requiring continuous medication or al¬ 


ternative therapy Phenylbutazone, because of the high incidence 
of untoward side-effects, should not be used for the treatment 
of these conditions unless adequate trial of less hazardous 
therapeutic measures has proved unsuccessful Its use in malum 
coxae semhs, osteoarthntis, osteoporosis, and mixed anhntis is 
not recommended because m these condiuons the incidence of 
toxiaty outweighs the degree of clinical improvement 
Phenylbutazone has untoward side-effects m approximately 
40% of patients, and it may be necessary to discontinue its use 
because of toxic effects m about 15% The most frequently 
encountered reactions m the order of mcidence include water 
retention (edema), nausea, rash, epigastnc pain, vertigo, and 
stomatitis Other less frequent but unusually severe reactions 
have been reported, including activation of peptic ulcer with 
bleedmg, hepatitis, hypertension, transient psychosis, moderate 
leuLopema, agranulocytosis, thrombocytopenia, and purpura 
without thrombocytopenia Other less commonly observed side- 
effects include central nervous system stunulation, visual symp¬ 
toms, anemia, lethargy, constipation, diarrhea, gastrointestinal 
hemorrhage fever, and cardiac arrhythmia Toxic side-effects 
have been observed more frequently m women than m men 
Phenylbutazone is contraindicated m the presence of edema 
and in patients in whom there is danger of cardiac decompensa¬ 
tion Its use IS inadvisable in patients with a history of peptic 
ulcer Utmost caution is necessary when it is given to patients 
with a history of drug allergy or blood dyscrasia In general, 
the use of phenylbutazone in conjunction with other potent drugs 
IS not recommended because of the danger of mcreasing the 
incidence or severity of toxic reactions The frequent occurrence 
of minor side-effects and the occasional development of severe 
toxic manifestations require constant supervision of the patient 
by the physiaan In addition to frequent cluneal observations, 
weekly blood cell counts should be made during initial therapy 
and also at biweekly intervals when medication is continued 
over a prolonged period Because sodium retention tends to 
occur, It IS advisable to-place patients on a restneted salt diet 

Dosage —Phenylbutazone is administered orally The recom¬ 
mended initial dosage is 0 3 to 0 8 gm daily divided into three 
or four equal doses Dosage m excess of 0 8 gm daily is in¬ 
advisable because this seldom produces greater therapeutic effect- 
and may increase the toxic hazard An average mitial dosage 
of 0 6 gm daily, administered for one week, is considered 
adequate to determine the therapeuuc effect of the drug. In the 
absence of a favorable response, further therapy should be dis- 
conlmued When improvement is obtained, the dosage should 
be gradually decreased to the minimal effective level An effec- 
Uve maintenance dosage may be as low as 0 1 to 0 2 gm daily 
In the treatment of transient conditions such as painful shoulder, 
medicauon should be discontmued a few days after relief of 
symptoms, in the event of relapse therapy is resumed as needed 
to control symptoms In the treatment of more chronic dis¬ 
orders, medicauon may be conunuons at the minimal effectiie 
level reqmred to maintain relief and freedom from acute esacer- 
bauons hledication should be discontinued whenever toxic 
symptoms appear or whenever blood studies indicate any sig¬ 
nificant reduction in the formed elements In some instances, 
therapy may be resumed at a lower dosage level when results 
of blood tests return to normal 

Tests and Standards — 

Phiitrat ProptrUes Phmjlbirtiione Is a ttUte or rely light ycUow 
powder with a sUEbUy bum use aod a very slight aromatic odor m t>- 
103-106 II is freely soluble in aceione ether and eth>I acetate ui"! 
illShUy soluble In warn The amount that dlssotyes in alcohol W 
100 ml of soluuon u 4 S gm. PhenjJbuttzone is stable if stored 
temperature to closed contamerj in the absence of moisture 
Idenritl Tests Transfer lo a JO ml. beater about 0 1 pn 
buUnone add I mh of gianal acute add and 1 mb of hyUto^*’"Jj ,o ml 
and heat in a steam baib for Jo minutes. To the hot mlxto" 5 cx)'“’'' 

of water mix cool m an ice bath, filter and add 2 ml of » ' ml o' 

nitrite to the filtrate Mu, and add I mb of the cold rototuro {oiiu 

1^0 ^aphiiol to sodium carbonate T S a red color and 
Immedralely " 

A 0 COiri alcoholic soiuUoa of phenylbutazone ^ 

violet absorpuon maxlmurn at about 239 mg. (spedfl‘= 

1 em.J about 519) sad a minimum at about 223 rW** 
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of dilmtil nuric Itlii md 1 ml of silver nlinir / ; ^ 

"»'“W-" ... of Oort,™ ;',!,„":i T s ILirroitr"!, 

Z,“lTi,l!Z!u,T '■"0/ 

Unr ^lH^m I of ivhcn>U)mj/on<. jccurdcly wcitlicd cool tlic 
cs duc vdd f ml or soUuriu .cld heat cmioosly until evoluSnTf 

cxlccdOOs'^ 

Tr.nstcr to a 125 ml Erlenmcyer flask about 
Of> no of iiliLtolhuta one accuntcly weighed dissolve u m 30 ml of 
avetone and add 5 drojis of pltcnolphthalem TS Titrate the solution 
wilh 0 1 \ sodium hydtoxidc to the first pink color persistint for 5 see 
Kun 1 blank litralion on 30 ml of acetone Eacli milliliter of 0 I fV 
sodium hyvlivvvidc consumed is ci|ulvalcnt to 0 03084 j,m of phenyl- 
butv one Ihc imount ol phenylbutuonc is not less than 98 3 nor more 
thin 101 5 


Dovacc I oimv of rhciiylbulj/oiiu 

rvnlits fi/rnr/rj fctu Transfer to a SO ml Erlenmcyer flask a number 
of povu'ctcd tahlciv citmv dent to about 0 4 t,m of phenylbutaronc add 
3o ml ol ether and IhjiI on i stc un b ith for 1 minute Fdter the hot 
tiuvture vv ish iiic niter vviifi two 3 ml portions of ether* and evaporate 
the ellier evttact on a steam bath to about 8 ml Add 15 ml of petroleum 
ether I, am evaporate un a steant bath to about 8 ml and cool Filter 
tile nilstufc rcciystalli/c the residue from petroleum ether, and dry in 
a vaiuim at 'O (or 1 hour Ihc crystals melt at 103-104* and respond to 
I’ e identity tevtv for the active inpicdicnt in Ihc monograph for phenyl 
hiita ore 

(nil (1‘henvthula one! Tt msfer to a 133 ml Erlenmcyer flask a 
naniher of (oavtcred tahlels c lulvaicnt to about 06 pm of phenyl 
buiari ne add 33 ml of asclone and boil on a steam bath for about 
10 ccoadv I liter the hot inuturc into a second 133 ml Erlenmcyer 
t'avv, Repe It the cttraciion vvith two 33 ml portions of acetone Cool 
the viimbincd eslta..ts md add 13 drops of phcnolphlhalem T S Titrate 
the VO uiion with 0 I A sodium hydroxide to the first pink color persisting 
for 5 seconds Run a blank titration on 75 ml of acetone Each mdldltcr 
of U 1 N sodium hydroxide consumed is eituivaicni to 0 03084 gm of 
pticnylbuia.one Ihc amount of pticnylbuu-one is not less than 95 nor 
mute itun 105'I of (he labeled amotint 

Gcig) Pliirm.ictuiic.ils, Dnision of Gcigy Company, Inc, Nav 
York 

ftihlils Uiiiiizolithii 0 1 gni U S patent 2,562,830 U S 
tradcin irk 559,912 


Mtrclliovjlline Procaine —Dicurin Procaine (Lilly) —Ci^Hi* 
HgNOf, CisH N O —M \V 746 23 —Dehytlro-2 lN-{3'-hytlro\y- 
mercuri-2 -melho\yelho\y)propylcarbamyMpheno'iyacetic acid 
(me'rellio\ylline), 2 tlieihylaniinoethyl p-aniinobenzoate (pro¬ 
caine), and theophylline —iMeretiiOkylline procaine consists of 
a mixture of 1 mole of the procaine salt of merethoxylline (the 
mercury compound, Cc,HiuHgNOa, M W 509 92) and I 4 moles 
oS jnhydwu!, iheophylhne-U S P It is prepared by dissolving 
merethoxylline and procaine in water and then adding the theo¬ 
phylline It IS not isolated from solution The structural formulas 
of the compounds may be represented as follows 
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Merethoxylline Procaine 



'N' 

CHj 

Theophylline (Anhydrous) 

.It/m/is «mi Uses-Merethoxylline procaine has ^ 
actions and uses as other mercuna) diuretics See New and 
Nonollicuil Remedies under the general 

eompountls It is used to prevent or control excessive accun^^ula 
non of lluid in the tissue spaces and body cavities as an j 
to the management of congestive heart failure, cirrhosis of the 
h\er wiili ascites, and nephrosis 

Stereihoxyllme procaine does not have 
other org mie mercurial compounds The procain P 
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minimizes the discomfoil of local irntation that may be nro. 

buttch ‘compound when injected into the msuct 

but such reactions are not encountered frequently Like x.li 

mercurial diuretics, it should not be administered In the presen^ 
of sensitivity to mercury or theophylline, acute glomemra 
phntis, ulcerative colitis, or gouty diathesis Sensitivity o 
procaine is also a contramdicauon, and, because of that com 
Ponent, physicians should be alert for possible signs of such a 
reaction m susceptible patients As with any diuretic, it should 
be used with great caution m benign prostatic hypertrophy 
when distention of the bladder may precipitate obstnictio/or 
whenever the blood urea nitrogen exceeds 60 mg per 100 cc 
it albuminuria, hematuna, or oliguria appears after admimstra 
lion of the drug, it should be discontinued 


Dosnge—Merethoxylline procaine is administered inira 
muscularly or subcutaneously Intravenous administration is not 
advised, because diuretic effectiveness is seldom greater and 
the risk of deletenous side effects is greatly increased Subcutant 
ous injection should be deep because superficial deposit of the 
drug predisposes the patient to local reaction The drag is 
injected as an aqueous solution containing 0 195 gm. of the 
salt per cubic centimeter This includes 0 1 gm of the organic 
mercunal component (equivalent to 39 3 mg of mercury), 
0 05 gm of iheophyllmc, and 0 045 gm of procaine base The 
initial dose should be 0 5 cc of such solution to preclude a 
serious reaction resulting from idiosyncrasy In adults, the 
average subsequent daily dosage is a smgJe injection of 2 cc 
preferably in the morning, or this can be administered as two 
injections of 1 cc each Alternative sites of mjection should be 
used to reduce the possibility of local reactions 


Tests and Standards — 

For description and standards for theophylline U S P see the 
U S Pharmacopeia under Theophylline For tests and stand 
ards for meretho\ylline-N N R and procaine N N R, see the 
monographs for these materials 

Dosaite Forms of Merelboxylline Protoine 

Solutions Identity Tests Place in a test tube a volume ol merethoxyl 
line procaine solution equivalent to about 0 I gra of procaine bate and 
dilute with water to about 5 ml Add 2 drops each of hydrochloric acid 
and lOrj sodium nitrite, and a solution of 02 gm of naphlhol In 3 ml 
of sodium hydroxide T S a red precipitate forms (presence oj a prliiiary 
aromatic amine) 

Place in a 30 ml round bottomed flask a volume of merethoxyliiK 
procaine equivalent to about 0 i gm of merethoxylline and 3 ml ol 
formic acid and reflax the solution for 30 minutes a gray precipuu 
forms that responds to the £/ J P tests for niercur} 

Place in an evaporating dish a volume of merethoxylline procaine 
equivalent to about 50 mg of theophylline and add 1 ml of hydro¬ 
chloric acid and 0 1 gm of potassium chlorate Evaporate the mixture 
to dryness on a steam bath Invert the dish over an evaporaUng dish 
containing ammonia TS the residue becomes purple To the purple 
residue add 1 mL of sodium hydroxide T S the purple color disappears 
(presence of theophylline) 

Purity Tests To a volume of merethoxylline procaine 
0 2 gm of merethoxyilme, add 5 ml of sodium acetate TS and 5 drops 
of sodium sulfide T S, and mix no turbidity appears immediately (ab 
sence of mercuric Ion) 

Assay (Mercury) Transfer to a 250 mi round bottomed flask a vomme 
Of merethoxyuT'procaine, accurately measured equ.alent to^ab^t 
0 5 gm of merethoxylline Add 30 nfl of water 8 gm P 
hydroxide pellets and 2 gm of granulated zmc. Attach the 8“'- ^ 
raflux condenser and reflux for 2 hou. Wash “o- 
condenser with water, and reflax for 13 

walls of the condenser with water ‘J'®,Discard the 

and wash the amalgam with four 100 ml portions 

s r.r-or, rr 

wise a saturated soluuon of pmk color is 

remains pink Add 3^6 hydrogen P«oxide *opwise^til P ^ 

Just discharged ntrate so ufion «Ij^-^noniu^ 

using feme ammonium sulfate T S as nietcthoiyl 

0 I N ammonium thiocyanam '* no, less than 92 5 or more thw 

line The amount of merethoxylline is not less than 

107 S% of the labeled amount. 

(Procaine) Transfer to a 60 ml about OJ pn 

ethoxylline procame '^“’^‘'ionium hydroxide Ptoeerf 

procaine base, and add 3 ml or 
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directed in the monograph for procaine starting with ^Extract this 
sootion Each mlUiUtcr of 0 1 JV hjdrochlonc acid is cquiva 

Jcnl to 0 02363 gm of procaine. The amount of procaine is not less 
than 92.5 or more than I07J^ of the labeled amount 
(Theophylline) Transfer to a 250 raL Erlcnmcyer flask, a Tolurae of 
merclhoiylline procaine accurately measured cqmTaIcnt to about 0.2 gm 
of theophylline Add water to make about hO ml. and proceed as 
directed in the assay for theophylline in the 17 5 P mcnosraph Jor 
rrercuTophylUne starting wath TTien add 8 cc. of ammonia T.S 
Each milliliter of 0 1 N ammonium thiocj'anatc is eqm\alent to 0 01S(C 
gm. of anh>drous theophjilme The amount of anhydrous iheophjUinc 
is not less than 92.5 or more than 107.5^ of the labeled amount. 


Merethoxylline —CuHuHgNOj —M W 509 92.—Dehjdra-2- 
[N-(3 '-hydro\ymercun-2 -metho'tyethoxy)propyIcarbainyll phea- 
o\> acetic acid—The structural formula of merethoxyllme may 
be represented as follows 

-O-CHiC—O-Hq 

I* 

-C-NH CH2CH-CH2 

0 OCHjCHjOCHj 

^nysical Properties McrelhoTyllmc Is a white amorphous, almost odor¬ 
less solid It is freely soluble m alkalis slightly soluble In acids and very 
sUghtly soluble in ether The approximate amount that dissolves at 25 
in alcohol to form 100 mk of solution is 0 15 gm. Mercihotylline is stable 
10 light and moisture at room temperature but decomposes when heated 
to about 190 

Identity Tests Heat for 20 mmutes about 0.5 gm of mercthoxyUinc 
with 2 of formic acid and 5 raL, of water a gray precipitate forms 
Filter the mixture The precipitate responds to the U S P identity tests 
for mercury Cool the filtrate collect the precipitate that separates and 
dry it in a vacuum o\cr phosphorus peniotidc it melts at 120-125 
A 0 004^ solution prepared as directed in the spectrophotometnc 
assay for mcrcihox>lllnc exhibits ultraviolet absorption maxima at 
about 235 and 290 m;i [specific absorbanaes E(l5c 1 cm.) about 169 and 
56] and a mmlmum at 266 mpi The ratio of the absorbancies at 235 and 
290 m^ Is about 3 0 

Purity Tests To gm. of mcrciboxyliine add 5 mL of sodium 
acetate T S and enough sodium hydroxide T.S to dissolve the precipitate 
Add 5 drops of sodium sulfide T S no turbidity appears mamediately 
(absence of mercuric ion) 

Dry about I gm, of raercthoxylline, accurateJy weighed, at 105 for 
3 hours the loss in weight does not exceed 10^ 

Assay (Merelhoxylline) Prepare a 0 004^ solution of merethoxyUine 
os follows. Transfer to a 100 mL volametrfc 0 1 gm. of merethoxyl- 
line accurately weighed fill to the mark with 0 1 iV sodium h><iroxide 
and mix Transfer to a second 100 ml xolumetric flask 4 ml of this 
solution fill to the mark with 0 1 N sodium hydroxide and mix. Speciro- 
photomeirically determine the absorbancy in a I cm quartz cell at 
290 m^ using 0 I sodium h>droxidc as a blank. The concentration of 
merelhoxylline m the solution in mg /ml = absorbancy — 5 60 The 
amount of merethoxyUine is not less than 95 or more th^ 105*^ 
(Mercury) Transfer to a 500 ml volumetne flask 2 gm of mcrethoxyl- 
Unc accurately weighed add 5 ml of SO'T sodium hydroxide fill to the 
mark with water and mix. Transfer 10 ml of this solution to a 500 ra| 
round-bottomed flask add 2 gm, of granulated zinc and 8 gm of potas¬ 
sium hydroxide pellets and reflux for 2 hours. Wash down the walls 0/ 
the condenser with water and reflux for 15 minutes Again wash down 
the walls of the condenser with water disconnect the condenser decant 
the aqueous solution and wash the amalgam with four ICO mL portions 
of water Discard the washings Add 25 mL of water to the flask and 
again attach the condenser Through the top of the condenser carefully 
add small portions of nilnc acid to dissolve the amalgam Wash down the 
walls of the condenser with a small amount of water disconnect the 
condenser and add dropwise a saturated solution of potassium per 
manganatc until the mixture remains pink. Add 39o hydrogen peroxide 
dropwise until the pink color is Just discharged Titrate the solution with 
01 N ammonium thiocyanate using ferric ammonium sulfate TS as an 
Indicator Each miUiJilcr of 0 1 ammonium thiocyanate is equivalent to 
0 01003 gm. of mercury and 0 02550 gm of mcrelboxyUinc The amount 
of mercury is not less than 38.5 or more than 40 0^ equivalent to not 
less than 97 7 or more than lOU^ of merethoxyllme 


Procaine —CuHaoNiOa—M W 23631 —2-Diethylaniinoeth>l 
p ammobenzoate —The structural formula of procaine may be 
represented as follows 



- C—0- CH^C HiN {C^H j). 


Physical Properties Procaine is a white, odorless crysiaiUne powder 
n p 59-61 It is freely soluble in alcohol chloroform and ether The 
approximate amoent that dissolves at 25 m water to form 100 mL of 
toluuon IS 0 2 gm. Procaine is stable but somewhat hygroscopic ar 
loom temperature 

Identity Tests Dissolve about 0 1 gm of procaine la 5 ml of water 
acidified wuh a few drops of hydrochloric add. Add 2 drops of I0«^ 
sodium mtntc and 0.2 gm. of ^^phihol dissolved in 3 mL of sodium 
hydroxide a red precipitate forms (presence of primery aromatic 


Transfer to a 125 mL Erlcnmeyer flask about 0 1 gm. of procaine, and 
add 2 mL of alcohol and 25 ml of a saturated solution of picnc aad 
a yellow precipitate forms. Allow the soluuon to stand overnight and 
then collect the precipitate wash with water recrystallizc from alcohol 
and dry in a vacuum over phosphorus pentoude for 3 hoars the p crate 
melts at 135 137 

Prepare a 0 CC05‘o solution of procaine as follows Transfer to a 1 (jO mL 
volumetne flask 0 1 gm. of procame accurately weighed fin to the mark 
xnth water and mix. Transfer to a second ICO mL volumetne flask 10 mL 
of this solution fill to the mark with water and mix. Transfer to a third 
100 mL volumetric flask 5 ml of this solution, fill to the mark with water 
and mix This last solution exhibits an ultraviolet absorption maximum at 
about 290 mp [specific absorbancy E(l^ I cm.) about 7-rOJ and a 
minimum at about 240 m;i 

Punty Tests Dry about 1 gm. of procaine accurately weighed in a 
vacuum over phosphorus pcnloxide for 8 hours the loss id weight does 
not exceed 0.5^7? 

Char about 1 gm of procame accurately weighed, cool the residue, 
add 1 ml of sulfunc acid heat cautiously until evolution of sulfur 
tnoxide ceases ignite cooL und weigh the residue docs not exceed 
0 1^ Save the residue for the heavy metals determination. 

Dissolve the residue from the sulfated ash dcterminauon in 23 ml of 
water add 2 mL of diluted acetic acid, and nm a. U S P heavy metals 
test the amount of heavy metals docs not exceed 20 ppm. 

Assay (Procaine) Transfer to a 60 mL separatory funnel OJ! gm. of 
procaine accurately weighed, and add 10 mL of water and 3 mL of 
ammonium hydroxftfe Extract this saltrtiaa aich hie IS mL portions of 
chloroform ^icr through a cotton plug moistened with chloroform into 
a 150 mL beaker and evaporate the chloroform ai room lempcranirc with 
a jet of air Take up the residue in 15 ml of 0 1 A hydro<whlonc acid 
heating if necessary to insure complete solutioa. Titrate the excess 
hydrochlonc acid with 0 1 xV sodium hydroxide using methyl red T.S 
as an mdicalor Each millilii er of 0 1 A hydrochloric acid consumed is 
cqujvaieat to 0 02363 gm of procaine The amount of procame is not 
less than 97 or more than 103^ 

Eh Lilly and Compan>, Indianapolis. 

Solution Diciinn Procame 10 cc vials A solution containing 
0 1 gm. of merelhotyllme procame (equivalent to 39A mg. of 
mercury) and 50 mg of theophyllme m each cubic cenumeter 
Preserved with 0 5?o chlorobutanol 

Nttrofurazone (See New and Nonofficial Remedies 1954, p 61) 
Eaton Laboratones, Inc., Norwich, N Y 

Ophthalmic Ointment Furacin 1 3.54 gm tubes An omt- 

ment contammg 10 mg of nicrofurazone m each gram 

Ophthalmic Solution Furacin 15 cc dropper bottles An 
isotonic soluuon contammg 0 2 mg of nitrofurazone m each 
cubic centimeter Preserved with 0 002?o phenylmercunc acetate 
U S patents 2,319,481 and 2,416,234 U S trademarks 403,279 
and 441,715 

Potasslc Sahne (Darrow) (See New and NonofiBcial Remedies 
1954, p 493) 

Don Baxter, Inc , Glendale, CahL 
Solution Potassic Sahne (Darrou). 150 ca Vacohter botdes. 
A soluuon contamiDg 2 7 mg of potassium chloride, 3 mg. of 
sodium chloride, and 6 mg of sodium lactate m each cubic cenu¬ 
meter 

Progeslerone-U.S P (See New and NonofBcial Remedies 1954 
P 423) 

Lmcoln Laboratones, Inc, Decatur, Ill 

Solution Progesterone in Oil -with Benzyl Alcohol 2“^ 10 cc 
vials A solution m sesame od contammg 10 or 25 mg. of 
progesterone m each cubic cenumeter Preserved wath 0 553 
chlorobutanol 

Sodium Carboxymetbjlcellnlose (See New and Nonofficial 
Remedies 1954, p 385) 

Victor M Hermelm and Company, Divasion of Keith-Victor 
Pharmacal Company, St. Louis 

Tablets Sodium Carboxymelhylcellulose 0.5 gm 

Thiopental Sodium TJ.SJ* (See New and Nonofficial Remedies 
1954, p 303) 

Abbott Laboratones. North Chicago HI 

Ponder Pentolhal Sodium. 1 gm. sials. Buffered with 60 mg. 
of anhydrous sodium carbonate U S. patents 2 153,729 and 
2.153,731 U S trademaiL 334,340 
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F'fRcn dollars per annum m advance 
AIlcJic, Chicago** 

niE VMERICVN LEGION AND THE 

ameiuc'in medical association 

So.no spokes,ncn-self-styled or others-for the 
iKr.can Ley,on see.n to be more interested m dra 
nat.ealli gain.ny pnbl.Lity than ,n pursuing the obiec 
. - .or ,„o Los,o„ ha. bco„ L lo j a tu 

rccuith have directed attention particularly to the 
American Medical Association Whether they speak from 

of otrr Parrot-hke the words 

of others is innnaterial. the fact remains they are making 

There appears to be an organized campaign, which 
some behe\e stems from only a few seemingly embittered 
persons, to have resolutions adopted by various state 
chapters of the American Legion condemning the Amer¬ 
ican Medical Association There is, for example, a strik- 
mg similarity in actions taken in New York, Illinois 
California, and Oklahoma In general, there is an accu¬ 
sation that the House of Delegates of the American 
Medical Association has launched “a vicious attack 
against the care of sick and disabled war veterans by the 
Federal government ” Indicative of the actions bemg 
urged on members of the Legion is the following resolu¬ 
tion adopted at the convention of the Department of 
Alabama of the American Legion 


Whereas, the American Medical Association through its 
House of Delegates, have mounted and maintained an un¬ 
deserved attack upon the sick and disabled veterans of America 
and ’ 

^ Whereas, the tempo and force of such attack is accentuated 
^ the adoption of three separate resolutions considered and 
pproved by the said American Medical Association at its annual 
meeting m San Francisco m June, 1954, which purport to express 
the sentiment of its membership and which resolutions we are 
unwilling to accept in respect to sick and disabled veterans, as 
a statement of attitude truly reflecting the position of the 
majority of the doctors of this nation, now 

Therefore Be It Resolved, by The American Legion, De¬ 
partment of Alabama, m annual convention assembled m 
Birmingham, Alabama, this the 4th, 5th and 6th of July, 1954, 
that we again express our esteem and affection for the Amencan 
physician, who, in the composite, brought us into the world, safe¬ 
guarded our childhood, stood by us in battle and attended our 
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association and to individually speak ““°aal 

approval of these proposals bv cLf or d,s 

officers and/or The American Leln aT^h" 

selves that such resolutions mdict vetera^r“® f 

ffie elimination of reasonable presurarnm^ ^ 

federal responsibility to staterand ^l ’“-^lear 

attendant inequalities of medical service'^'”'^ a'*”’ 

stitution of a cash-paymg msurancrnnl’ 

needs of a human beinl and health 

to all AlabamT SenZtlVnTclT^' resolution be sent 
to the National Headquarters of tKT^"' ^ forwarded 
consideration m National Convention f'^fi'on for its 

f e to the press, includfng the -ade avail 

Association and allied publicatmn/ “ American Medical 
Legion denounces the co^S 
veterans as a class and as ““"'^'^“ted attack upon 

the retention and pre™' ^ ^Sbt for 

veterans by law, by Uaditmn ana conferred upon 

military forces with the enm honorable service in the 

hy Its dnplayed 

Le™ ““ “f statements made by some 

hsfory TthrT'’'’^ who know the 

filstory of the Association’s interest m veterans This 

interest ts clearly revealed m a letter to the editor of ffie 
5a/, Franc,SCO Examiner, which was submitted by Dr 
Dwight Murray, Chairman of the Board of Trustees of 
the American Medical Association The Examiner had 
provided extensive coverage to the action of the Ameri¬ 
can Legion, Department of California, m denouncmg 
the Amencan Medical Association Dr Murray’s letter 
IS reproduced m The Journal so that all may under¬ 
stand the position of the Amencan Medical Association 
in regard to the care of veterans 


T .1, f554 

To the Editor 

San Francisco Examiner 

Your news columns of Thursday, July 29, gave rather exten¬ 
sive coverage to the action of the American Legion, Department 
of California, in passing a resolution denouncing the American 
Medical Association and accusing the A M A of "a vicious 
attack in 1953 against the care of sick and disabled war veterans 
by the Federal government ” 

This vitriolic resolution, reSectiag on the wtegnty and prin¬ 
ciples of all physicians, contains gross inaccuracies and false 
charges which becloud the entire issue In the interests of truth 
and fair play, your readers are entitled to some straight facts 
about A M A policy on medical care for veterans 
The A M A always has and always will advocate the best 
possible medical and hospital care for veterans whose illness or 
disability is a result of their military service In fact, the present 
high standards in Veterans Administration hospitals are a direct 
result of the active cooperation which the medical profession and 
the nation’s medical schools have given to the VA since World 
Warn 

The A M A also believes that all veterans with tuberculosis 
and mental disease, who are unable to pay for then- own care, are 
entitled to government care regardless of whether or not their 
illness IS a result of military service This policy, in the opinion 
of the A M A, should continue until local facilities are ade¬ 
quate to handle the non-service-connected cases of tuberculosis 
and mental illness 
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It IS the remaining group of non service-connected cases— 
general medical and surgical conditions which have no relation 
to the time spent in military service—that the A M A believes 
should be the responsibility of the individual or the community 
In this connection it should be pointed out that approximately 
85 per cent of the patients treated each year in VA hospitals are 
veterans with non-service-connected ailments, the vast majonty 
of which are general medical and surgical conditions other than 
tuberculosis or mental disease 

The Califonua Legion said that one resolution passed by the 
A M A at Its June meeting m San Francisco msinuates that 
the mere fact one is a veteran should be considered as pnma 
facie evidence of dishonesty " This is deliberate, outnght distor¬ 
tion of the English language It becomes further ridiculous m 
light of the fact that the great majonty of physicians are them¬ 
selves veterans, havmg served m uniform at vanous times from 
the Spanish-Amencan War, through two World Wars and Korea 
to the present. Durmg World War II alone, 40 per cent of the 
nation s doctors were m the armed forces 
The California Legion said that another A M A resolution 
‘suggests that all doubt as to the origm of disease or disability 
be resolved against the veteran and his mihtary service ” This 
again is a complete distoruon of fact The A M A believes that 
the question of whether or not a disability is service-connected 
should be determmed scientifically by proper medical examma- 
uon of the individual veteran, not by politically-inspired acts of 
Congress which decree that an ailment automatically is “pre¬ 
sumed to be service-connected if it occurs withm a ceitam length 
of time after discharge from the service 
The California I.egion erroneously reported that the A M A 
passed resolutions calling for government-financed health m- 
surance for veterans unable to pay their own premiums The 
Legion added insult to inaccuracy by chargmg that the purpose 
of such action was to enrich the pockets” of physicians Let s 
keep the record straight the A M A House of Delegates at 
San Francisco definitely disapproved two resolutions proposmg 
a system of government paid health insurance for veterans 
The California Legion said that resolutions adopted by the 
A M A House of Delegates did not consntute “an honest 
opinion of the teal sentiment existing in the minds of Amenca’s 
physicians and surgeons, but that such expressions came only 
from the tongues of a selfish mmority who should be ashamed 
of themselves for such msmuations against their profession ’ 

In this connection it should be pointed out that the A M A 
policy on veterans’ medical care, established at the June, 1953, 
annual meeting in New York City, has since then been reaflirmed 
twice—at the December, 1953, clinical meeting in St Louis and 
at the June 1954, annual meetmg m San Francisco—by the 
A M A House of Delegates The latter body expresses the 
democratically formulated, grass roots opinion of the nation s 
doctors starting m the county medical societies and extending 
on through the state medical societies to the A M A House of 
Delegates 

And who is speaking of “a selfish minority” guilty of “insinu¬ 
ations" against the group which they allegedly represent'’ The 
A M A , with 147,000 members, represents almost 70 per cent 
of the approximately 218,000 physicians in this country The 
American Legion, with a membership of 3,000 000 (as listed in 
the 1954 World Almanac and confirmed by Legion, State of 
Illinois headquarters in Chicago), represents less than 15 per 
cent of the nation's more than 20 000 000 veterans 

The A M A holds that a consideration of this problem must 
of course be predicated upon a concern for the health of the 
entire population and not just a particular segment” It is un¬ 
fortunate that the American Legion, a minonty group among 
veterans, cannot consider the problem in the same spint—with 
intelligent concern for all the medical, social and economic 
factors mvolved—and without resort to h>sierical smear tactics 

Dwight H Murra> MD 

Chairman, Board of Trustees 

\merican Medical Association 


THE NITROGEN-DEPOSITING EFFECT 
OF TESTOSTERONE 

After severe trauma, without regard to its type, there 
develops a catabohcphasein which there is a large imnary 
loss of mtrogen as well as potassium and phosphorus In 
many cases, the illness of the patient mduces anorexia, 
and this coupled with the mcreased unnary loss of mtro¬ 
gen results m a marked negative mtrogen balance It has 
been shown that testosterone propionate tends to cause 
the body to store mtrogen after trauma, and its use has 
been reported m fraemres,^ thermal bums,= and patients 
who are poor surgical risks ® 

Recently, Forsyth^ reported a senes of studies m 
which the effects of testosterone propionate on mtrogen 
balance was mvesugated m four severely wounded sol¬ 
diers, after mjury they had been mamtamed on diets that 
were adequate m both calones and protem Studies were 
begun from 57 to 207 days after the ongmal mjury As a 
result of the trauma and possibly anorexia, the patients 
showed signs of malnutntion and had lost between 25 and 
39% of their premjury body weight These persons had 
also lost between 23 and 77% of their body fat While 
all the patients were m positive mtrogen balance before 
the testosterone propionate was given, the hormone 
caused a statistically significant mcreased rate of mtrogen 
deposition There appears to be no dnect correlation 
between the amount of mtrogen deposited and the mtro¬ 
gen or calonc mtake, providmg the latter are adequate in 
amount (15 to 31 gm of mtrogen and 2,600 to 3,300 
calones per day) Also, the amount of mtrogen re tamed 
is not strongly dependent on the dose of hormone m the 
ranges studied (25 to 50 mg per day ) These mvestiga- 
tions show that the admmistrauon of testosterone pro¬ 
pionate to convalescent patients after severe trauma 
causes an mcreased rate of mtrogen deposition even 
though the patients were already m positive balance This 
mcreased mtrogen retention can be expected to favor 
the progress of convalescence and thus allow the patient 
to return to a normal life sooner 

While Forsyth has shown that testosterone propionate 
will promote the rate of storage of mtrogen m severely 
traumatized male patients, the advantage of this hormone 
m persons with moderate degrees of trauma has not been 
established In fact, the use of such hormone would be 
contramdicated m cases m which there is cardiorenal 
disease (salt retention) or where the possibdity of acu- 
vatmg prostatic cancer exists 

1 Howard J and others Studies on Fracture Convalescence 
II Inflaence of Diet on Post Traumatic Nitrogen Deficit Eaiubited by 
Fracture Patients Bull Johns Hopkins Hosp 75 2C9 19-v4 

2, Abbott, W E. and others Metabolic Alterations Following Ther 
Dial Bums, VIl The Eflect of Alierlns the Nitrogen and Calonc Intake 
or of Administering Testosterone Propionate on Nitrogen Balance Sur 
gcry 20 2S4 19-r6 

3 Ha>es, M A Hodgson P E,, and CoUcr F A. Lsc of Testos¬ 
terone m Presenting Posioperame Liver D>*sfuncuon m Poor Risk Sargl 
cal Pauents, Ann. Surg. 130 643 1952, 

4 Forsyth -B T The Effect of Testosterone Propionate at Naricrus 
Protein and CaJonc Intakes in Malnuinuoa After Trauma J Lab St 
CUn, Med, 42 732, 1954 
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ABSTRACT OF MINUTFS OF MEETING 
01- BOARD OF niUSFLLS 

During the \nnual Meeting of the American Medical Asso- 
ciuion in Sin 1 nnci.co m June, 1954. the Board of Trustees 
eld several meetings ind took letion on many matters Several 
subjects tint Were diseiissed and acted on, however, are not 
ineliided in this resume, in ismuch as they were reported to 
the House of Delegates during the meeting md appear in its 
proceedings is p irt of the Supplement iry Report of the Board 
to the House Following is, theretore. i briet abstract of the 
actions t iken 

NUHSib and NUnSING 


Dr David B Allman Trustee, was ippointed to represent 
the \ssOei ition on i n ition il committee to welcome Nurse 
Genevieve DeG ilard Terruibe, French heroine of Indo China, 
on her visit to the United States on special invitation of the 
Congress 

I he Ho ird ilso supported H J Res 359 83rd Congress, which 
would n imc the Week of Oct 4, 1954, as National Nurse Week 


lllvmt I’ROlllhVls IN EDUevTION 
\uthori/ Ition vv is given for the preparation, as a project 
of the Joint C oinmitfee on Health Problems in Education of the 
\nHriv 111 Me die il \ssOi.i Ition and the National Education Asso- 
ei itton ol the in museript ot a new publication to be entitled 
He dliiliil Svhool 1 iving'" 

Dr Hcrm m J ihr w is reappointed to (he Joint Committee 
on He dtli Problems in I.dueaiion lor another term of five years 


iti-sx_vKai COUNCIL I on economic security 
\ token gr int w is ni ide to the Research Council for Eco- 
nomie hecurif) to assist in its studies on absenteeism in industry 


MLVUH RESORfb 

Since 1933 the \meric-in Medical \ssociation, first through 
1 special eomniiitee on heahh resorts and then through the 
Council on Phj steal Medicine and Rehabilitauon, has attempted 
to seuure information on f iciliiies of known health resorts and 
to establish minimum fundamental standards It has been ex¬ 
tremely ditlicull to mamtam contact with the numerous health 
resorts throughout the United States, and consequently to date 
only eight 11 ive been accepted for listing as recognized mstitu- 
lions rile Board, therefore, requested the Council to discon¬ 
tinue its activities in this field 


RESOLUTION ON MEDICINE AND PSYCHOLOGY 
Approval was given for publication of a resolution on relations 
of medicine and psychology, adopted by the Council of the 
American Psychiatric Association and of the American Psycho¬ 
analytic Association, which was submitted to the Board by the 
Committee on Mental Health of the A M A In bnef, the 
resolution states- “ the medical profession fully endorses 
the appropriate utilization of the skills of psychologists, social 
workers and other professional personnel in contributing roles 
in sellings directly supervised by physicians It further recog¬ 
nizes that these professions arc entirely independent and autono¬ 
mous where medical questions are not involved, but when 
members of these professions contribute to the diagnosis and 
treatment of illness, their professional contributions must be 
coordinated under medical responsibility ” 


COUNCIL ON NATIONAL DEFENSE 
As recommended by the Couned on National Emergency 
Medical Service, its name was changed to Council on NaUonal 
Defense It is felt that the latter name is simpler and much more 
descnptive of the duties and responsibilities of the Council 
With a view to gaming complete cooperation between the 
medical and allied health professions and the hospital in the 
field of medical civil defense planning, the Board voted to sug¬ 
gest to the American Hospital Association that it ^tab s a 
council or committee similar to the Council on National De¬ 
fense to inspire civil defense among administrators and 

to facihtale and expedite national and local medical avil de 

fense planning 


In January, 1954, the Army Medical Service GraWimM i 
conduced a cour„ e„.„led "Med^a, Ca™ a" 
ties Its objectives were endorsed by the Board, and panicioa 
hon by personnel of the armed services, the Public HeS 

coXid^ Ad„,„,s,„ 


On nomination by the Medical Society of Atlantic County, 
S .h?T B Ajiman ^ 

ot the i^cai Committee on Arrangements for the Annual Meet 
^ Association to be held at Adantic City m June 1955 
r Charles Hyman and Dr James Gleason were designated 
vice-chairmen 


flag of association 

Approval was given for the purchase of a flag that will be 
used at annual and clinical meetings of the Association and at 
other appropriate times 


GOLDBERGER AWARD 

Dr Russell M Wilder, formerly chief of the department of 
medicine at the Mayo Clinic, was selected the recipient of the 
1954 Goldberger award m clinical nutrition 


BLUE SHIELD COMMISSION 

Dr E J McCormick was appomted a commissioner-at large 
on the Blue Shield Commission, for a term of three years 


COUNCIL ON PHARMACY AND CHEMISTRY 

Dr A C Curtis of Ann Arbor, Mich, was elected to fill the 
unexpired term of Dr C Guy Lane on the Council on Pharmacy 
and Chemistry 

APPOINTMENTS 

The foUowmg representatives were appointed to committees, 
meetings, etc 

1 American Association for the Advancement of Science 
Dr George M Piersol to succeed himself and Dr Stanley Weld 
to succeed Dr E P Jordan (resigned), each for a term of two 
years 

2 Medical Advisory Committee of the Amencan Korean 
Foundation Dr Frank E Wilson 

3 Committee on Names for Pest Control Chemicals, ISO/TC 
81, of the American Standards Association Mr Bernard Con 
ley. Secretary of the Committee on Pesticides, with Walter Wol- 
man, PhJD, Director of the Chemical Laboratory, as alternate 

4 Committee on Education and Registration of the Ameri¬ 
can Association of Medical Record Librarians Dr Wayne 
Brandstadt 

5 National Safety Conned, Traffic and Transporlanon Con¬ 
ference. Dr W W Bauer 


STUDENT A M A 

Dr Ernest E Irons was reappointed an advisory member to 
he Council of the Student American Medical Association for 
term of three years 

WORLD MEDICAL ASSOCIATION 

An mvitation was extended to the World Medical AssoaaUon 
) hold its next Conference on Medical EducaUon m the Umte 
tates ui whatever year it may desire 
Dr Elizabeth Comstock, first woman to become a “^ber 
' the “50 Year Club” of the State Medical Society of 
,nsin. was appointed to represent the A M A as an ofliciM 
,server at the meeting of the World Medical Association in 

iptember, 1954 

SOENTinC PUBUCATIONS ^ 

The Board voted to discontinue publicauon of the Interns 

Permission was granted for publication of a book of abstract, 
died from the abstract pages of The Journal w.-.n 
The Board authorized sponsorship of an 

to te held ot hoadqoamts m Chicago in Ih. neat /»»« 
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COMMITTEE ON INJURIES IN SPORTS 

The addition of three members to the Committee on Injuries 
in Sports, to be representative of the colleges in the Big Ten, 
Pacific Coast, and Southern Conferences, was approved 

LAW DEPARTMENT 

A new department, to be known as the Law Department, was 
established m the headquarters office, with Mr C Joseph Stetler 
as director The Bureau of Legal Medicme and Legislauon and 
all of Its records and personnel were transferred to the newly 
estabhshed department Mr J W Holloway Jr, Director of 
the Bureau will serve as consultant All questions pertammg 
to legal matters will be handled by the new department 

MEDICAL PUBLIC RELATIONS INSTITUTE 

Drake Hotel, Chicago 
September 1 and 2, 1954 

PROGRAM 

Wednesday, September 1 
OPENING OF REGISTRATION 

830 a. ia„ French Room Foyer 

OPENING OF EXHIBITS 

8 JO a. Freacb Room 
PR Project Parade 

Examples of medical society PR projects 
A AL A Exhibits 

Available for use of state and county medical socieUes 
NTEW TELEVISION AIDS 

9115 a. Ballroom 

A Life to Save 

Preview showmg of A M A produced filmed TV 
program on medical quackery 

Scnpt-CIip 

Demonstration of new visual aids for use on local 
TV shows 

YOUR 1954 INSTITUTE 

10 a. m^ Ballroom 

Our Responsibilities to Aledicme 

Leo E. Brown, Chicago, Director, Department of 
Public Relations, Amencan hledical Association 

The A M A. Welcomes You 

George F Lull, M D , Chicago, Secretary-General 
Manager Amencan Medical Association 

WHATS NEW IN MEDICAL PR 

10 15 a. m Ballroom 

Chairman Jerry I_ Pettis, Los Angeles, Assistant to the 
President, Los Angeles County Medical Association 

Station A M A’s Inquirmg Reporters 

Interviews with men who have developed successful 
medical society PR projects 

Reporters Jerry L Pettis Hvrt F Page, Columbus, 
Assistant Director of Pubhc Relauons, Ohio State 
Medical Associauon 

LUNCHEON 

12J0 p« nkf ^Valtoa Room 

MAIL SHOULD BE READ HOW TO KEEP IT OUT 
OF THE ROUND FILE 
2 p ULy Ballroom 

Moderator Rowland B Kennedy, Jackson Executive 
Secretarj Mississippi Slate Medical Association 

Mail Evaluators 

Bvrbvr.\ Dameron Chicago 

Robert E Heerens, MJD Rockford 111 

Olivtr E Ebel, Topeka, Executive Secretary, Kansas 

Medical Society 

Frederica W Fagler, Pittsburgh, Executive Secre¬ 
tary, Mlegheny County Medical Society 


Direct Mail Specialist 

Paul J Bringe, Mdwaukee, Sales Manager, Milwau¬ 
kee Dustless Brush Company 

TV PRODUCTION SEMINAR 

330 p m^ VVGN TV Studio lA 

Chairman James T Barnes, Raleigh, Executive Secretary, 
Stale of North Carolma Medical Society 
Institute registrants will sit m on an actual camera re¬ 
hearsal of a 15-mmute public service program sponsored 
by Warner-Chdcott Laboratones and will receive instruc¬ 
tions on program techniques 

RECEPTION 

5JO p ^^alton Room 

Thursday, September 2 

PR AND THE MEDICAL ASSISTANT 

9 a. Battroom 

Moderator Edward I_ Bridges, Nashville, Pubhc Serv¬ 
ice Duector, Tennessee State Medical Association 

Panel Discussion How Can the Doctor’s Assistant Improve 
the Medical Profession’s Pubhc Relatious 

Naovu hL Peterson, Mmneapohs Assistant Professor, 
School of Busmess Administration, University of 
Minnesota 

Elizabeth E Pecx, Detroit, President, Michigan State 

Medical Assistants Society 

John McDonald, MJD Tulsa OkJa. 

AN OUNCE OF PRE\’EN'T10N 

10 15 X m. Ballroom 

Moderator Hugh W Brenn'eman Lansmg, Public Rela¬ 
tions Counsel Michigan State Medical Society 
Symposium-Panel Discussion on emergmg PR problems m 
the professions relations with other groups—and a discus¬ 
sion of how to meet these problems 
Climcal Psychologists 

Allyn B Choate, _J.LD Charlotte, President, North 
Carolma Conference for Social Service 

Social Workers 

John F Conxin MD, Boston, Medical Director, 
City of Boston Hospital Department 
Lawyers 

Louis J Regan, MX) LI_B , Iljs Angeles 
Pharmacists 

Dallas J_ Bruner, J3cs Momes, Executive Secretary, 
Iowa Pharmaceutical Association 

LUNCHEON 
Nood ^Valtoa Room 

THE A M A AT YOUR SERVICE 
1 JO p ix. Ballroom 

Chairman Llster H I’erry Hamsburg Executive Secre¬ 
tary, State of Pennsylvama Medical Society 
A M A Department heads will be on hand to receive 
jour answers to these questions WTiat construcuve criti¬ 
cisms do you have regardmg A. M A. service to state and 
county medical societies') \Vhat can the A hi A. do to 
improve its services') 

W'HATS THE SCORE ON FEES'* 

3 p IX* Ballroom 

Moderator Theodore Wiprud Washmgton D CL, Execn- 
uve Duector, Distnct of Columbia Medical Society 
Panel 

Joseph Donovan San Jose, Execuuve Secretary, Santa 
Clara County (CaJiforma) Medical Society 
Walter I„ Porttecs,,MX) Franklm, President-Elect, 
Indiana Stale Medical Society 

Boyden Roseberry White Plains, Executive Secretary, 
County of Westchester (New York) Medical Society 
RE SCREENING OF LIFE TO SAVE” 

4.15 p IX* Ballroom 

adjournment 


4 45 p IX 

tloOa?! siem 
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COUNCIL ON MEDICAL SERVICE 


Tim IS one of a senes of brief statements er:plaitwig the work 
itepartments of the American Medical Association 


Tile Council on Medical Service was established m 1943 by 
the House of Dcltsiits to study the clTect of social and economic 
changes on Uu, pr.acticc of medicine and to report these changes 
to the profession Its activities cover many of the nonscicntific 
aspects of medical care It nets ns an information center for the 
profession ind the public, studying legislative developments, 
sociu changes, and economic trends, and conducting surveys 
to determine f ids, d ita, and opinions with respect to the avail¬ 
ability of medic it care The Council suggests means for im¬ 
proving disiribiition of medical service to the public consistent 
with the principles adopted by the blouse of Delegates U also 
aids St lie ind county medical societies in developing medical 
service programs 


Tile Council gathers studies, and evaluates data on the various 
aspects of niedieil care, including indigent care, medical ex¬ 
pense bcnclit insurance pi ins, maternal and child care programs, 
he dill programs of government, and many others This infor- 
m ilioti IS made iv ul ible to medical societies and individual 
phjsieiuis through numerous reports, pimphlels, and booklets, 
some 01 these ire also IV iilable to members of the public inter¬ 
ested in medic il care programs and their development For phy- 
sieiins ind medic d societies the Council prepares pamphlets 
iiid mikev loin kits av idable on such subjects as group prac- 
liee eiuergencv iiiedteal c ill programs, health councils, tempo- 
r ir> dis ibihty benefits grievance committees, social insurance 
progrimv in foreign countries, indigent medical care programs, 
inJ hospii ds and the practice of medicine It also makes infor- 
m ition ivailible to the public and students on timely medical 
circ topii.'. sueh as socialized medicine, voluntary health in- 
surince dis.ribuiion of physicians, and medical progress 


To coordinate its activities the Council lias created seven 
coniniinees The Committee on Medical Care for Industrial 
Workers revitivs the scope of medical care programs now avail¬ 
able to industrial workers as well as trends in medical care for 
these workers and ev tin lies the status of physicians m industrial 
medical care programs The conimiitec has studied state plans 
and legislation for compulsory temporary cash sickness benefits, 
and for so-called direct medical service plans, such as the United 
Mine Workers health program and the various union health 
Centers In recent years several nonmcdical groups have under¬ 
taken the development and management of health plans 

To assure maintenance of standards comparable to other 
health services in these instances, the Committee on Relations 
with Lay Sponsored Voluntary Health Plans was created This 
committee maintains liaison with such groups and suggests 
criteria by which the medical profession can evaluate such plans 

State and local plans for indigent medical care are studied 
and analyzed by the Committee on Indigent Care with a view 
to development of minimal standards for such plans The com¬ 
mittee works with the American Public Health Association, the 
American Public Welfare Association, and various schools of 
public health Loan kits on indigent medical care programs 
are available 

The Committee on Federal Medical Services was originally 
called the Committee on Medical Care for Veterans Jts earlier 
activities were devoted to the several medical care programs 
under the auspices of the Veterans Administration, but, since 
the present title was adopted, the committee has developed 
liaison with both governmental and nongovernmental groups and 
concerns itself with federal programs in the medical care field 
that are not handled by other committees The committee has just 
held regional conferences at which the policy of the A M A 
against the expansion of government hospitals providing care for 
veterans with non-service-connected disabilities was discussed 

The Committee on Prepayment Medical and Hospital Serv¬ 
ice evaluates voluntary health insurance plans and promulgates 
basic standards for programs underwritten by private insurance 
earners as well as those sponsored or apprwed by medical 
societies This committee has liaison with the Health ^nsuran 
Council, Blue Shield Commission, and other groups and or 
ganizalions interested in voluntary health insurance 


J A MA , Aug 21, 15 S 4 

The Committee on Extension of Hospitals and OthAr v. , 
ties considers physician-hospita! relationships and 
slate and county medical societies m settine im rr, 

Of Its activities is to study problems relating to be»?r distr?h? 
t.on of physicians In this area, it conducts a PhysIL7pt “ 

^ program serving communities needing a physician 

and physicians seeking a location The committee^is Ln rT 
«m»<i '*■11. tte ho,p,„l com" 

mu t phasic screening experiments, regional hospital progrS’ 
and the development of needed health centers, di^nostic clmS 
and outpatient dispensaries 

The Committee on Maternal and Child Care reviews the 
activities throughout the United States m the general field of 
maternal and child care, collects and compiles information, and 
develops suggestions for minimal programs for such care suit 
able to local areas of various population sizes 


MLLE GENEVjfeVE DE GALARD-TERRAUBE 
HONORED 

At a reception in Chicago, Aug 3, Mile Genevibve deGalarf 
Terraube, French nurse, the “angel of Dien Bien Pbu," was 
asvarded a citation from the American Hospital Association 
and the American Medical Association for her heroism and de 
votion to duty The presentation was made by Dr Frank R 



Bradley (left m the picture), president-elect of the American 
Hospital Association, and Dr Edwin S Hamilton, member of 
the Board of Trustees of the American Medical Association 
The French air-borne nurse is visiting this country at the invi¬ 
tation of the Congress of the United States 


FEDERAL MEDICAL LEGISLATION 

Federal Employees Health Insurance 

Senator Carlson (R Kan), in S 3803, has introduced the 
administration’s proposal for voluntary prepaid health insurance 
for federal employees on a contributory basis, with the federal 
government’s share limited to a maximum of $26 ^ 

the remainder deducted from the employee s salary ^ 

3 f the government agencies would be authorized to contract with 
mmmercial or nonprofit companies, with group 
ir medical care cooperatives The coverage could include the 
iraployee’s spouse and unmarried children under 19 year. 1 
he children are attending college, they could be ' 

•1 years of age Hazardous employment 

•overage The plan would be administered by the Civil Sery e 

;ommission, which would be advised by an 

,f 5 to 11 members and an advisory council f 

lecretanes of Labor and Health, Education, and Welfare, imd 

he Director of the Budget The bill was re erred to the 
)f5ce and Civil Service Committee, but h was not p 
le considered serious ly until after Jan 1, 1953 

•me summary of federal leeislation was prepared by~lhe Wasblas'^ 
Iffice of the American Medical Associat on 
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MINNESOTA STATE MEDICAL ASSOCUTION 

To permit readers of The Journal to become better acquainted 
with the acti\ities of state medical associations articles describing 
them will appear from time to time in these pages —Ed 

In ‘ 100 Years of Medicine m Minnesota," published in 1941, 
the Minnesota State Medical Association states It is now 100 
years since an adventurous young doctor named Christopher 
Carli, who had received his medical education at Heidelberg, 
pushed up the rivers of the new world to the territory that later 
became Minnesota He amved at the site of what is now Still¬ 
water on May 24, 1841, and became the first civilian medical 
practitioner to settle permanently m the temtory " Twelve years 
later, there were 20 hardy pioneer doctors" in the terntory, 12 
of whom met on July 23 in St Paul s first court house to form 
the Minnesota Medical Society, forerunner of the Mmnesota 
State Medical Association The present name was adopted in 
1869 when the organization, having lapsed durmg the Civil War 
years, was reactivated At its organizational meeting the associ- 
aUon formulated its objectives To advance medical knowledge, 
to elevate professional character, to protect the interests of its 
members, to extend the bounds of medical science, to protect 
all measures adopted to the relief of suffering and to improve 
the health and protect the lives of the community' It chose as 
Its first president Dr Thomas Reid Potts, president of the board 
of trustees of St Paul and frequently referred to as its first 
mayor Among other outstanding persons in the early history of 
medicine in Minnesota were Dr Charles N Hewitt, Red Wing, 
pioneer m public health work and first secretary of the Minne 
sota State Board of Health, which was organized by the legis¬ 
lature m 1872 at the request of the association. Dr Martha G 
Ripley, Minneapolis founder of the Maternity Hospital m 
Minneapolis, Dr William Worrall Mayo, provost surgeon for 
southern Minnesota and father of Drs Charles Horace and 
William James Mayo, who served as head of an emergency 
hospital aided by the order of St Francis, which erected what 
IS now St Marys Hospital, and Dr Perry H Millard of Still¬ 
water, who m 1887, with the aid of the society, persuaded the 
legislature to create an independent board of medical examiners 
with exclusive right to admit to practice m Minnesota Dr 
Millard became first dean of the Umversity of Mmnesota Medical 
School, organized in 1888 after the earlier teaching institutions 
in St Paul and Mmneapolis had voluntarily surrendered their 
charters and decided to merge into a single department of 
medicine at the university 

During the 101 years of its existence the association has 
grown from the original 12 to 3,225 members. It conducts an 
extensive health education program by television and radio, 
through speakers, public meeUngs, and regular news releases 
This program is directed by the committee on public health edu¬ 
cation, of which Dr Frank J Elias of Duluth has been chairman 
for several years It has the assistance of a large group of special 
scientific committees on conservauon of heanng ophthalmology, 
diabetes, chdd health, maternal health, and others whose func¬ 
tions are to provide expert advice in the public education 
activities of the association and to foster postgraduate medical 
education for the membership in their special fields Most of 
these committees carry on special educational campaigns, both 
for the public and the profession, with the assistance of the 
committee on public health education The most important recent 
study IS probably that on maternal deaths in Minnesota, con¬ 
ducted by the subcommittee on maternal mortality of the com¬ 
mittee on maternal health in associauon with the Minnesota 
State Board of Health This study has provided an expert, im¬ 
partial, and case bj-case study of maternal deaths in the state, 
with a view to lowenng the maternal death rate still further in 
Minnesota There is also a large and vaned structure of com¬ 
mittees for education of the members in all the social and 
economic aspects of medical practice These committees conduct 
frequent special studies in their fields, such as recent studies of 
insurance—especiallj malpractice insurance in the state—social 
welfare functions in the state and the participation of physicians 
in the program All these actisities, as well as the projects of 
the scientific and public health education committees, are under 
the general supervision of the council -Among projects of state 
wide character undertaken recently by the association s house 
of delegates is the creation of a Physicians Assistance Fund 


To meet the need for more practitioners m rural areas, the 
association established a Rural Medical Student scholarship in 
1952, providing for selection of one student of special qualifica¬ 
tions each year to receive from the association $1,000 a year 
for four years This award is not a loan but a gift of the associ¬ 
ation provided the student promises to practice medicme for at 
least five years, immediately after corapletmg his internship, in 
a Minnesota town of 5,000 population or less The awards will 
be continued until at least four students are receivmg or have 
received them At that time the program will be evaluated for 
possible continuance The committee on scientific assembly, 
composed of medical, surgical, and specialty sections, plus com¬ 
mittees on local arrangements, supervises annual meeUngs of 
the association held, according to long-established precedent, in 
Minneapolis, St Paul, Duluth, and Rochester m rotation These 
meetings draw an average attendance of 3,500 physicians from 
Minnesota and adjoining states 



Loiii-iy Medical Arts Budding, Su Paul in which the state medical 
assoclaUon headquarters are located 


Headquarters of the association at 496 Lowry Medical Arts 
Building, Sl Paul, are manned by a staff of 17, includmg the 
execuUve secretary, Mr R R Rosell, the assistant executive 
secretary, Mr Harold Brunn, the director of public health edu¬ 
cation acting under direction of the committee. Miss Joyce 
Pearson and a corps of stenographers, clerks, and other as¬ 
sistants Under auspices of the association and earned on with 
staff assistance in adjoinmg offices is the processing and evaluat¬ 
ing section of the Home Town Care program for disabled veter¬ 
ans This secuon serves physicians of the state and processes 
fee statements and other papers for the Veterans Admmistration 
in Mmnesota. Mr Ray Davison directs this activity for the 
Veterans Admmistrauon The association s official organ, Minne¬ 
sota Medicine established m 1918 is the journal of the Minnc 
sota State Medical Association, Southern Minnesota Medical 
Association Northern Minnesota Medical Associauon, Minne 
sola Academy of Medicine and Minneapolis Surgical Society 
Officers of the state assoaation for 1954 are president Dr 
Justus Ohage St Paul first vice president. Dr Paul C laeck, 
Ausun second vice president. Dr Vernon D E. Smith Sl Paul, 
secretary. Dr Benjamin B Souster Sl Paul treasurer Dr 
William H Condit Minneapolis and chairman of the council. 
Dr Arnold O Swenson Duluth Officers chosen at the recent 
annual meeung will be listed at a later date. The next annual 
meeung will be held m Minneapolis, May 23 to 25, 1955 
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CALH'ORNIA 

Suuposiiims on OOicc ProcioloRj and Urology —The Univcrsiiv 
of C ilifonui SUiool of Medicine will offer two one-day sym^ 
po-iiiims at the niedie il Center in San Francisco On Sept 11 
Dr liter D llirnb mm, issociaie clinic il professor of surgery’ 
Unisersii) of C iliforma School of Medicine, will serve aschair- 
m in tor the s)mpo.ium on ollice proctology The morning pro- 
gnm will be held It the University of Cilifornia Extension 
niiilding 540 I’owell St, San Fnncisco \fter luncheon, the 
svmposmni will contimie at the University of California Hospital, 
Firnissiis ind Hurd \vemies, with demonstration of proctologic 
e\ imin iiion, ‘ \-R ly Lx iniin ition of the Colon and Rectum,” 
and Meilie il Diseases of the Colon ” \t 4 0 clock. there will 
be 1 P inel diseiission On Sept 12 Dr Donald R Smith, associate 
clinieil protessor ot urology, Unixersity of California School 
ot Medieiiie Will be ell iiriii in tor the ill day symposium, which 
will be held It the University of C ilifornia Extension Building 
11 111 I Ill Dr Smith will moderate a symposium on diag¬ 
nosis ind ire itnieiit of iiifeetions of the urinary tract, which will 
lollow present itions on di ignosis and tre ument of lesions of the 
extern d geiui di i, nonspeeilie prost itiiis and urethritis, non- 
tnfeet oils urethritis md trigoniiis in women, and psychosomatic 
problems III iiroloev Luncheon, with .i <iuesiion and answer 
vessuui will be beld It tile Hotel Sir Francis Drake The aftcr- 
luw'ii spw tiers will eonsuler niedie il prevention of urinary cal- 
eiili Lire 01 the reeumbenl or piraly^red patient, differential 
di ij,nosis ot hem itiiri i, ind allergie responses in the urinary 
ir let I rom 5 fO to p m there will be presentations of selected 
short subjeets Ihe fee for e icli symposium is 5i20 Application 
for enrollment m ly be sent to Dr Stacy R Mettier, Professor 
ot MeJieiiie, He id of Postgraduate Instruction, Medical Ex¬ 
tension University of California Medical Center, San Fran¬ 
cisco 22 


ILLINOIS 

New IIospiljl Personnel Projeel—The Illinois Department of 
Public He ilth has launched a new nursing aide training project 
to help hospitals develop on the-job training for auxiliary nursing 
personnel—nursing aides, orderlies, attendants, and others A 
Series of workshops is planned throughout the state for nurse 
represent itives who will be responsible for the teaching programs 
in their hospitals The first workshop was held Aug 5 and 6 at 
St lohn’s Hospital, Springfield This training project is being 
developed on a nationwide basis by the National League for 
Nursing, the American Hospital Association, and the U S 
Public Health Service In Illinois it is being earned out by the 
Illinois Department of Public Health with assistance from the 
State Division of Vocational Education, the Illinois League for 
Nursing, the Illinois Hospital Association, and other organiza¬ 
tions 


Chicago 

Grants lo Hektoen Institute —The Hektoen Institute for Medical 
Research announces receipt of the following grants (1) $10,000 
from the Otho S A Sprague Memorial Institute, for the salaries 
of a pediatric cardiologist and a cardiovascular physiologist 
engaged in research in congenital heart disease and acquired 
valvular disease, under the direction of Dr Egbert H Fell and 
Dr Benjamin M Gasul and associates, and (2) from the Chicago 
Heart Association, a grant-in-aid of $7,560 for research studies 
on congenital and acquired heart disease m infants and children, 
under the direction of Dr Gasul and associates 


rsonal—Dr George A Hellmuth, assistant clinical professor 
medicine, Stntch School of Medicine of Loyola Umversi^, 
ncago, has been appointed associate clinical professor of 

luLuon and public health Proerams should be received at least three 
ttks before the date of mceunij 


medicine and chief of the cardiovascular section denarim . e 
medicine, Marquette University School of MedicmlMiSaJkee 
Dr Hellmuth, who has practiced medicme m Chicam for is 
years, will take up his new duties Sept 1 He will also hpm 
tad o(,he hear, service a. U.e Mdwaukee ZS 

the Mi waukee Dispensary-Dr Lloyd A Gillelson has been 

appoin ed chairman of the department of anesthesiology at 
Presbyterian Hospital and clinical professor (Rush) if the 
University of Illinois College of Medicme, to succeed Dr Marv 
M Lyons, Ravmia, Ill, who has retired Dunng World War II 
Dr (jittelson served as anesthesiologist with the 39th evacuation 
hospital in the European theater He has been affiliated with 
Veterans Administration Hospital, Hines. Ill, and Grant Hos¬ 
pital and has served on the faculty of the University of Louis¬ 
ville (Ky) School of Medicine 


MAINE 

State IVIcdicnl Elechon —Officers of the Maine Medical Associ 
ation include Dr Robert W Belknap, Damanscotta, president, 
Dr William F Mahaney, Saco, president elect. Miss Esther M 
Kennard, Portland, secretary-treasurer, and Mr W Mayo 
Payson, Portland, executive secretary 

\ 

Cardiac and Pediatnc Clinics,—The State Department of Health 
and Welfare, Division of Maternal and Child Health, will hold 
cardiac clinics at the Eastern Maine General Hospital in Bangor, 
9 to 11 a m , Aug 27, Sept 24, Oct 22, Nov 19, and Dec 17, 
and at the Maine General Hospital m Portland every Friday 
(with exception of holidays) from 9am to 12 noon Pediatric 
clinics (1 30 p m) will be held at the Eastern Maine General 
Hospital in Bangor Aug 27, Sept 24, OcL 22, Nov 19, and 
Dec 17, at the Thayer Hospital m Waterville Sept 7, Oct 5, 
Nov 2, and Dec 7, and at the Northern Maine Sanatorium m 
Presque Isle Sept 22 and Nov 17 

MARYLAND 

Homes for Retired Research Dogs —A joint effort by the Mary¬ 
land Society for Medical Research and the Baltimore Animal 
Aid Association has resulted m new homes for research dogi 
in that area that have completed their stints in the laboratory 
The dogs, all of them obtained originally from the Baltimore 
city animal shelter, had all served m some research project 
The adoption plan, mtroduced m television and newspaper 
features, was so successful that a waiting list of people who want 
to make a home for an ex-research dog exists All dogs were 
originally strays The sponsonng organizations have found that 
a "research” dog in a neighborhood acts as a powerful stimulus 
to neighbors to learn the facts about animal research 


4SSACHUSE1TS 

vard to Dr Rosenberg—The Ciba award of the Endoerme 
:iety, established to recognize the meritorious accomplishment 
an investigator, not more than 35 years of age, in the field 
endocrinology, has been bestowed on Dr Ladore Nathan 
senberg, Boston Since completing his residency at the Boston 
y Hospital in 1949, Dr Rosenberg has been engaged in 
rnreh, chnical work, and teaching at the New England Center 
spital and Tufts College Medical School, at first as a post- 
:toral research fellow of the U S Public Health Service for 
, years and then as a research associate in the hopital and 
xuctor of medicine at Tufts Among other projects, he has 
eloped new chromatographic methods for isolation o 
me-coDtammg compounds of the thyroid gland and has 


HIGAN 

onal to Dr Snow—The state board of educauon ha, 
irized the naming of the health «s‘dence of Michigan SU ' 
naTcollege, YpsLnt, as the Glenadine C Snow Memorial 
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Health Residence A fund to honor the late Dr Snow of Ypsi- 
lanti IS being raised to provide a plaque or other means of desig¬ 
nating the health residence building, which was dedicated May 
21 Contnbutions should be sent as soon as possible to the chair¬ 
man of the Glenadine Snow Memorial Fund Committee at the 
college 

Society News—Dr Harry B Zemmer, Lapeer, vice-chairman 
of the council of the Michigan State Medical Society, was elected 
president and Dr Willard W Dickerson, Caro, vice president of 
the recently formed Michigan Association for Epilepsy at its 
first annual meeting. May 26 in Detroit The Michigan Associ¬ 
ation for Epilepsy is composed of persons and representatives of 
organizations mterested in the coordination of the exchange of 
information on convulsive disorders among doctors of mediane, 
health agencies, lay organizations, and persons interested m this 
field It seeks the promotion of (1) postgraduate professional 
training in convulsive disorders, (2) development and expansion 
of research treatment and educational facilities in the field, and 
(3) wider public understandmg of epilepsy The associations 
offices are at 706 N Washmgton St, Lansing. 

MISSISSIPPI 

University News —Dr David S Pankratz, dean. University of 
Mississippi School of Medicme, Umversity, announces that the 
selection of a clinical faculty is now m progress for the school, 
which on Apnl 1, 1955, e.xpects to occupy the new medical 

center now under construction m Jackson-Henry C Tracy, 

Ph.D , associate m anatomy, will spend the summer at Woods 
Hole Mass, conductmg a research project on the correlation 
of fetal movements with the development of certam elements 
of the nervous system-A medical scholarship is being estab¬ 

lished as a memorial to Ray J Nichols Ph D , director of ad¬ 
missions and secretary to the faculty of the school of medicine, 
who died of a malignant brain tumor on May 12 

NEW YORK 

Acting Dean Appomted —Dr Howard W Potter, professor of 
psychiatry. State University College of Medicine at New York 
City, Brooklyn, has been appointed acting dean of the college 
to serve from Sept 1 until such time as a successor shall be 
appomted for Dr Jean A Curran who was recently named 
associate executive dean for medical education m the state umver¬ 
sity Dr Potter, who has been a member of the college faculty 
for 15 years, is director of psychiatnc services at the Kings 
County Hospital He formerly served as professor of chnical 
psychiatry at Columbia Umversity College of Physicians and 
Surgeons, New York City He is a past president of the Amencan 
Association on Mental Deficiency, the New York Soaety for 
Clinical Psychiatry, and the New York Psychiatric Society 

New York City 

Mental Health Committee —^The Welfare and Health Council of 
New York City announces formation of a mental health com¬ 
mittee representing private and public agencies on a city-wide 
basis (1) to study mental health programs and activities, paying 
special attention to preventive aspects, and to make broad policy 
recommendations to appropriate agencies to help strengthen and 
expand services and (2) to gather mformauon on mental health 
resources and facihties m order to help agencies take fullest 
advantage of the commumty mental health services act, passed 
at the last session of the legislature Among the committee mem¬ 
bers are Drs Viola W Bernard, Moms A Brand, Mabel Ross, 
Margaret T Ross, and Exie E Welsch and, ex officio. Dr 
Leona Baumgartner, commissioner of health, and Dr Basd C 
MacLean, commissioner of hospitals 

PersonaL—Dr T Duckett Jones, vice president and medical 
director of the Helen Hay Whitney Foundation m New York 
and lecturer in medicine at the Harvard Medical School Boston, 
v.as recently chosen president-elect of the National Health 
Couned (1790 Broadway)-Dr Randolph A. Wyman, medi¬ 

cal supenntendent of the Bird S Coler Memorial Hospital and 
Home on Welfare Island has been appomted medical super¬ 
intendent of Bellevue Hospital to succeed Dr William F Jacobs, 
retued Dr Wyman has been m the municipal hospital system 


for 29 years-At a recent meeting of the board of trustees 

and medical board of the Jewish Memorial Hospital, Dr Arthur 
A Landsman was promoted to consultant m proctology and 
given a public presentation and a plaque for his 31 years of 

service to the hospital-Dr Anthony J J Rourke, execuuve 

director. Hospital Couned of Greater New York, has resigned 
to devote his entire time to consulung on a pnvate basis m 
hospital a dmin istration, medical school admmistration, hospital 
construction, and medical school construction. He was president 
of the Amencan Hospital Association, 1951-1952 

OHIO 

Medicolegal Course—“"Medical Issues m Legal Cases,” a 15 
week course designed for physicians, wdl be offered by the Law- 
Medicine Center at Western Reserve Umversity, Cleveland, on 
Tuesdays, 7 to 9 p m, from Sept 21 to Jan 11 Legal cases 
studied will mclude medical issues mvolvmg cancer, the heart, 
the back, jomts, and extremities, the head, personahty changes, 
neuroses, the effect of trauma on preextstmg conditions, bums 
and poisons, allergies, and trauma to the aged Moderators of 
the new course wuU be Mr Ohver C Schroeder Jr, director, 
Latv-Medicme Center, and Cuyahoga County coroner Dr 
Samuel R Gerber, Cleveland. Classes wiU be held m the court¬ 
room of the School of Law buildmg on the Western Reserve 
campus, 2145 Adelbert Rd., Cleveland. Tmuon is $50, witu 
two hours of academic credit offered to persons working toward 
the degree of master of laws. Information on the course is avail¬ 
able from the Director, Law-Medicme Center, Western Reserve 
Umversity, Cleveland 6 

OREGON 

Cancer Conference al Portland —^The ninth annual postgraduate 
cancer conference at the University of Oregon Medical School, 
Portland, Sept 20 to 24, will be sponsored by the Oregon di¬ 
vision Amencan Cancer Society, and the Umversity of Oregon 
Medical School and will have as its theme “Diagnosis and 
Treatment of Malignant Neoplasms ” The sessions will open at 
9am Monday At the opemng meetmg papers will be presented 
on the uses of isotopes, surgical means for the rehef of pam, 
the types of cancers best treated by the radiologist, and drugs 
and hormones for cancer patients At 3 10 p m Dr Warren C 
Hunter, professor of pathology, will be moderator for a sym¬ 
posium on leukemia, lymphosarcoma, and Hodgkin s disease 
At the dinner meeting with the Multnomah County Medical 
Society m the Crystal Room, Benson Hotel (6 30 p m Monday), 
Dr Ian G MacDonald, assistant climcal professor of surgery. 
University of Southern California School of Medicme, Los 
Angeles, will discuss Cancer of the Lip and Mouth,” 

At 8A0 a m Tuesday there will be a symposium and con¬ 
ference on cancer of the skm and superficial mtegument, 
followed at 10 a. m by patient demonstration and at 11 a. m 
by a conference on therapy A symposium on cancer of the lung, 
opemng the Tuesday afternoon meetmg, will be followed by a 
symposium on gemtourmary cancer At 4 10 p m. Dr Millard 
S Rosenblatt, associate clinical professor of surgery, will talk 
on cancer in children The Idaho dinner at Benson Hotel is 
scheduled for 6 p m 

“Cancer of the Breast is the subject of the Wednesday morn¬ 
ing program, which will mclude ‘Pathology of Breast Cancer” 
by Dr James H Lium assistant professor of climcal pathology, 
Differential Diagnosis and Treatment of Breast Tumors 
(patient demonstration) by Dr Charles L Eckert St. Louis, and 
a demonstration of postmastectomy rehabilitation by Mrs 
Gordon Smith R N , and Dr Allen M Boyden assistant clmical 
professor of surgery A round table “The EmoUonal Problems 
of Your Cancer Patient,” will precede lunch after which there 
will be a symposium on gastromtesunal cancer 

The Thursday mormng s> mposium. Head and Neck Cancer,” 
wdl be summarized under the headmg “What the General 
Practitioner Should Generally Know and Do About Cancers of 
the Head and Neck Cancer of the uterus and cervix will be 
considered Thursday afternoon At3p m Dr Alfred M Popma, 
Boise, Idaho, president Amencan Cancer Societ> will moderate 
a round table discussion on commumty actions against cancer 
Dr Pitman wdl preside at the annual dinner (6 30 p m.) m the 
Costal Room of the Benson Hotel 
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PENNSYLVANIA 

The New ^nkcnau Hospital—The new 10 million dollar 

and"'construction for two 
and one Inlf years at Lancaster Ave and City Line Overbrook 

was recently opened The H-shaped building has a bS capac^y’ 
of 390 as compared with 297 in the old hospital, which was 
founded 'o I860 as the German Hospital Two outstanding 
features of the hospital arc its health museum and a cobalt bomb 

nm J ’i" lectures, motion pictures, and 

guided lours will be given for community groups in the museum 
which com nils exhibits on human biology and specific diseases 
1 he older hospital will serve as Pennsylvania Tuberculosis Sana¬ 
torium no 4 


Philadelphia 

Dr Piersol Uccomes Dean of Graduate School —Dr George M 
Piersol, who has been affiliated with the Graduate School of 
Medicine, University of Pennsylvania, since 1920, has been 
ippointed dean of the school to succeed Dr Aims C McGuin- 
ness, who resigned to become clinical consultant for the hospitals 
being built by the United Mine Workers Welfare and Retirement 
Fund Dr Piersol is presently director of the departments of 
phvsied medicine and rehabilitation in the Hospital of the 
University ot Pennsylvania and professor of medicine in the 
graduate sehool For 11 years Dr Piersol edited the Aiiiencatt 
Jottnud of \tcdtc(il Science, and he is at present one of the 
editors of the Irchivc-jr of Plmical Medicine and Rehabilitation 
He IS 1 p isi president ot the American College of Physicians, 
whuh he served for 23 years as secretary-general 

Pittsburgh 

Industrial IlyglLUC Publlcatiou—The Industrial Hygiene Foun¬ 
dation It Mellon Institute announces the free availability of its 
new publieation The Vctivities and Members of Industrial 
Hygiene Foundation ’’ The foundation is a nonprofit research 
association of industries for advancing occupational health, 
improving working conditions, and bettering human relations. 
It gives professional assistance to member companies in the study 
of industrial health problems, assists companies in the develop¬ 
ment of health and medical programs, and contributes to the 
scientific advancement of industrial medicine and hygiene 
through research, surveys, and allied activities The pamphlet 
describes Its major fields of activity Copies may be obtained 
from Mellon Institute, -l-lOO Fifth Ave, Pittsburgh 13 


TENNESSEE 

Dr Sclinicisscr Becomes Einentus Professor—Dr Harry C 
Schmcisser, who has retired after 33 years as professor of 
pathology at the University of Tennessee Medical Units and 
attendant to John Gaston Hospital, Memphis, has been appointed 
professor emeritus of pathology and consultant to the city of 
Memphis hospitals Dr Schmeisscr joined the staff of the univer¬ 
sity in 1921 as professor of pathology and bacteriology, chief 
of the division, and pathologist and bacteriologist in chief fo 
John Gaston Hospital 


Society News —^The Tennessee Thoracic Society, which was 
organized last spring, invites applications from persons prac¬ 
ticing in Tennessee who are interested in any phase of chest 
disease, either medical or surgical (general practitioners, in¬ 
ternists, cardiologists, endoscopists, roentgenologists, patholo¬ 
gists, general surgeons, and thoracic surgeons) The purposes of 
the organization are (1) to sponsor a section on diseases of the 
chest, designed to interest both the general practitioner and the 
chest’ specialist, at the state medical association meeting each 
year and (2) to promote short postgraduate courses in diseases 
of the chest for the general practitioners in the state The 
Tennessee chapter of the American College of Chest Physicians, 
formed at the same time, will hold its annual meeting in con- 
,unction with the meeting of the Tennessee Thoracic Society at 
the time of the state medical meeting Applications for member¬ 
ship in the Tennessee Thoracic Society or the Tennessee chapter 
of ^he American College of Chest Physicians, or both, should 
be sent to Dr Hollis E Johnson, 2122 West End Ave, Nas 
ville, who IS secretary-treasurer of both organizations 
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UTAH 


and M Edward Davis, Chicago. Conrad G SJot 

T 1 A Dusbabek, Washington, D C , Erie Henrls^n 

Los Angeles, and Jack A Pritchard, Cleveland Moderators for 

^ Holmstrom, Eugene Wood 
and J^ohn Z Brown Jr, Salt Lake City, and Dr Reed W Earn?! 
worth. Cedar City Dr William B Hildebrand, Menasha Wis 
nationa pre^dent. American Academy of General Practice^^and 
^ Waterson, San Francisco, will be the luncheon speak- 

ers and Mr Edmund Harding, Washington, D C, the banquet 
speaker The meetmgs will be open to all members of the medical 
profession There is no fee for registration 


VERMONT 

Nevv England Health Institute —^The 20th annual New England 
Health Institute will be held Aug 25 to 27 on the campus of the 
University of Vermont at Burlington Speakers at the first session 
Will include the Hon Lee E Emerson, governor of Vermont, 
and Dr Robert B Aiken, Burlington, Vermont state commis^ 
sioner of health Harlan L P Wendell, special assistant to the 
secretary, U S Department of Health, Education, and Welfare, 
will discuss “Changing Trends in Federal-State Relations in 
Public Health Programs ” Panel discussions will include “Ideal 
Concepts of School-Health Services,” “Public Health Aspects 
of Nursing Horae Licensing,” and “Total Care in Chronic Ill¬ 
ness” Other subjects to be considered are cancer control, 
maternal and child health services, nutrition, public health nurs 
mg, medical social work, mental health, and public health 
education 


WASHINGTON 

Health Service Director Needed —The State College of Wash¬ 
ington, Pullman, is seeking an assistant director of the student 
health service Beginning salary on an 11 month basis is $9,500 
This full time appointment provides a 30 day vacation each 
year The appointee must be licensed m the state of Washington 
The student health service personnel consists of two full time 
clinic nurses, a receptionist, and three physicians, one the direc¬ 
tor The student health service, located on the mam floor of the 
Memorial Hospital on the college campus, serves the college 
students and residents of Pullman Student health service physi¬ 
cians are responsible only for the care of college students and 
are not permitted to engage in outside practice For information, 
address Dr Harry E Zion, Director of Student Health, State 
College of Washington, Pullman 


IVEST VIRGINU 

Dr Vest Honored— Dr Walter E Vest, Huntington, former 
chairman of the West Virginia Medical Licensing Board, was 
the honor guest at a dinner meeting of the board, on which he 
had served for 20 years The chairman. Dr Frank J Holroyd, 
Princeton, presented the bronze plaque, bearing signatures of 
all the members, a profile of Dr Vest, and the following in¬ 
scription “Presented to Walter E Vest, M D, in grateful 
appreciation of twenty years’ service on the Medical Licensing 
Board of West Virginia ” Dr Vest served as president of the 
IVest Virginia State Medical Association m 1930 and as president 
jf the Southern Medical Association, 1938-1939 He has been 
i member of the publication committee of the stale medica 
issociauon since 1923, and has served as editor of the West 
'/irgmia Medical Journal since 1937 He was an a ternate dele- 
-ate from West Virgmia to the American Medical Association 
'rom 1930 to 1934 and has been one of the two A M a 
lelegates from this state since 1934 F°r 'nany years a member 
.f the Federation of Licensing Boards of the United States, 
erved as tts president m 1952-1953 Dr Vest, appointed a 
nember of the old Public HeaUh Council m 
;apacity continuously and as chairman from 1937 to 1949 vl,en 
he council was legislated out of existence 
he present medical licensing board He served ^ ° 

he board from 1949 until 1952, being succeeded as a mem 
ly Dr Oscar B Biern, of Huntington 
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WISCONSIN 

Orthopedic Field Clinics.—The Bureau for Handicapped Chil¬ 
dren, State Department of Public Instruction, has scheduled the 
following orthopedic field clmics for September Manitowoc, 
Sept. 1 to 2, Marmette, Sept 8, Kenosha, Sept 15 to 16 Green 
Bay, Sept 23 to 24, Supenor, Sept 29 to 30 The dimes are 
conducted for persons under 21 years of age who come within 
the state s definition of a crippled child It is preferred that 
referral be made by the family physician, but when this is not 
feasible, arrangements may be made by wnting to the bureau 
Forms for the purpose of referral should be requested from 
the bureau m advance of the clinic date Inquiries may be ad¬ 
dressed to the Bureau for Handicapped Children, 146 North, 
State Capitol, Madison 2 

GENERAL 

New Publisher for Old Periodicals—The Williams <5. Wilkins 
Company, Baltimore, announce that they have taken over pub 
lication of three old, established penodicals T/ie Journal of 
Nervous and Mental Disease, The Psychoanalytic Review, and 
the Journal of Criminal Imw, Criminolosy and Police Science 

Fellowship in Proctology.—The International Academy of 
Proctology announces the establishment of a teaching and re¬ 
search fellowship in proctology under the direction of Dr 
Marcus D Kogel, dean of the newly formed Albert Einstein 
College of Medicine, New York City, which is scheduled to 
admit Its first class m September 1955 The academy has voted 
a $1,000 annual grant for each of three years 

Award In Orthopedic Surgery—A prize of $1,000 donated by 
the Kappa Delta sorority, is offered annually by the American 
Academy of Orthopaedic Surgeons for the best research related 
to orthopedic surgery and performed by an American citizen 
in the United States Selection for the current year will be made 
from publications after Jan 1, 1952, or research presented to 
the committee on scientific mvestigation of the American Acad¬ 
emy of Orthopaedic Surgeons before Nov 1, 1954 Researchers 
interested in competing may secure information from the chair¬ 
man of the committee. Dr Donald E King, 2361 Clay St, San 
Francisco 15 

Veterinary Medical Association—^The American Veterinary 
Medical Association will hold its annual meeting at the Olympic 
Hotel, Seattle, Aug 23 to 26, under the presidency of Brig 
General James A McCallam (Ret), V M D , Washington, D C 
Physicians participating in the program include 
Samuel B Osgood Portland Ore. and Willard J Slone Salem Ore. 

Recent Oalbreaks of Trichinosis in Man in Oregon. 

Carl L Larson Hamilton Mont. Integration of the Public Health 
Veterinarian into a Public Health Program 
Hilary KoprowsU and Robert L Burkhart V M D Pearl River N Y 
Newer Knowledge Concerning Rabies 

A motion picture on rabies in Canada will be shown Tuesday 
at 1 30 p m 

Journal of Clinical Chemistry—The Amencan Association of 
Clinical Chemists will begin publication of its official journal. 
Clinical Chemistry m January, 1955 Designed to serve the 
clinical laboratory worker, the new journal will be devoted to 
publication of original articles on all aspects of clinical chemis¬ 
try It will also supply a central abstract service covermg the 
field Papers submitted for publication should be addressed to 
Harold D Appleton, Editor Clinical Chemistry, Box 123, Lenox 
Hill Station, New York 21 The journal will be published bi¬ 
monthly by Paul B Hoeber, Inc , 49 E 33rd St, New York 16 
The subscription pnee will be $8 a year in the United States and 
countries of the Pan Amencan Union, $8 JO in Canada, and $9 
elsewhere 

MarUe Foundation Grants—^The John and Mary R Markle 
Foundation 511 Fifth Ave , New York announces that it will 
continue for the eighth year its program of five year grants for 
scholars in medical science The purpose is to ofier academic 
security and financial help to medical school faculty members 
at the start of their careers in academic medicine Since the 
program began in 1948, the fund has appropriated a total of 
S3 950,000 toward the support of 136 doctors in 59 medical 
schools In 1954 25 men were chosen, the largest number for 


any year The five-year grants are made at the rate of $6,000 
annually to the medical school where the scholar will teach and 
conduct research Each medical school is invited to nommate 
one candidate on or before Dec 1 A publication outlining the 
plan is avadable on request from the foundation 

Grants for Scholars In Cancer Research —Applications for 
grants for scholars m cancer research are being accepted by 
the committee on growth. National Research Council, actmg 
for the American Cancer Society These awards are designed 
to bridge the gap between the completion of fellowship trainmg 
and the penod when the young scientist has thoroughly demon¬ 
strated his competence as an independent investigator A grant 
of $18,000, payable over three years, will be made to each 
scholars institution as a contribution toward his support, his 
research, or both Each institution may submit more than one 
application These grants are not restneted to the support of 
persons who have held Amencan Cancer Society fellowships 
Applications should be submitted by institutions on behalf of 
a candidate before Jan 1, 1955 Application blanks and addi¬ 
tional information may be obtained from the Executive Secretary, 
Committee on Growth, National Research Couned, 2101 Con¬ 
stitution Ave , N W , Washington 25, D C 

Meeting of Dermatologists.—The Pacific Dermatological Society 
will hold Us annual meeting at the Broadmoor Hotel, Colorado 
Spnngs, Colo, Sept 2 to 4 The presidential address will be 
delivered by Dr Stephen T Parker Seattle, at 9 a m Thursday, 
after which Dr Louis A Brunsting, Rochester, Minn , will dis¬ 
cuss “Light Sensmve Dermatoses and Their Management,” and 
Dr Clarence S Livingood, Detroit, will present “Tissue Culture 
and Its Relation to the Future of Dermatology' At 2 p m 
there will be a clinical meeting with case presentations Reception 
by the Rocky Mountain Dermatological Society will precede 
dinner Dr Fredenck D Weidman, Philadelphia, wiU be guest 
moderator for a clinical pathological conference Friday at 9 
a m, at which Drs Brunsting and Livingood and Zola K. 
Cooper, Ph D, St Louis, will serve as guest discussants The 
afternoon will be devoted to sight-seeing trips and the evening 
to the annual banquet The following program will be presented 
Saturday mommg- 

Baciertology and Bacterial InfecUons of the Skin Clarence S Livlnsood 
Detroit. 

A Rare Blistering Dermatosis of the Face Louis Brunsting Rochester 
Minn 

Zoo Talcs Being a Dermatologist s Frederick D Weidman Phitadciphia. 
Hirsutism in the Fcmaic H Dalton Jenkins Denver 

Obstetricians, Gynecologists, and Abdominal Surgeons.—^The 
Amencan Association of Obstetncians, Gynecologists, and 
Abdominal Surgeons will hold its 65th annuM meeting at The 
Homestead, Hot Spnngs, Va , Sept 9 to 11, under the presidency 
of Dr Herbert E Schmitz, Chicago Speakers by mvitation 
include 

Charles H Maury Wmslon Salem N C Toremia of Pregnancy_ 

Terminauon and Fetal Salvage of Infants over 750 Grams 
Janet E Towne Chicago Carcinoma of the Cervix in the Celibate 
Woman 

Robert B Wilson Rochester Minn. Habitual Aboruon Hormonal 
Pb>-5lology and a Suggested Endocrine Treatment for Selected PaUents 
Locke L Mackenzie New York. Cyto ogy of Early Squamous Cell 
Carcinoma of the Cervix. 

The Joseph Pnee oration will be delivered Thursday at 8 30 
p m by Prof J Heyman, Stockholm, Sweden Thursday at 
4pm “The Abdommal Extensive Hysterectomy with Pelvic 
Lymphadenectomy for Carcinoma of the Cervix Uten,” a 
motion picture, wdl be presented by Dr Hideo Yagi University 
Medical School of Okayama, Okayama, Japan The presidential 
address wall be delivered at 12 noon on Friday The Very 
Reverend James T Hussey, SJ , president Loyola University, 
Chicago, will be banquet speaker Friday at 7 30 p m 

Fellowships m Preventive Medicine—^Thc National Foundation 
for Infantde Paralysis offers a limited number of senior fellow¬ 
ships to physicians interested in study and research in the teach¬ 
ing of preventive medicme The study may be undertaken at an 
approved school of public health or in a deparimeat of pre¬ 
ventive medicme of an approved medical school Fellowships, 
awarded for one or more years, wjih stipends ranging from 
$4,500 to $7,000 a year, dependmg on mantal status and number 



1508 MEDICAL NEWS 


JAMA, Aug 21, 1954 


of d(.pLndcntb, will be awarded only to graduate physicians in 
good health who arc United States citizens or applicants for 
citizenship, have completed at least one year of internship in 
an approved hospital, and have had not less than two years of 
addition il tr lining ind experience, including some teaching re¬ 
sponsibility, m a specialty rel ited to preventive medicine Can¬ 
did lies ire seleeted on a competitive basis by the clinical fellow¬ 
ship committee of the N itional Foundation for Infantile 
Par ilysis Eaeh recipient of a fellowship must have the intention 
of te lehing preseiUise luedieine in the United States or its ter¬ 
ritories ifter completing his studies Fellowship applications 
ire leCepted in> time during the year but ire activated only after 
committee letion \pplic itions received by Sept 1 are considered 
iboiit Nos 1, those reeeived by Dec 1 are considered about 
Feb 1 ind those receised by M ireh 1 are considered on or 
iboiit M ly 1 For inform ition iddress the Nation il Foundation 
for Int inlile Pinbsis, Disision of Profession il Education, 120 
Pro id\s li, Ne\s York 5 


Surgeons’ Mee'ling m Clue igo — The United St ites and Canadian 
Sections ot the Intern ition il C ollege of Surgeons will hold the 
I9th mini il eoneress it the P ilnier House, Chicago, Sept 7 
to 10 Dr RiiiiioiulW MeNe iK Chicigo will be the general 
cli iirm 111 01 the eoiigress md Drs Lson H \ppleby, Van- 
eoiuer 11 t . C 111011 ' iiulKirl \ Mejer, Chicago, will serve 
eo Ji iiriiieii Dr W illi im R iiulolph 1 o\el ice Mbuquerque, 
\ Me\ , Is ptestdeiU ot tile United Si lies seciion and Dr 
NppLl". ot the C m idi 111 section Dr \rnold S J ickson, Madi- 
svin Wis iiKomin ’ president ol the United Stales section, will 
presde It the eelierd isseiiihl) I iiesd ij moming Dr Alfred A 
Sir iiiss Chie uo will preside at the ssmposium on cancer of the 
lull WediKsdis StolOp 111 Willi Dr Harry A Oberhelman, 
Chi'ei o is Iiioderitor I he dedie iiion binquet of the Intcr- 
n iiioti d Siireeoiis H ill ol F inie of the International College of 
Siir eons Iluirsd i\ it 7 p m will be preeeded by a social hour 
Spellers 11 ihe b iiiqiiel Will be His Excellency V K Krishna 
Mellon, ell iirm in Indi i Deleg itions 10 United Nations General 
\ssembly md rnisteesliip Council md a member of Parliament 
ot Indi i. md Dr \usim Smith, Chicago, Editor of Tiic Journal 
The Herbert \eulT Memorial lecture. Stress in Surgery, wi 1 
be delivered Frid 1 > at 11 10 i m by Dr Hans Sclyc, Montreal, 
Cmadi rile innuil convoc ition will be held w "I.: 

at the Civie Open House, where Can We Win the Cold War 
will be the subject of an Iddress by Robert Livingston Johnson 
LL D, president. Temple University, Philadelphia Numerous 
panels h ive been scheduled for seetional meetings, and there will 
be daily luncheon pinel discussions with morning speakers 

Meetings on Physical Medicine—The American Society of 
PhysicaT Medicine and Rehabilitation and the American Con- 
gress ol Phy,.oul Mod,c,no -'nd Rohabilnat.on moo. aMhe 
Hotel Statler, Washington, D C , Sept 6 to 11 
Role, Kansa; C.y, Kan , prcs.don. of .1,0 »o,o.,. «h.ch .v,U 
present the following program Tuesday at - P ^ 

Ploslcal Medical Aspects in Third Decree Burns Charles S Wise 
Gordon S Letlerman W ishinfcion D C 

MoLondon pros,d«n., Momoal SoaoW 

bia, Hf-ntnl address “The Physiatrist His Problems, 

present the presidential „ at 10 30 a m there will 

Perspective and Michael M Dacso, New York, 

be a panel on S^r'atrms w York, Dr Murray B 

as moderator and E)r uv invitation Joseph Novey, M S W , 

Ferderber, P'^^^urgh and, by invitatio^^P D C , as 

New York, and Dr E^w^^d Coulter Memorial lecture, 

participants The fourth John Stanley Comt 

^The History of the American C^ongess^ ^ 

and Rehabilitation, wi „ qjj Friday, 3 20 p m, Dr 

Cleveland, Thursday at P ^ ^ moderate a panel on re- 

Donald A Covalt, New York w 

habihtation centers, the part P ^ Worden, Columbus, Ohio, 

rS; Wd.',.°m Wes. omdge, N I, 

Henry Wv, “ • Wa*.ng.on, D C 


Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territones and 
possessions in the weeks ended as indicated 


Area 


Now England States 
Maine 

New Hampshire 
Vermont 
Mussnehusetts 
Rhode Island 
Connecticut 

Middle Atlantic States 
New X ork 
Ncu Jersej 
Pcnnsyli ania 

East North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
■\\ iseonaln 

Vest North Central States 
Jllnnc-'Otu 
Iowa 
MNsourl 
North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic States 
Delaware 
XIarylaiid 

District of Columbia 

XIrglnlu 

XVest Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

East South Central States 
Kentucky 
Tonne—eo 
llabumu 
Mississippi 

Vest South Central States 
trkansus 
Louisiana 
Oklahoma 
Texas 

Mountain States 
jlontana 
Idaho 
W > oming 
Colorado 
Now Mexico 
ArKonn 
Utah 
Nevada 

Pacllle States 
W u'hlngton 
Oregon 
Cnlilomlu 

Territories and Possessions 
Alaska 
Hawaii 
Puerto Rico 

Total 


July 24 19 j 4 





Total 

July 2j, 

Paralytic 

Ca'?e3 

m 

Type 

Reported 

Total 

1 

3 

17 


4 

4 


2 


6 

12 

OA 


0 

0 

7 

21 

la 

9 

u2 

SI 

5 

17 

23 


11 

‘>6 

12 

37 

83 

4 

18 

13 

27 

1,7 

70 

23 

03 

84 


G 

18 

1 

15 

73 

Ij 

B7 

2o 

3 

21 

39 


4 

4 

1 

3 

9 

17 

39 

10 

9 

39 

22 


2 

3 

1 

3 




2 

8 

10 

al 

4 

0 

28 

10 

2o 

80 

10 

18 

12 

0 

2o 

28 

18 

07 

20 

14 

24 

17 

3 

2j 

51 

4 


20 

8 

23 

14 

14 

2j 

12 

20 

40 

31 

4 

29 

30 

uO 

H8 

so 

1 

C 

5 


4 

1 

1 

G 

5 

7 

14 

0 

1 

4 

1 

3 

11 

22 


6 

0 


9 

1 

4 

7 

17 

7 

11 

6 

00 

laS 

Oj 

4 

13 

0 

3 

0 

1 



3 

442 

1,199 

1 301 


N,„,_The 

of AoesU.«..l.gi»ts . 3, Bos.on, 

•ogram meetings Oct 1, > Boston 

4 : 1955, New Haven, Conn c;ilege of Chest 

Newly °f‘^^7lliam A Hudson, Detroit, president, 

icians include Dr Willia jgj,e elect. Dr Herman 

ames H Stygall, ’ ^Y,ee president, Dr Burgess 

oersch, Rochester, Mmn , president, Dr Charles K 

ordon, Philadelphia, second P . H Andrews 

r, Waukegan, Ill, treasurer, and Dy Ajb^ert 

;hicago, assistant treasurer T -^The follow 

:ld m Atlantic City, N J >/rme 2 m 5, ^900 

ew officers were elect^ at^he^a 

Association of the Hist^ fieorceW Corner, Baltimore, 
1 , May 6 to 8 president, ^gojton Dr Erwin H 

president. Dr Lewis J Moorman, Oklahoma 

irknecht, Madison, Wis Dr r 

, Richard H Shryock, ® executive commitlee 

s, Boston, were elected student essay submit ed 

William Osier medal tor University School of 

awarded to Robert J T Joy, 



Vol 155, No 17 


MEDICAL NEWS 1509 


Medicine, New Haven, Conn, for his essay, “The Natural 
Bonesetters with Special Reference to the Sweet Family of 
Rhode Island A Study of an Early Phase of Orthopedics ” The 
William H Welch medal was awarded to Martha Teach Gnudt 
and Dr Jerome Pierce Webster, New York, for their publicauan 
‘The Life and Times of Gaspare Tagliacozzi, Surgeon of 
Bologna, 1545-1599 ’ 

FOREIGN 

Medical Section at Utrecht Fair —An mternational assortment 
of medical, surgical and laboratory equipment, including in¬ 
struments for scientific and mdustnal laboratones, will be shown 
at the Autumn Fair in Utrecht, Holland, Sept 7 to 16 The 
exhibit will occupy a new exhibition hall and will represent 229 
exhibitors from 11 countries the United States, Great Bntain, 
Western Germany, Switzerland, France, Belgium, Austria, 
Liechtenstein Denmark Sweden, and the Netherlands 

Congress on Hematology—^The fifth International Congress of 
Hematology will be held at the Sorbonne in Pans, France, Sept 
6 to 12 The official subjects for discussion are (1) aplasias, 
(2) physiology of leukocytes, (3) thromboplastin and its pro¬ 
factors, (4) new approaches to the physiopathology of the spleen, 
and (5) immunohematology Symposiums will be given on (1) 
climcal and therapeutic problems, (2) cytology and experimental 
hematology, (3) hemostasis, and (4) immunohematology The 
program lists more than 60 participants from the United States 


MEETINGS 


AMERICAN MEDICAL zVSSOCIATION Dr Georse F Loll, 535 North 
Dearborn Su Cbicaco 10 Secretary 

1954 Clinical MeeUas Miami F1orida«NoT 29<Dec.2. 

1955 Aoooal MeetJog Allanfic Citr N J^JaDc6*10 
1955 Olofcal Meetiog Boston Nor 29>D<e. 2. 

1955 Annual Meeting Chicago June 11 15 

Amehican Medical Assocuttos Public Reiations Ih s i iRT Te DraVc 
Hotel Chicago Sept 12 Mr Leo E Brown 535 N Dearborn Sl, 
Chicago 10 Director 


Academy of Psychosomatic Medicine, New York, Oct, 8 9 Dr Ethan 
Allan Brown 75 Bay State Road Boston 15 Secretary 
American Acadej^iy of Pediatrics Palmer House Chicago Oct, 4-7 Dr 
E H Chnslophcrson 610 Church SL Evanston III Secretary 
American Association op Blood Banks The Shorcham Washington 
D C Sept 13 16 Miss Marjorie Saunders 3500 Gaston A>e Dallas 4 
Texas Secretary 

American Association of Medical Record Librarians Sheraton-CadiUac 
Hotel Detroit, Oct 4-8 Miss Doris Gleason 510 N Dearborn Sl 
C hicago 10 ExccuUyc Director 

American Assocution op Obstetricians Gynecologists and Abdominal 
Surgeons The Homestead Hot Springs Va, Sept, 9-11 Dr Frank R. 
Lock Bowman Gray School of Medicine Winston Salem, N C,, 
Secretary 

AitERiCAN Clinical and Climatological Association Lake Placid Oub 
Lake Plaad N Y Oct 14-16 Dr Marshall N Fulton 124 Waicrman 
St,, Pro\idcncc 6 R, I Secretary 

American Congress of Physical Medicine a,nd Rehabilitation Hotel 
StaUer Washmgton D C Sept 6-11 Dr Waller J Zeltcr 30 N 
Michigan Ayc, Chicago 2, Executive Director 
Axierican Fracture Association Shamrock Hotel Houston Texas Oct 
11 14 Dr H W Wellmcrling 626 Gncshclm Bldg Bloomington UI 
Secretary-General 

Axiehican Hospital Association Palmer House Chicago Sept 13 16, 
Dr E. L, Crosby 18 East Division St Chicago 10 Director 
American Medical Writers Association Hotel Sherman Chicago Sept 
24 Dr Harold Swanberg 510 Maine St Quincy UL Secretary 
Axierican Otobjhnolocic SoctETY FOR PiAsnc Surgery The W'aldorf- 
Astona New York Sept 19 Dr Louis J Feit 66 Park Ave. New 
“^ork Secretary 

Axierican Public Health Assocution Memorial Audiionum Buffalo 
N Y Oct U 15 Dr Reginald M Alvvater 1790 Broadway New 
^ork 19 S\ Executive Secretary 

Axierican Roe-ntcen Ray Society Shorcham Hotel Washington D C. 
Sept 21 24 Dr Barton R, Young Germantown Hospital Philadelphia 
44 Secretary 

Axierican Society of Cllsical Pathologists Shorcham Hotel Washng 
ton D C Sept 6, Dr Clyde G Culbertson 10^0-1232 W Michigan 
Sl Indianapolis Secretary 


AifERiCAN Veterinary Medical Association Olympic Hotel Seattle 
Aug 23 26 Dr J G Hardenbcrgh 6C0 South Michigan Blvd,, Ch, 
cago 5 Executive Secretary 

Assocutton of Life Insl'rance Medical DiRECToas of A-merica Royal 
York Hotel Toronto Canada Oct 13-15 Dr Henry B Kirkland 
P O Box 594 Newark, N J Secretary 

Central Assocutton of Obstetricuns anti Gynecologists Hotel Jef¬ 
ferson St Louis Oct 6-9 Dr Harold L Gainey Suite 602, 116 S 
Michigan Avc. Chicago 3 Secretary 

Clinical Orthopaedic Society Sheraton Hotel Chicago Oct 7 9 Dr 
John H Moe S25 NfcoUet Avc, Minneapolis Secretary 
College of Axierican Pathologists The Shorcham Washington D C„ 
Sept 12 Dr Arthur H Dcanng 203 M Wabash Avc Chicago 1 
Executive Secretary 

Colorado State Medical Society Broadmoor Hotel Colorado Springs 
Sept 21 24 Mr Harvey T Sethman 835 Republic Building, Denver 
2 Executive Secretary 

Delaware Medical Society of Dover 0».t 11 13 Dr Norman L 
Cannon 1208 Delaware Ave Wilmington Executive Secieiary 
In-dustrul Health Conference (Houston) Shamrock HoteL Houston 
Tex. Sept 23-25 Dr Sidney Schnur 411 Medical Arts Bldg, Houston 
2 Tex. Chairman, 

Kansas City Southwest Clintcal Society Kansas City Mo,, Oct 4-7 
Dr Ira C Layton 306 E, Twelfth St Kansas City 6E, Mo Secretary 
Kentucky State Medical Assocution Brown Hotel Louisville Sept 

21 23 Dr Bruce Underwood, 620 S Third St Louisville 2, Secretary 
Michigan State Medical Society Sheraton-CadiUac Hotel Detroit Sept 

29-Oct I Dr L, Femald Foster 606 Townsend St Lansing I5 Secre¬ 
tary 

Mississippi Valley Medical Society Hotel Sherman Chicago Sept 

22 24 Dr Harold Swanberg 510 Maine St Qumey UL Secretary 
Montana Medical Assocution Hotel Fmlen, Butte Sept 16-19 Mr 

L R, Hcgland 1236 N 2Slh St Billings Executive Secretary 
National Proctologic Assocution Congress Hotel Chicago Oct 7-9 
Dr George E Mueller 59 E Madison St Chicago 2, Executive Sec¬ 
retary 

New HAXtpSHPLE Medical Society Mt Washington Hotel Breiion Woods 
Oct 3 5 Dr W H Butterfield 18 School St Concord Secretary 
Oregon State Medical Society Heaihman Hotel Portland Oct 13-16 
Dr Charles E, LiUlebaJes 1115 S W Taylor St, Portland 5 Execntlve 
SccTciary 

Pacific Deixutolocic As^socution Broadmoor Hotel Colorado Springs 
Colo Sept 2-4 Dr Ben A. Newman 436 N Roxbury Drive Beverly 
HIUs Calif Secretary 

Regional Meetincs Axterican College of Physicuns 
Bismarck N D Sept 11 Dr Robert B Radi 221 Fifth St Bls- 
maick N D„ Governor 

Indianapolis Claypool Hotel* Oct 9 Dr WendeU A. ShuUenberger, 
3740 Central Ave. Indianapolts. C hairman 
Southeastern, Edgewater Gulf HoleL Edgewatcr Park, Miss Oct 15 16 
Dr E, Dice Llncbcrry 1529 N 25Ui St, Birmingham 4 Ala,, 
Governor 

SouTHW'ESTERN Slrcical CONGRESS Skirvm Hotel Oklahoma City Sept 
20-22. Dr C. R. Rountree 1227 Classen Drive Oklahoma City 3 
Scciciaiy 

The CoNSTANTiNUN Society The Broadmoor Colorado Spnngs Colo 
Sept 26-29 Dr C F Shook, P O Box 1035 36 Toledo I Ohio Secre¬ 
tary 

U S Chapter, Lnter-national College of Slrgeons Chicago Sept 7-10 
Dr Karl Meyer 15l6 Lake Shore Dr Chicago Secretary 
VERXtoN-r Stvte Medical Society Mt Washington Hotel, Brcuoa ^Voods 
N H Oct 3-5 Dr James P Hammond 337 South St Bcnnmgion 
Secretary 

Washincton State Medical Assocution Davenport Hotel Spokane 
Sept IS 22, Dr Bruce Zimmerman 1309 Seventh Avc Seattle 1 
Secretary 

Western Assocution of RAttwAY Surgeons Sun Valley Idaho Sept 
23-25 Dr Leo L. Stanley 1322 Fifth Avc, San Rafael 
Secretary 

Wisconsin State Medical Society of Hotel Schroedcr Milwaukee, Oct 
5 7 Mr Charles H, Crownhart, 704 E Gorham St Madison 3 Secre¬ 
tary 

FOREIGN AND INTERNATIONAL 

Common-wealth Health and Tleerculosls Conference Royal Pestivj 
HaU London England, June 2125 1955 Mr J H, Harley V/i ami, 
TaviitOwk House North TavistcKk Square London WC,1 Engond 
Secretary GcneraL 

Conference op In-ternattonal Lnion Against Tl-bexculosu Ma*.rid, 
Spam Sept 26-0*t 2, 1554 Secretariat Escutla d* Tiiic CiwdaJ 
Laivcrs taria Madrid Spam, 

CONGiFss OF Enters ATI 0 SAL Assocuros for the Preve-nttcn of Bllnd- 
NESS New ■^erk, N Y,, U S, A„ Sept 12 17 155-* Prcfeiscr 
Franceschcitl, 2 avenue Mirmot Geneva Swurcriaad Secretary-GcneraL 
Congress of the International Dubctes Federation Cambridge 
England July 4-3 1955 '•fr James G L- Ja*kscn 152 Ha, cy St, 

Loncen, W 1 Engl,md Executive Secretary GcneraL 
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a^Gtollo AmmlrinJoll, via Della To„.„a n. mn,S™T^m, 
Inter American Conqrcss of Radiology Slioreham HniM w ui 

^pia-;; s';, 1.i.;^ior ? S-, ™ 

INILR American btsMON American Coileoe op Surgeons. UnRcrsldad 
Major do Sin Marcos dc Lima Lima. Peru. S A. Jan U U 1955 

Dr MIcliacI L Mason 40 East Eric St Cliicaco II III USA 
Sccrclary ■ “ . c- a a . 

INTLRNUIOSVL Anestiilsu Rcsi!,\rcii SOCIETY Ambassador Hold. Los 

t"M^ ’■* •■’fotniallon write Dr 

T II Scldon 10- no Second Asenuc S \V . Rochesicr. Minn. USA 

INTIRNVTIONVL Congress op Clinical Pmiioiocy. Washlntion D C 
U S A Sept 6 10 1954 Dr Robert A Moore University of Pitts- 
biiri li Schools of the llcilth Profession. Pittsburgh 13. Pa . U S A 
Ch i rman Committee on Arrantements 
IsTLRNcrioNAi Cosuhlss ON DisLvsEs OF thh Chest. Barcelona Spain, 
Oct 443 , 1954 Mr Murraj kotnfcld, 112 East Chestnut St Chicago 11, 
III USA bvcculive Secretary 

iNTLRNvtloNvL CONORUSS OF llEMvTOLOGY Paris, Sept 6-11, 1954 Dr 
Jean Uernatd bfi rue d Assas Pans 6 ' France Sccrclary 
iNIERSAtlONVL COSORLSS OP THE HISTORY OP MEDICINE RomO and 
Salerno Italy Sept 13 20 1954 For information write Scgrcterla \1V 
Con.tcsso Intctna/ionalc dl Storia della Mediclna, Instituio di Storla 
della Medicine Cilia Umvcrsilatia Rome Italy 
Injlrnvtional Congress of Hjoviid Disease Madrid Spain. Sept 25 30, 
1954 Dr Jesus Calvo Meicndto Hospital Provincial, Sorea, Spaini 
Scctctarj-Ccnctal 

Inurnatiosae Com rlss op iNotstRivL Medicine Naples Italy, Sept 
13 1 * 1954 Ptolcisor Scipione CaccUtI, Director Insliiulo of Indus 

trial Med -ina Pululinico Naples Italy, Chairman Organizing Cora 
niiiicc 


iNjusviioNAL CoNorss OP Inicrnal Mldicise StocKholm Sweden Sept 
15 13 1*54 PtofcMur Anders Krlstcnson KarollnsLa Sjukhuset, Slock 
helm to Sweden Sccrclarj General 


Inurnctional Congress op Military MroiciNU and Pharmacy, Luxem¬ 
burg Luxembur,. Nov 7 12 1954 Colonel A R Vernengo, Dirccion 
General dc Sanidad Milllar Pozos 2045 Buenos Aires, Argentina, S A , 
Sccrclarj -General 

INILRNMIONAL CoNOKLss OP NUTRITION Amslcrdam, Netherlands Sepl 
13 17, 1954 Dr M van Eckclcn Ccntraal InstltuuC voor Voedingsonder- 
zock T N O 61 Caiharjncsingcl Utrecht Nelhcrlands General Secretary 


Intlrsviional Conobiss op OiiniHLMOLOOY University of Montreal and 
McGill Un'versty Montreal Canada Sept. 9 11 1954, and Waldorf- 
Astoria New York NY USA Sepl 12 17 1954 Dr William L, 
Bened cr ICO First Avenue Building, Rochester Minn, U S A, 
Sc-rciarj General 

Iniersationvl Congress op Orthopedic Surgery and Trauawtolooy 
Berne Switzerland Aug 30-Scpi 3, 1954 For information write 
Professor M Dubois Isle Hospital Berne Switzerland 
Internvtionae Federation op .Medical Student Associations Rome 
Italy Oct 1 5, 1954 Mr Jorgen Faick Larsen, 12, Kristianiagade, 
Copenhagen P Denmark General Secretary 
International Hospitve Congress, Lucerne Switzerland, May 30-June 3 
1955 Capt J E Slone International Hospital Federation 10 Old 
Jewry, London E C 2, England Hon Secretary 
International Poliomyelitis Congress University of Rome, Orthopedic 
Clime, Rome, Italy Sept 6 10, 1954 Mr Stanley E Henwood 120 
Broadway, New York 5 N Y , U S A Executive Secretary 
iNTERNviioNAL SOCIETY OP Blood TRANSFUSION Pans France Sept 12 19 
1954 For information write Colonel Julliard, Socield Internationale do 
Transfusion Sanguine, 53 boulevard Diderot Paris U', France 
International Society for Cell Biolooy Leiden, Netherlands Sept 1 S 
1954 Professor Peter J Gaillard University of Leiden, Leiden Nether 
lands Secretary 

International Society op Geooraphical Pathology Washington D C 
USA, Sept 610, 1954 Professor Fred C Roulet Hebelslrasso 24 


Basel Switzerland, Secretary General 
International Surgical Conoress, Geneva, Switzerland. May 23 26 
1955 Dr Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois 
USA, Secretary General 

Japan Medical Congress, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto, Japan, April 1 5 1955 Dr Mitsuharu Goto 
University Hospital Medical Faculty of Kyoto University Kyoto 
Japan Secretary-General 

Latin American Congress op Anesthesiology Sao Paulo, BrazU, S A , 
Sept 12-18, 1954 Dr Zairo E G Vieira, Praca Floriano, 55 7°, And , 
Rio de Janeiro, Brazil, S A , Secretarlo c a 17 w 

Latin American Congress of Physical Medicine, Lima Peru, S A Feb 
14-19 1955 Dr Cassius Lopez de Victoria, 176 East 71st St, New 
York’21 N Y.U S A . Executive Director 
Medical Journalism Meettno Exposition Unlverselle Romaine, Rome, 
Italy, Sept 30, 1954 Dr H Clegg, B M A House, Tavistock Square, 
London W C If Englnnd, Secretary 
medical Womens Internvtional ^ssoc™ Con^ 

Italy Sept 15 21, 1954 Dr Ada Chree Reid, 118 Riverside Drive, rvew 

General 


JA 4 VI.A, Aug 21, 1954 


U s’ f'see^m^^-^enera York W sf 

CRiPPLS™Senlngen™^HZe nSands' S?pl 


World Medical Association Rome 
Louis H Bauer 345 East 46th 5t 
Secretary General 


Italy Sept 26 Oct 2 
New York 17 N Y 


1954 Dr 
U S. A 


EXAMINATIONS 
AND LICENSURE 


1°'' Examiners Parts I and U Held In approved 

Senl 7 -R rP°« candidates Dates 

1 * Candidates may file examinations at any 

time but the National Board must receive them at least six weeks before 
the date of the exammaUon they wish to take New candidates should 
applj- by formal registration, registered candidates should notify the 
board by letter Sec Dr John P Hubbard 133 S 36th St, Phila 
delphia 4 


BOARDS OF MEDICAL EXAMINERS 

Arizona • Examination and Reciprocity Phoenix Oct. 13 15 Jan 12 14 
1^955 and April 13 15, 1955 Ex Sec, Mr Robert Carpenter, 401 Security 
Bldg, Phoenix 

California Written San Diego, Aug 23 26 Sacramento Oct 18 21 Oral 
San Diego, Aug. 21 Los Angeles Nov 20 Oral and Clinical Exandna 
lion jor Foreign Medical School Graduates Sec Dr Louis E Jones 
1020 N Street, Sacramento 

Illinois Examination and Reciprocity Chicago Oct 5-7 Supl of Regis 
Uation, Mr Frederic B Seleke Capitol Bldg , Springfield 
Minnesota • Examination and Reciprocity Minneapolis Oct 19 21 Sec, 
Dr E M Jones, 230 Lowry Medical Arts Bldg St Paul 2 
Montana Examination and Reciprocity Helena, Oct 4 Sec, Dr S A 
Cooney 214 Power Block Helena 

New Hampshire Examination and Reciprocity Concord Sept 8 9 See 
Dr John S Wheeler, 107 State House, Concord 
New Me-xico ♦ Examination and Reciprocity Santa Fe Oet II 12 Sec 
Dr R C Derbyshire, 227 E Palace Ave Santa Fe 
Ohio Examination Columbus Dec 13 15 Reciprocity Columbus August 
30 and Oct 4 Sec, Dr H M Platter, Wyandotte Bldg Columbus 15 
Oregon * Examination and Reciprocity Portland, Oct 14 16 Exec Sec, 
Mr Howard I Bobbitt, 609 Failing Building Portland 4 
Tennessee • Examination Memphis, Sept 29 30 Sec Dr H W Qualls, 
1635 Exchange Bldg, Memphis 

Texas * Examination and Reciprocity Fort Worth Dec 2-4 Sec, Dr 
M H Crabb 1714 Medical Arts Bldg. Fort Worth 2 
Alaska • On appl cat on Sec Dr, W M Wh tehead 172 South Franklin 
St. Juneau, 

Guam The Comm'ss on on Licensure will meet whenever a candidate 
appears or submits his credentials Sec Dr Benedict Cooper Agana 
Puerto Rico Examiiiallon San Juan Sept 7 11 Sec, Dr Joaquin 
Mercado Cruz, Box 9156 Santurce 

Wisconsin • Reciprocity Madison Oct 15 See , Dr Thomas W Tormey 
Room 1140, Slate O&ce Bldg Madison 2 


lOARDS OF EXAMLNERS IN THE BASIC SCIENCES 
\LASKA On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec Dr C Earl Albrecht, 

Box 1931 Juneau „ v- u 

ARKANSAS Examination Little Rock. Oct 5-6 Sec. Dr Louis E Gebauer 

100”’ Donafihey Bldg , Little Rock 

:olor'ado Examination Denver, Sept 8 9 Sec Dr Esther B Starks 

1459 Ogden St, Denver 18 „ „„ o 

ItcHiQAN Examination Detroit and Ann Arbor Oct 8 9 Sec. Mrs. 
Anne Baker Mason Bldg Lansing 2 u , .i v 

[EBRASKA Examination Omaha Oct 5-6 Director Mr Hosted K 
Xtson Room 1009 State Capitol Bldg Lincoln 9 
klahoma Examination Oklahoma City, August 27 28 Sec Dr Qlmon 
Gallaher 813 Braniff Bldg Oklahoma City rharles D 

regon Examinailon Portland, Sept II and Dec 4 Sec Mr Charles D 
Rvme State Board of Higher Education Eugene 

^s-^EE Examination Memphis, Sept 20-21 Sec, Dr O W Hyman, 

Wilson. 407 Perry Brooks Bldg. Austin Occ 4 . Sec, 

hscoNSiN Examination ‘ 

^\\t o Dorhor 621 Ransotn St, Ripon 


*BJbie Science CcttiTKale required 
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DEATHS 


Simmons, James Stevens ® Bngadier General, U S Army, re¬ 
tired, dean and professor of public health. Harvard School of 
Public Health, Boston, died July 31 aged 64, m a Hartford, 

^ Conn , hospital while en route to Boston from a vacation m 
North Carolma Dr Simmons graduated from Davidson (N C ) 
College m 1911 and received his degree m medicine from the 
University of Pennsylvania School of Medicine, Philadelphia, m 
1915 In the same year he became resident physician at the 
Umversity of Pennsylvania Hospital He was commissioned m 
1917 in the regular Army medical corps and graduated from 
the Army Medical School m 1917 In 1920 he commanded the 
Hawauan Department laboratories, and then served m the labora- 
tpries of Fitzsimons General Hospital, Denver, and four years 
at the Army Medical School as assistant director of laboratories 
and as chief of the bactenological department In the Phdippmes 
he was president of the Army Medical Department Research 
Board and did research on dengue fever and malana He became 
chief of the bacteriology department at the Army Medical School 
and in 1932 also- became director of the preventive medicme 
department In 1934-1935 Dr Simmons was president of the 
Army Medical Research Board m the Canal Zone Among other 
honors, he was awarded the Sedgwick Memonal medal of the 
American Public Health Association, the United States of 
Amenca Typhus Commission medal, the Walter Reed medal 
of the Amencan Society of Tropical Medicme, and the Army 
DisUnguished Service medal General Simmons also served as 
a visiUng professorial lecturer m preventive medicme and pubhc 
health on the medical faculties of Yale, Johns Hopkins, and 
George Washington universities and the University of Michigan 
School of Public Health From 1933 to 1939 he was a member 
of the National Board of Medical Examiners and the Armed 
Forces Epidemiological Board He was chief of the preventive 
medicine service in the Surgeon General’s office from 1940 to 
1946 On retiring from the Army after 30 years of service, he 
' became dean of the Harvard School of Public Health m Boston 
For 10 years Dr Simmons was a member of the Council 
on Industnal Health of the Amencan Medical Association He 
was a past president of the Amencan Society of Tropical Medi¬ 
cine, National Malana Committee, and the Medical AssociaUon 
of the Isthmian Canal Zone and a member of the Association 
of Amencan Physicians, Amencan Association of Pathologists 
and Bacteriologists, Amencan Foundation for Tropical Medi¬ 
cine, Industnal Medical Association, Society of Expenmental 
Biology and Medicine, Washington Academy of Sciences, and 
the American College of Physicians He received a PhJJ degree 
from George Washmgton University School of Medicine in 
1934 and the degree of doctor of public health from Harvard 
School of Public Health m 1939 Davidson College awarded 
him the doctor of science degree m 1937 The same degree was 
bestowed by Duke University, the University of Pennsjlvama, 
Marquette University School of Medicme, University of North 
Carolina and Harvard He was the jomt author of “Global 
Epidemiology ’ and editor of “Public Health in the World To¬ 
day From 1924 to 1926 he was actmg editor in chief of 
Abstracts of Bacteriology from 1926 to 1948 editor of the 
section Medical Bactenolog>, m Biological Abstracts and from 
1929 to 1930 assistant editor of the Philippine Journal of 
Science 

Cornell, Virgil Heath, Colonel, U S Army, retired, Washmgton, 
D C, bom m Brookl>n Nov 29, 1890 Long Island College 
Hospital, Brooklyn, N Y , 1913, served as assistant physician 
and pathologist at the Essex County Hospital, Cedar Grove, 
N J , entered the medical corps, U S Army, in 1918 and 
among other assignments was chief of laboratory service Ancon 
Hospital, Canal Zone, Letterman General Hospital, San Fran¬ 
cisco, and Walter Reed Army Hospital, Washmgton, D C , 
from 1933 to 1935 curator. Army Medical Museum, now the 
Armed Forces InsUtute of Pathology, durmg World War H 


S IndfLaici Member of ihe Aincrfcan Sfedfeal Aiiodation. 


served as commandmg officer of the 15th medical general labora¬ 
tory director of the Caribbean Area Laboratory from 1941 to 
1943 retired from the militarj service Aug. 31, 1950, and entered 
pnvate practice, professor of pathology at George Washmgton 
Umversity School of Medicme, speaalist certified by the Ameri¬ 
can Board of Pathology and the Amencan Board of Presentrve 
Medicme, formerly secretary of the Washmgton Society of 
Pathologists, member of the Amencan Associauon of Patholo¬ 
gists and Bactenologists, Amencan Society of Tropical Medicme, 
Amencan Public Health Associauon, Intemauonal Associauon 
of Medical Museums, of which he was president and vice-presi¬ 
dent, and local medical socieues of the District of Columbia and 
Alexandna, Va., fellow of the Amencan College of Physicians 
and the College of Amencan Pathologists, pathologist at the 
Washmgton Samtanum and Hospital m Takoma Park, McL, was 
awarded the Legion of Ment for mentonous service m World 
War U and the Sternberg medal m 1921, author of numerous 
medical articles, m 1943 received the degree of doctor of pubhc 
health from Harvard, died suddenly June 3, aged 63, of acute 
coronary occlusion 

Henderson, Melvm Starkey $ Rochester, Mmn., bom m Su Paul 
Feb 18, 1883, M B , Umversity of Toronto Faculty of Medicme, 
Toronto, Canada, 1906, and M D , 1914, professor of orthopedic 
surgery at the Umversity of Minnesota Graduate School, m 
1925 member of the House of Delegates of the Amencan Medical 
Associauon, served as member and chairman of the Amencan 
Board of Orthopaedic Surgery past president of the Minnesota 
State Medical Associauon, Amencan Orthopaedic Associauon 
Climcal Orthopaedic Society, and the Amencan Academy of 
Orthopaedic Surgeons, member of the Western Surgical Associ¬ 
ation and the Amencan Associauon for the Surgery of Trauma, 
fellow of the Amencan College of Surgeons, correspondmg 
member of the Argentme Society of Orthopedic Surgery, 
founder of the orthopedic surgery secuon of the Mayo Clmic, 
on the staffs of the Colomal Hospital and Sl Mary s Hospital, 
died June 17, aged 71, of coronary sclerosis. 

Ockerblad, Nelse Frederick * Kansas City, Mo , bom in Staten 
Island, N Y, m 1881, Umversity of Kansas School of Medicme, 
Kansas City, 1916, jomed the faculty of his alma mater as an 
assistant professor of surgery m 1920, servmg m this capacity 
until 1926, associate clmical professor of surgery from 1926 
to 1936 and clmical professor of surgery from 1936 to 1953, 
when he became ementus clmical professor of surgery, specialist 
cerUfied by the .Amencan Board of Urology, vice-chairman, 
Secuon on Urology, Amencan Medical Assoaauon, 1936-1937, 
member of the Amencan Urological Associauon, fellow of the 
Amencan College of Surgeons, affihated with Umversity of 
Kansas Medical Center, Kansas City, and St Lukes Hospital, 
died May 23, aged 72, of caremoma of the pancreas 

Koff, Arthur Karl $ Chicago, bom m Gouvemeur, N Y, 
Dec 25, 1905, McGill Umversity Faculty of Medicme, Montreal 
Canada, 1928, specialist certified by the Amencan Board of 
Obstetnes and Gynecology, member of the Central Associauon 
of Obstetncians and Gynecologists, which m 1937 awarded him 
and Dr Moms Edward Davis its annual prize of SI00 for their 
paper enutled “The E.xpenmental ProducUon of Ovulauon m 
the Human , fellow of the Amencan College of Surgeons for¬ 
merly instmctor of obstetnes and gynecology, division of bio¬ 
logical sciences, Umversity of Chicago staff member of the 
Chicago Lymg-In Hospital, chairman of the division of obstetnes 
and gynecology at Michael Reese Hospital, died June 28, aged 
50, of coronary thrombosis and hypertension. 

Page, Henry F Colonel, U S Army, retired Baltimore bom 
m Prmcess Anne, Md., Sept. 1, 1870 Umversity of Pennsyl- 
vama Department of Medicine, Philadelphia, 1894 entered the 
regular -Vimy m 1887 veteran of the Spanish -kmencan War 
and World War I promoted to colonel May 15 1917, com¬ 
manded many military hospitals before retirement May 9 1921, 
for disability m fine of duty fellow of the Amencan College 
of Surgeons, formerly dean at the University of Cincinnau Col- 
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Icgc Of iMcdicinc, from 1921 to 1925 chairman ciirectinE the 
medical Mali m the Cincinnati General Hospital, surgeon, U S 
Mdelity and Guaranty Company in Texas from 1928 to 1934 
received an honorary doctor of public health degree from the 
University of Pennsylvania in 1918, died May 25 aced 83 of 
caremom \ of the prostate ’ 


Ashfcrd, Mahlon -S' Colonel, U S Army, retired, Washington, 
D C, born m Washington, March 24, 1881, Georgetown 
University School of Medicine, Washington, 1904, U S Army 
Medic d Sehool, 1908, U S Army War College, 1925, commis^ 
sioned a hrst lieiitenant m the medic tl corps of the U S Army 
in 1908, idx anted through the grades to colonel, 1934 chief 
surgeon Pm mil Department 1935-1936, retired Aug 31,’ 1936, 
fellow 01 the \meriean College of Surgeons and the American 
College ot Phisieiaiis, formerly executive secretary of the com¬ 
mittee on medie il ediie ilioii of New York Academy of Medicine, 
editor of the biilleltii, and secretary of a board of directors direct¬ 
ing Its pubheatioii, died June 5, iged 73, of coronary occlusion 


Sprawl, I rederic Good + Spokane, Wash , born m Warren, Ind , 
in 1885, Unnersiiy ol Penns>lvama School of iNfedicmc, Phila- 
delphn, 1910, speciilist certi/ied by the American Board of 
Otol in,ngolog>, member of the American Laryngological, 
Rhmologic il and Olological Society md the Pacific Coast Oto- 
Opiuh dmologie.d Soeiet>, of which he w is past president, fellow 
of file \merie ill College of Surgeons, formerly member of the 
stile cx miming bo ird, serxed in France during World War I, 
a member of the idxisory board, Spokane and Eastern branch 
ot the Se iiilc I irsi Nation il U ink, on the staffs of the Deaconess 
lUi'pital and the S lered He irt Hospital, where he died May 7, 
a^td 08, of arteriosclerosis 


Ulakeslee, George Arthur ■i' New York City, born in 1879, 
Uiiixefsuv md Uellexue Hospital Medical College, New York, 
1901 formerls on the faculty ot the New York Post Graduate 
Mcdieal Sehool and Hospital, Columbia University, director of 
the department of neurology, Columbia University, member of 
the \mtricin Neurological Association, Association for Re¬ 
search m Nervous and Mental Diseases, and the Industrial 
Medieal Association, served during World War I, for 25 years 
direeior of clinic il neurology and psychiatry at Beckman Down¬ 
town Hospital, on the slalT of St Francis, St Elizabeth’s, and 
J imaie i (N Y ) hospitals, afiihaied with Vanderbilt Clmic, died 
June 10, aged 74 


Olipliant, Jacob Thomas ^ Farmersburg, Ind , born m Buena 
Vista, Ind , April 2, 1880, Medical College of Indiana, Indian¬ 
apolis, 1905, appointed a member of the slate board of health 
in 1945, serving as chairman from 1949 to 1953, in 1952 the 
professional library at the state board of health in Indianapolis 
was named the Jacob T Oliphant Library in recognition of 
“his many outstanding contributions to the advancement of 
health m Indiana”, past president of the Indiana State Medical 
Association and the Indiana State Board of Medical Registra¬ 
tion and Examination, served during World War I, on the staff 
of Mary Sherman Hospital, Sullivan, died May 16, aged 74, 
of heart disease 


McGill, Earl Duane S Mesa, Ariz , born in Grand Blanc, Mich , 
July 15, 1872, Colorado School of Medicine, Boulder, 1897, 
member of the Colorado State Medical Society, past president 
and secretary of the Denver City and County Medical Society, 
active in medical legislation m Colorado, serving m the legis¬ 
lature m 1903, coroner and health officer in Yuma County, 
Colo from 1898 to 1904, assistant health officer, Arapahoe 
County, and health officer of Wray, Colo, from 1900 to 1904, 
medical inspector for the state board of health of Colorado in 
1905 examiner for the U S Pension Board from 1923 to 1925, 
died’in Southside Hospital May 3, aged 81, of coronary 
thrombosis 

Van Loon, Arthur Burton * Albany. N Y . born Dec 23 1868, 
Albany Medical College, 1891, New York Homeopthic Medical 
College and Hospital. New York. 1892, member of the Industrial 
Medical Association, fellow of the American College of S 
< 7 Pons secretary of the medical grievance committee of the Stat 
1 e n nfc frnm 1929 to 1940 and chairman of the com- 

S'et S .0 ?43, o' "'■’'“I 

S StoUxammers, from 1897 lo 1942 atlendme surgeon at 


I A. M A, Aug 21, 1954 

Memorial Hospital, where he was chairman of th. , 
school committee, and member of the hospital board o/a"'"® 
tors, died May 8 , aged 85. of pneumonia 

Marten, M Edward ® Brooklyn, N Y boram 18 R 9 Tin., 
and Bellevue Hospital Medical College, New York’191 
ciahst certified by the American BoJd of PalhoIoV 
of the College of American Pathologists and the Amencan Soci 
ety of Clinical Pathologists, m 1926 named deputy chief medical 
examiner m charge of Brooklyn and Queens, directo ofTaS 
ogy at Wyckoff Heights Hospital, consuhmg pathlS i 
Samaruan, St Catherine’s, and Evangelical Deaconess hoLtals 
Doctor Looks at Murder”, died in the Long 
Sutio? Hospital June 20, aged 65, of acute coronary 


Johnson, Henry RusseU ® Fairmont, W Va, bom m McKells 
Milh, W Va , May 28, 1866, University of Maryland School of 
Medicine, Baltimore, 1892, an Associate Fellow of the Amencan 
Medical Association, member of the Amencan Academy of 
Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, first president of the Marion County 
Medical Society, of which he was secretary, in J920 president 
of the West Virginia Slate Medical Association, on the staff ol 
the Fairmont General Hospital, died m the Fairmont Emergency 
Hospital June 22, aged 88 , of coronary thrombosis 

Ahrens, Edward Guy, Memphis, Tenn, born in Davenport, 
Iowa, June 26, 1881, Bennett Medical College, Chicago, 1911, 
at one time medical director of the Decatur and Macon County 
Hospital m Decatur, DJ, Oakland County Tuberculosis Saa 
atonum m Pontiac, Mich, and Buena Vista Sanatorium in 
Wabash, Minn, for many years served at Veterans Admin¬ 
istration hospitals in Uhnois, Maine, and Arkansas, for a short 
time xvorked with the Memphis and Shelby County Health 
Department, died May 4, aged 72, of cerebral arteriosclerosis 
and arteriosclerotic heart disease 


Hoyf, Lee Turner ^ Roseville, Ill, bom in Good Hope, Ill, 
Nov 25, 1895, Rush Medical College, Chicago, 1921, president 
of the Warren County Tuberculosis Association and chairman 
of the Warren County chapter of the National Foundation for 
Infantile Paralysis, held a commission as major m the 6 th 
Infantry Regiment of the lUmois Reserve Militia, member and 
past president of the staff of Monmouth (Ill) Hospital, had 
hospital privileges m Macomb and Galesburg and in Burlington, 
Iowa, served as director of the Raritan State Bank, died June 16, 
aged 58, of coronary thrombosis 


Wright, Frederick Starr ® Colonel, U S Army, retired, Ashe 
ville, N C, Columbia University College of Physicians and 
Surgeons, New York, 1906, entered the regular Army m July, 
1909, promoted to colonel June 24, 1935, reured Oct 31, 1942, 
returned to active duty from Nov I, 1942, to Aug 31, 1945, 
specialist certified by the Amencan Board of Surgery, fellow 
of the Amencan College of Surgeons, died in the Swannanoa 
division of Veterans Admmistration Hospital, Oteen, May 11, 
aged 75 , of carcinoma of the stomach with metastasis to the 

liver 


Albright, Samuel Lee, Belmont, N C, Georgetown University 
School of Medicine, Washington, D C, 1934, died in Colorado 
Springs, Colo , May 13, aged 42, of cerebral hemorrhage 


erson, Wdliani Connelly ® Kansas City, Mo, University 
ical College of Kansas City, 1907, died m Topeka June 15, 
79 , of aneurysm of the heart 

ins David Lester, Idaho Falls, Idaho, Ensworth Afedical 
'ge St Joseph. Mo, 1899, served during World War I. died 
icred Heart Hospital May 17, aged 79, of cerebral hemor- 

lenthal, Ernest Joseph ® Kew Gardens, N Y , Friedrich 
elms-Universitat Medizinische Fakultat, Berlin, ru , 
1922, o« the Slad of lama.e. (N Y) HosphaJ. rtee. 
,ed June 8 , aged 56, of coronary disease 

eron, James Malcolm * Co.p»s Vmcnuy 

oron 0 Faculcy ol Medranc, Toromo, Canada, 193a. 

Z Hosp.>al Aprd 25, aped 52, of bear, disease 
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Capecelafro, Sanle C, New Haven, Conn, Regia University di 
Napoli Facolta di Medicma e Chirurgia. Italy, 1920, on the 
courtesy staff of the Hospital of St. Raphael, where he died 
May 16, aged 63, of carcinoma of the lung. 

Comer, lonatban E ® Mooresville, Ind , Medical College of 
Indiana, Indianapohs, 1904, founder of the Comers Sanitarium, 
died Apnl 25, aged 78, of uremia, 

Curtiss, Carlton Clarence ® Syracuse, N Y, Syracuse Umversity 
College of Medicme, 1915, on the staffs of the Hospital of the 
Good Shepherd and Crouse Irvmg Hospital, died May 20, aged 
63, of coronary thrombosis 

Duim, Rose M ® Frankhn, Pa., Woman s Medical College of 
Pennsylvama, Philadelphia, 1895, died m the Frankhn Hospital 
March 25, aged 88, of aneurysm of the aorta. 

Hightower, George David ® Webb, Miss, Memphis (Tenn.) 
Hospital Medical College, 1903, member of the Amencan 
Academy of General Practice, served as health officer of Talla¬ 
hatchie County for many years, charter member and past presi¬ 
dent of Webb Lions Club, died June 26, aged 77, of coronary 
thrombosis 

Hubbard, Roger Everett, Fort Pierce, Fla , Tufts College Medical 
School, Boston, 1924, served durmg World War H, died in Beth 
Israel Hospital, Newark, N J , May 12, aged 55, of bleedmg 
esophageal varices and cirrhosis of the hver 

Hughes, John Ausie, Memphis, Tenn , Memphis (Tenn ) Hospital 
Medical College, 1909, specialist certified by the American Board 
of Otolaryngology, fellow of the American College of Surgeons, 
served on the staffs of the Memphis Eye, Ear, Nose and Throat 
Hospital, Baptist Memonal Hospital, Methodist Hospital, and 
St Joseph Hospital, where he died May 19, aged 71, of coronary 
thrombosis 

Hyde, Wifliam Humphrey, Cleveland, Umversity of Wooster 
Medical Department, Cleveland, 1896, charter member of the 
Cleveland Academy of Medicme, died m the Fairview Park 
Hospital June 9, aged 84, of arteriosclerotic heart disease 

Johnson, George Eddie ® Ardmore, Okla University of Nash¬ 
ville (Tenn) Medical Department, 1906, served durmg World 
Wars I and U, on the staff of Ardmore Sanitanum and Hos¬ 
pital, where he died May 31, aged 72, of cancer 

Johnson, Richard Revel ® Sand Sprmgs, Okla., Kentucky School 
of Medicine, Louisville, 1907, served on the staffs of the Hill- 
crest and St John’s hospitals m Tulsa, died June 17, aged 73, 
of uremia. 

Johnson, WJlliam Marvyn ® New Orleans, Birmingham Medical 
College, 1912 member of the Amencan Trudeau Society, served 
during World War I, for many years on the staff of the Touro 
Infirmary, died m the Veterans Administration Hospital June 14, 
aged 69, of bronchopneumonia and caremoma of the prostate 
with metastasis 

Judkins, Oscar Hunt ® San Antonio, Texas, Umversity of Texas 
School of Medicine, Galveston, 1907, specialist certified by the 
Amencan Board of Otolaryngology, fellow of the Amencan 
College of Surgeons, member of the staffs of Nix, Baptist 
Memonal, and Santa Rosa hospitals, died May 27, aged 70, of 
coronary thrombosis and caremoma of the prostate 

Kejser, Robert Lee ® Baltimore Baltimore Umversity School 
of Medicine, 1907, Atlantic Medical College, Baltimore, 1909 
died m the Umon Memonal Hospital May 31, aged 70, of 
cerSbral hemorrhage 

Kidder, Earle Elton ® Stevens Pomt, Wis Northwestern Umver¬ 
sity Medical School, Chicago 1923 served durmg World War 
H, died m St. Michaels Hospital June 4, aged 56, of acute m>o 
cardial infarcuon and essenUal hypertension. 

Klrwln, Joseph John ® La Mesa, Calif Creighton University 
School of Medicme, Omaha, 1927, served durmg World War II 
affiliated with La NIesa Community Hospital, died July 4, aged 
52, of a skull fracture received m a fall 

Laphani, Frederick Elwin ® Detroit Detroit College of Medicine 
and Surgery, 1932, served durmg World War 11, died Apnl 16, 
aged 47, of a fractured skull received m an automobile accident. 


McAtee, Clyde Sylvester, Fox Lake, Ill, Northwestern Umver¬ 
sity Medical School, Chicago, 1921, served durmg World War I, 
on the staff of the Veterans Admmistration Hospital m Hmes, 
died July 10, aged 62, of coronary disease 

Mitchell, Charles Henry ® Trenton, N J , University of Penn¬ 
sylvania Department of Medicme, Philadelphia, 1900, for many 
years county physician, died m St Francis Hospital June 10, 
aged 76, of adenocaremoma of the breast with generalized 
metastases 

Nolan, Joseph Wynne, Harlan, Ky, Hospital College of Medi¬ 
cme, Lomsville, 1904, served durmg the Spamsh-Amencan War 
and World War t, practiced m Korea for 11 years poor to 1915, 
died m Veterans Admmistration Hospital, Mountain Home, 
Tenn., June 15, aged 74, of caremoma of the stomach and hver 

Paul, Thomas Momson ® St Joseph, Mo , Umversity of Penn¬ 
sylvania Department of Medicme Philadelphia, 1899, an Associ¬ 
ate Fellow of the Amencan Medical Association, died June 29, 
aged 77 

Peak, Frank, Gresham, Ore Umversity Medical College of 
Kansas City, 1898, died May 23, aged 87, of artenosclerosis 

Pugh, James Clyde ® BeaUsviUe, Ohio Eclectic Medical College, 
Cmcmnati, 1921, served durmg World War I, died m the Ohio 
Valley Hospital, Wffieelmg, June 13, aged 57, of cerebral hemor¬ 
rhage 

Reading, Lewis Willard, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1880, died June 21, aged 
95, of cerebral embohsm 

Reed, Theodore Dorns, Henderson, N C Albany (N Y) 
Medical College, 1916, served durmg World War U, formerly 
affiliated with the Veterans Admmistration Center m Biloxi, 
Miss , died June 9, aged 53 

Runckel, George Henry ® Dutch Flat, Calif, Cooper Medical 
College, San Francisco, 1908, died m Portland, Ore, recently, 
aged 79, of caremoma of the mtestine 

Shaffer, Carl John ® Huntmgton Park, Calif, State University 
of Iowa College of Medicme, Iowa City, 1903, on the staff of 
the St Francis Hospital m Lynwood, and Mission Hospital, died 
May 29, aged 82, of reticulum cell sarcoma of the nght testis 

Smith, Lucian Willis ® Warren, Ind , Medical College of Indiana, 
Indianapolis, 1905, served durmg World War I, died Apnl 4, 
aged 75, of coronary thrombosis 

Stuesser, Comelins N, Hartford, Wis, Milwaukee Medical 
College, 1905, died m the Veterans Administration Hospital, 
Milwaukee, March 11, aged 70, of myocardial mffirction 

Taboada, Rafael, Los Angeles Umversidad Nacional Facultad 
de Medicma, Mexico, D F , 1896, died m Hospital of the Good 
Samantan May 15, aged 79, of hemorrhage and tumor of the 
rectum 

Templeton, Charles Vannoy ® Great Falls, Monk, University 
of Louisville (Ky) Medical Department, 1892, died m the 
Deaconess Hospital June 12, aged 91, of cerebral hemorrhage 

Wharton, Heber Edward ® Ene, Pa., Howard University College 
of Medicme, Washmgton, D C, 1928, on the associate staff 
at Hamot Hospital, where he died June 10, aged 52, of heart 
disease 

Zwerdhng, Phlhp, Brooklyn, N Y, Long Island College Hos¬ 
pital, Brooklyn, 1915, for a number of years attendant in medi¬ 
cine on the staff of Greenpomt Hospital where he was recently 
made consultant, died April 24, aged 61, of coronary disease 

DIED WHILE IN MILITARY SERVICE 


Rogers, Henry Hamilton, Nashville, Term. Vanderbilt 
Umversity School of Medicine Nashville, 1952, mtemed 
at the Vanderbilt Umversity Hospital began active duty 
as a first heutenant m the U S Air Force m June, 1952, 
died March 11, aged 28, of myocarditis with complica 
uons 
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DENMARK 

Uhat Surgeons and Ph>sichns Tliink of Each Other—In the 
hope th»t a frink exchange of views on the relationships of 
surgeons to physicians might clear up some diflicuitics, an in¬ 
formal round table discussion recently took place in Copen¬ 
hagen under the auspices of the Danish Surgical Society There 
was an amic ible exchange of complaints about each other by 
the surgeons and physicians wlio met on this occasion One of 
the latter drew itlention to the comparatively carefree situation 
in which the surgeon finds himself once his patient has been suc¬ 
cessfully oper ited on, where vs the physician caring for his 
patients (30''o of whom suffer from some neurosis) is never 
through listening to their complaints One surgical department 
w IS criticized for the wholesale liberality with which it dis¬ 
pensed 1IX iiixes k physician xisitmg this department told how 
he h id seen i nutse going among her patients offering them 
ipcriciit pills The same physician also accused the surgeons of 
prescribing ni iny more medicaments that the physicians, anti- 
bioties being gisen by the former in prodigal doses, complained 
of the too c iMi il prescription of drugs for the relief of pain, 
ind referred with regret to by gone days when the administration 
of morphine w is discounged in hospitals Some of the com¬ 
plaints the surgeons made dealt with those diseases for which 
operilixc or niedie il treatment is still elective A surgeon com¬ 
plained that many of his patients canie to him for operation 
ifier they hid receised four to five courses of medical treat¬ 
ment tor their gastric ulcers over a period of 10 to 15 years, 
during which a surgeon had never been consulted Among the 
last 94 patients with gastric cancer on whom he had operated 
were 24 for whom medical treatment had been given for a year 
without any consultation with a surgeon As for duodenal ulcer, 
this surgeon was willing to let a physician undertake the first 
course of treatment on liis own, but he felt thereafter a con¬ 
sultation was indicated Many a duodenal ulcer patient does 
not come to the surgeon until some five courses of medical 
treatment have been given, and the surgeon may ultimately 
have to struggle with a pyloric stenosis that renders the opera¬ 
tion both dilTicult and dangerous One of the schemes dis¬ 
cussed at this conference for the more effective cooperation of 
surgeon with physician was the combination of a surgical and 
a medical department in the same unit, the experiences of the 
Central Middlesex Hospital in England being cited in support 
of this combination Tlie full report on (his conference m 
Nordisk median for May 6, 1954, repays careful reading 

Aincricaa and Danish Hospitals Compared —Dr Torben Ander¬ 
sen has visited several American hospitals and has sent in to 
WHO a report of his impressions of the most outstanding differ¬ 
ences between American and Danish hospitals These differences 
are in some respects quite radical, and Dr Andersen believes 
that Danish hospitals stand to gam from a partial change to 
American ways At present the work of each medical department 
of a Danish hospital is organized in such a way that the chief 
and his two best qualified assistants take all the responsibility, 
leaving little but history taking and laboratory work to the junior 
interns This arrangement means that the three senior physicians 
are expected to be familiar with the problems of each of the 
100 to 150 patients in their care It follows that the senior 
physicians do not have time enough to go into the details of 
the more complicated cases, to carry on research, or to tram 
their junior assistants Dr Andersen praises the American 
hospitals where the interns work in comparatively small depart¬ 
ments, with only 16 to 20 patients in each For these patients 
they have far greater responsibilities than their opposite numbers 
m Danish hospitals, the part played by American senior physi¬ 
cians being largely consultative and advisory The Danish hos¬ 
pital 13 broken up into too many water-tight compartments, with 

Tho Items In these letters are contributed by regular correspondents In the 
various foreign countries 


neurology, physical medicine, rheumatoloev ■ 

ogy, and other fields becommg isolated spheres of activuT In 

trerjunr ^esrn: 

tlSrth”e ’nd departments being the exception rather 

could be f sained if provision 

cooperation between clinicians and 
?rnr '*A d" sciences It is just this cooperation that 

omstnn United States to 

ouutrip the European countries in the race for research m 
medical science 


A Study of Hunger Dystrophy-Dunng the occupation of 
uenmark by the Germans, Danes accused of participating m 
the resistance movement were sent to some 70 concentration 
camps in Germany Here hard labor on a starvation diet was 
inflicted on the prisoners and m one of these camps 44% of 
them died in less than one year la 1947 a systemahe invesliga 
tion was undertaken of the 1,300 Danes who had been repa 
tnated after the war This investigation has contmued, and a 
report by Hermann and Thygesen in Ugesknft for lager for 
June 3, 1954, bnngs this investigation up-to-date with a detailed 
account of 120 repatriates whose qualifications for compensa 
tion have required renewed consideration The “KZ syndrome" 
from which they suffered was characterized by impressive uni 
formity The recovery of weight on repatnation was seldom 
complete, and to some extent fat replaced muscle, with the 
result that the patients looked fitter than they were Elderly 
repatnates were slower to regain weight than their younger 
compamons, and m a few as much as one-fifth of the original 
weight was not regained Severe hunger dystrophy may be an 
irreversible process and may even be progressive Among the 
120 repatnates were 47 who had struggled to meet the situa¬ 
tion in which they found themselves by changing to lighter work 
with a corresponding reduction of income Irritability and las¬ 
situde were among the commonest and most troublesome symp¬ 
toms indicative, in some patients, of mjury to the brain The 
most striking mental ailment was unpaument of the memory, 
a condition of which 104 complamed Among them were 70 
whose ability to memorize was so reduced that they had to write 
down whatever they wished to remember Memories of past 
events were usually retained, in contrast to the impaired ability 
to memorize Inability to concentrate was also troublesome la 
laaay patieats detenoratioa of the mental faculties had run par¬ 
allel with that of the somatic faculties, and in more than a 
quarter of these patients the diminution of working capacity was 
progressive What is perhaps the most important outcome of 
this investigauon is the conclusion that the “KZ syndrome" has 
nothing in common with compensaUon neurosis 


Ornithosis,—In 1938 Dr R K Rasmussen incriminated the 
nimar, a sea bird of harbormg the virus of ornithosis and com- 
nunicating it to man Since 1950 the State Serum Insutute m 
::openhagen has earned out, as a matter of routine, complement 
Ixation tests with the antigen lygranum, bought m the United 
hates It has the advantage of being equally applicable to 
irmthosis and the lymphogranuloma venereum group Since 
953 the results obtained with this antigen have been cnec 
gainst those of the antigens prepared m Denmark “O"’ “ 
enuine ornithosis virus originally derived from a pigeon Volkert 
nd Chnstensen have now tested 952 samples of blood from 870 
ifferent persons, many of whom were suffenng from more or 

ess severe infiltrations of the lungs ® ’ 

944) Among them were 50 samples giving serologically ^ 
ivHeacSins to ormthos.s antigen. 24 of these P^rso^ 
La m direct contact with birds, but such contacts could not 
fpr^ved m several instances There were, however, no ca^vS 
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m this senes m which there were evidence of transmission from 
man to man of the disease, which seems to run a comparatively 
mild course in human beings At one ume the study of ormthosis 
m laboratories was much discouraged by the high rate of lab¬ 
oratory infections, but, with the observauon that the virus in 
question IS sensiuve to certain antibiotics, chlortetracycline 
(Aureomycin) m particular, the incidence of laboratory infec¬ 
tions has become less alarming It is safe to forecast a wide 
extension of ornithosis research m the immediate future, with 
special reference to the extent to which human bemgs suffer 
from this disease and the mode m which they contract it. It 
will be particularly interesting to learn whether the disease can 
be conveyed from man to man 

Tuberculosis In Greenland —^The antituberculosis campaign 
carried out by Danish physicians in Greenland has from tune 
to time shown how much more senous the tuberculosis problem 
IS m this country than m Denmari The latest report on the 
subject (Ugesknft for Lager, June 17, 1954) is by Dr Oskar 
Jensen, who earned out an intensive survey m the Julianabaab 
district begmning m April, 1951 This survey, which mcluded 
radiological examinations with a portable apparatus, showed a 
tuberculosis morbidity rate of 78 per 1,000 inhabitants, a rate 
about 20 times greater than that of Denmark. Among the 152 
persons who died in the district dunng 1951 death was due to 
pulmonary tuberculosis m 38 A scrutiny of 600 houses occupied 
by Greenlanders showed that 166 of them had been occupied by 
one or more persons suffering from open tuberculosis dunng 
1952 Durmg 1951, as many as 46 Greenlanders were sent to 
Danish sanatoriums for treatment This experiment was not 
altogether successful, and it would seem that for compassionate 
as well as economic reasons most patients with tuberculosis 
should be treated m hospitals in Greenland A tuberculosis 
sanatorium is now bemg built m the Godthaab distnct, and 
Dr Jensen hopes that enlarg^ent and improvement of already 
existing hospitals will also improve the situation 


ENGLAND 

Annual Meeting of British Medical Association —^The 122nd an¬ 
nual meeting of the British Medical Association was held from 
June 30 to July 9 at Glasgow The new president of the B M A , 
Ementus Prof Sir John McNee who is physician to the Queen 
in Scotland, delivered his presidenUal address “The Practice of 
Medicme Before the address was delivered delegates from 
other medical associations, mcluding the Amencan Medical 
Association, and representatives of overseas branches of the 
British Medical Association were presented to the president. 
The gold medal of the B M A for distinguished merit was 
given to Dr Solomon Wand in recognition of outstandmg 
services to the profession and the association 

In his address the president said that it was as essential as 
ever for the physician to study the natural history of disease 
closely as it remains the basis of all good medical practice 
Nothing should preclude a careful clinical history of the patient 
from all angles and a close search for the symptoms and signs of 
disease A complete and accurate diagnosis can be amved at by 
using the simple observauonal methods of the trained naturalist 
and the simple mstruments that every doctor carries Further 
laboratory and radiological investigations may be necessary, but 
they should be used later and not first The few minutes often 
available for the first examination in the crowded offices of 
today lead to slipshod thinkmg and to the family physicians 
responsibility being shelved m favor of expensive hospital m- 
vestigation This fault, which even begins to mfect consultants, 
should not be allowed to go on, as it undermines the foundations 
of the sound practice of medicine Sir John said that the recent 
triumphs of chemotherapy and the pounng out of new drugs by 
the chemists must not blind us to the great therapeutic possibili¬ 
ties of immunitj We are turning away from drugs to immunity 
m our search for prophylactics for influenza and poliomyehtis, 
which are untouched by any drug or antibiotic The newer drugs 
arc not v.ithout their dangers and difficulties m the form of 
sensitizauon and drug resistance In the ordinary practice of 
medicine the physician cannot invent new drugs, but when watch¬ 
ing the response of the body to disease he can still look for 


clues that may be of the utmost value to laboratory workers 
There are still many chronic diseases, such as cancer, the chronic 
rheumatic diseases, the chronic diseases of the nervous system, 
and peptic ulcer, m which we have made little progress towards 
prevention and cure 

The president discussed the possibihiies of research for those 
actively engaged m the practice of medicme The word research 
must not be regarded as a fetish Onginally all medical research 
was general practitioner research because there were none but 
general practitioners to do iL The fundamental contributions 
of Jenner, Wiihenng, Mackenzie and Pickles, for example were 
made m general practice Could the flame of research m general 
practice burn brightly again? The president was glad to see the 
formation of the new College of General PracULoners m Britain, 
with a reseairch advisory panel of men named m research 
methods to direct general practiUoner research mto suitable 
channels Medicme, he said, still remains m many ways an ob¬ 
servational science, and that is why the physician can find his 
problems for mvesngation just as easily m pracuce as m a 
laboratory 

As the new and important methods, techniques, and remedies 
have been mtroduced, speciabsm in medicme has mevitably 
developed, and it has come to stay No one man today can be¬ 
come an expert m everythmg, and the value of expert treatment 
for the patient has proved quite conclusive Bnlliance m research 
and m advancing medical knowledge must receive the recogm- 
tion It deserves Fortunately, research msututes, mcluding those 
devoted to clinical research, are rapidly mcreasing m numbers, 
and a man with special attnbutes and abilities now has reason¬ 
able opportunities of devoimg his whole life to medical research 
of many kinds This has, however created a new problem in 
our universities and medical schools The professor or clmical 
teacher whose range embraces most of medicme, surgery, or 
gynecology is rapidly becoming extinct The family physician 
IS now the only nonspecialized member of our profession with 
a general, but not expert, knowledge of aU branches of medicme 
The trammg of our future physicians m their undergraduate 
and postgraduate years is an important task A broad view is 
required and specialism is perhaps not the best way m which 
to acqume it. Men with a broad view of general practice, derived 
from expenence, will be urgently required m future years to 
steer a proper course of medical uammg This must not be left 
to administrators m offices, whose tidy methods might not be 
ideal for the pracuce of medicme 

The president concluded by saying that the practice of medi¬ 
cine IS now complex, and it is our duty to make available to our 
patients the best that we know This is a combination of the old 
observational skill in which we have been trained and the apph- 
cauon of all the new and beneficial discovenes with which we 
have been blessed 

The Problem of Tuberculosis Today —At the same meeung Sir 
Andrew Davidson of Scotland said that tuberculosis is the chief 
current health problem in his country In spite of advances m 
many directions there is still need to know far more of the 
social and biological aspects before control of tuberculosis can 
be achieved The fall in mortalitj has not been matched by a 
related drop m the number of new cases discovered Effecuve 
preventive effort should mclude the strengthening of human 
resistance through better environmental and social conditions, 
the investigation of factors causing the spread of the disease, 
the efficient finding of cases by early diagnosis and ihe isolauon 
of potential sources of infection, the search for sources of m- 
fcction and the supervision of contacts and the rehabilitaUon 
and resettlement of treated patients Protective vaccmalion and 
education of Ihe public m the prevenuon of tuberculosis are 
important measures The problem of tuberculosis is largely a 
matter for society itself and goes far be>ond the scope of 
medicine 

Dr Peter kfcKinlay of Edinburgh stated that the death rate 
from respiratory tuberculosis is 37 per 1 000 population m 
Scotland and deaths from tuberculosis are 3“^ of all deaths 
registered The correspondmg figure^ for England and Wales 
are 28 and 2 285o The mortality rate is fO'T higher in males 
than females The rates are low m children, then the> mcrease 
to a ma.ximum for women between 25 and 34 >cars of age and 
for men between 55 and 64 Mortality is highest m the aties 
and industnal areas Before the outbreak of the last war the 
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of treatment, he said, is the extent to which it returns those 
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thai worker gets much less slcej 

than the day worker and appears to thnve on it Those with 
active brains appear to need less sleep than those with lower 
mentality Some people tend to fall asleep from sheer boredom 
because they have no mterests or hobbies Going to bed on an’ 
empty stoma^ suits some persons, while others sleep better 
after a meal The effect of prayer last thing at night should not 
be underestimated Many elderly people sleep badly at night 
because they doze a lot m the day 

¥ fi^nuthwaite of London referred to noises and 
anxiety as the most important causes of insomnia His solution 
o the noise problem is to prescribe freshly prepared wa.\ed ear 
plugs unless freshly prepared every night they may cause otitis 
externa Most mhabitants of tenements suffer from insomnia 
Snoring, more common m men than m women, is the cause of 
much loss of sleep m the marriage partner Insomnia often comes 
from digestive causes, such as too heavy meals, tea or coffee 
late at night, or ovenndulgence m alcohol, which produces j 
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dry mouth, gastritis, and dehydration Women often suffer from 
msomnia, because they take reducing tablets of the amphetamine 
type too late m the day Among the organic causes anemia is 
often overlooked Many cases of msomnia are due to atL\iety, 
which, if founded on good cause, can be treated with hypnosis 
until the cause has been removed When the anxiety is a perpetu- 
auon of fear of msomnia, as is often the case, treatment with 
drugs should be stopped as soon as possible and reliance placed 
on rearrangement of routme, explanation of the harmlessness 
of msomnia per se, and the teachmg of muscular relaxation and 
deep breathmg The best treatment for the busmess man suffer- 
mg from msomma due to anxiety is a month away from his 
usual environment 

Prof D M Dunlop of Edmburgh spoke on the applied 
pharmacology of hypnotic drugs, which form 10% of all the 
drugs prescribed today Hypnotics should only be used after 
other measures, mcludmg removal of the cause of the msomma, 
have failed The choice of a suitable barbiturate is a matter for 
careful discnmmation Chloral hydrate is a much neglected but 
efficient hypnotic for sick patients, its mam disadvantage being 
that It IS a mild gastric urntant Bromides are worthless as 
hypnotics unless used over a long penod, and then they are 
likely to cause brommism Paraldehyde is a valuable and power¬ 
ful drug m a restricted field and has a greater margm of safety 
than any other sleep-producmg drug Its mam application is by 
mtramuscular mjection or per rectum The barbiturates enable 
either continuous mdd sedation, sleep, or general anesthesia to be 
achieved Carbromal and methyl pentenyl (3 Methyl-l-pentyn- 
3-ol) are not effecuve sleep producmg drugs, and they have no 
advantages over the short-actmg barbiturates 
Dr Macdonalf Cntchley of London said that the study of 
natural sleep has been neglected probably because of its elusive 
nature Disproportionate attenuon has been paid to abnormal 
unconsciousness caused pharmacologically or by direct mvasion 
of the nervous system Sleep can be divided mto the predormitum, 
sleep proper, and the postdormitum The predormitum is long 
in persons of sensitive or aaxious temperament and short m those 
of a forceful and industrious nature In normal subjects durmg 
the predormitum the flow of thought becomes modified and 
detached from volition shppmg imperceptibly mto sleep, pos¬ 
sibly continumg m dreams and figments of imagination Strange 
illusions of a sensory nature and distortions of normal concep¬ 
tions may occur m the predormitum These can be curtailed by 
quick acting barbiturates The predormitum can also be marred 
by unpleasant mental or physical phenomena, such as hypna¬ 
gogic motor restlessness affectmg the legs below the Imees, 
commonly known as fidgety legs In a rare type this is associ¬ 
ated with pam This condition can be relieved by barbiturates 
and as many patients discover accidentally, by alcohol In other 
states the predormital disturbances are mental, perhaps with 
sudden panics causmg an abrupt return to wakefulness some¬ 
times hallucinations occur 

Food and Disease —At the July 7 session Dr C Metcalfe Brown 
of Manchester cnucized a recent editorial m the Lancet statmg 
that food poisoning is not a prominent cause of human misery 
or disability Most cases of food poisomng of bactenal ongin 
are the result of infection earned from the hand to the mouth, the 
mouth not being necessarily that of the owner of the hand The 
nearer we get to the standard of surgical cleanliness in food 
handlers the fewer outbreaks of poisoning there will be It is 
particularly important that everyone thoroughly wash their 
hands immediately after visitmg the toilet At least 11 000 
persons are affected with food poisonmg annually, and about 
70 deaths are reported annually from this cause There has been 
little improsement in the incidence of food poLsoning, showing 
that there is much need for the education of the public Much 
of this can be done by the general practiuoner There should be 
stnngent regulations for caterers, and those who object should 
ha\e the option of complying or gomg out of business People 
should complain when food is unsatisfactorily handled m shops 
and restaurants Food poisoning presents a challenge to the 
catenng trade and to all members of the medical profession 
Dr Joan Taylor of London pointed out that the types of 
food most likely to cause food poisomng are made-up meat 
dishes and foods that are lightly cooked and then kept in con¬ 


ditions suitable for bactenal multiphcation There are two types 
of bactenal food poisoning, infection due to Salmonella orga¬ 
nisms and mtoxication due to bactenal products of Staphylococ¬ 
cus pyogenes, Clostridium welchu, or Clostridium botuhnum. 
Salmonella food poisonmg shows a marked mcrease in the sum¬ 
mer months, 50% of all food poisonmg m Bntam is due to 
Salmonella organisms, of which Salmonella typhimunum is the 
commonest The mcidence of Salmonella infections is higher 
in the young and those over 50 The commonest earner of 
bacterial food poisomng m the home is the mother 

Dr J S K. Boyd of London stated that m human mtestmal 
mfecuons either the acute case, the convalescent, or the symp- 
lomless earner may be responsible Bactena may be earned m 
feces or unne and infection spread directly from soiled hands 
or mldirectly by flies Gastroententis may be earned by Staphylo¬ 
coccus toxm m food and often by ice cream contaminated from 
the nasopharynx of the carrier This toxm is relatively heat re¬ 
sistant and can remam active after the coca have been killed 
by cookmg In such cases even pamstakmg bactenology yields 
negative results Certam putrefactive anaerobes m meat also 
produce toxins that cause gastroententis. In traemg the source 
of food poisonmg caused by cohfonn bacteria, identification of 
the pathogen is facihtated by improved modem techmques, 
particularly phage typmg, which narrow the field of mvestiga- 
tion and may on occasion lead to an mdividual earner The 
success of bactenal mvestigations depends to a large extent on 
the care and prompmess with which specimens are coUeaed. 

Prof Robert Cruickshank of London urged the initiation of 
a 20th century crusade to raise the standards of personal clean¬ 
liness and household hygiene. The task requires the teamwork 
of the general practiuoner, health officer, and his ancillary 
workers In addinon, all famihes must have runnmg hot water, 
water closets, and refrigerators Simple lessons m the bacteno- 
logical contammauon of food should be mtroduced mto the 
school cumculum, but these will be of no use if the children 
go to schools with unsatisfactory lavatory and washmg facihues 
With the disappearance of domestic labor everyone is now a 
food handler and potentiaL mfector of food which makes it 
more essenual that all should adopt a rigid code of hygiene 
Hand washmg after gomg to the lavatory should be routme and 
the communal towel should be outlawed. Those handlmg food 
should be taught to recognize the dangers of mmor mtestmal 
upsets and to give mmor skm lesions and bums proper attenuon 
to prevent sepsis and contammauon of food The handlmg of 
food should be reduced to a minimum by the use of tongs Long 
intervals between the cookmg and consumpuon of food should 
be avoided and left overs should be recooked more than ade¬ 
quately or stored m a refrigerator The restaurant habit of cook¬ 
mg food one day and shemg it and serving it the next should 
be discontmued Food should be covered to reduce risk of con- 
tammaUon by flies, vermm and air-bome organisms. Germs do 
not grow on highly salted or highly sweetened foods, fats, bread, 
bacon, and butter Duck eggs, which have a high Salmonella 
mfecUon rate, should be restricted to use m cookmg or cooked 
unld hard boiled They should not be scrambled or made into 
omelettes The foods most likely to be mfected are cream, 
sausage, meat, duck eggs salads, and stews All food remains 
should be cleaned off food utensils which should then be washed 
m a detergent, and nnsed m hot water The utensils should be 
allowed to dry without vvipmg and stored m a closed cupboard 
Large cookmg utensils and infants’ feedmg bottles and nipples 
may be particularly dangerous Large utensils should be cleaned 
and then sterilized with chemical dismfeaants or steam 

Prof B S Platt of London said that artificial chemicals 
added to food may he toxic and may cause reduction m the nutri¬ 
tive value of food by actmg as or producmg antimetabolites 
Galactose is an important consutuent of the cerebrosides of the 
central nervous system and the mucopol>sacchandcs of con¬ 
nective tissue The myelination of nerve tissue contmues for 
five or SIX years after birth This may be affected by lack of 
galactose, which may occur m the mfant who li fed cows mdk 
which contains only a third or two-thirds as much galartose m 
the form of lactose as human milk. It is possible that the collagen 
diseases and disturbances m the nervous system m later life, 
such as muluple sclerosis, are associated with a relative definency 
of lactose or galactose m mfancy 
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Howell at the same meeting said that the management of o?d 

Jfir'68 onn'" important concern Last 

year 68,000 persons reached pensionable age m a population 

of 50 million, and physicians were faced with a growing number 
of elderly people sutTering from long-term disease Half the 
general practioner’s work now consists of looking after old 
people General practitioners have little knowledge of the natural 
history of the diseases of old age and have not received adequate 
hospii d training to cope with these diseases The diagnosis of 
dise Ise in old people presents many dilTiculties Such patients arc 
sensitive, often refuse to undress for a complete examination, 
and when they do may be found to be suffering from a confusing 
arriy ot symptoms that do not tit into a single orthodox disease 
eniil> In a survey of 500 patients it was found that only 10% 
needed admission to a hospital on purely clinical grounds Most 
of the patients were facing two or three social problems, and 
these were the determining factors for admission Old people 
living alone may become unable to do their own cooking, wash¬ 
ing, ind shopping, and some undergo mental deterioration, 
which Is often due to loneliness Their children, who go out to 
work, ire otlen unable to give them the necessary attention, 
and even when they can it becomes a burden Chlorpromaztne 
n-dimctliyhinmopropyl) is-a sedative that makes these patients 
easier to handle 

T/ic Drunken ^lotonst —Dr R Summers, a London police 
surgeon, suggested that in dealing with the motorist accused of 
dtunkenness more aceurale information should be sought of the 
circ..(s ot ilcohol on the skills and reactions that constitute 
proper control ot an automobile V small and easily produced 
reaction time m icliine can be developed and the police should 
rceognue that adequate accommodations and facilities are 
needed tor the physician investigating a case of drunkenness 
to cirry out hiv examination of the accused Suspect drivers 
should also be given road tests in their own automobiles by 
experienced test personnel 

Prof J A Kerr of Edinburgh said that less than 0 5% of 
street tccidents in Britain are due to drunken drivers, but 50% 
of drivers arrested are released because they are not certifiably 
drunk New laws are needed to bring under control those drivers 
who have been drinking to excess but who are not technically 
drunk and to eliminate the many drivers unfit for other reasons 
About 10% of all drivers are medically unfit to drive, and the 
law requiring public service vehicle drivers to produce a medical 
certificate of fitness to drive should be extended to all drivers 
Labor and Contracted Pehis —Dr H R MacLennan of Glas¬ 
gow stated that his city has been notorious for the number of 
cases of contracted pelvis In the first quarter of this century 
nearly every obstetrical patient admitted to the hospital was 
suspected of a contracted pelvis Today the figure is only 4% 
The condition is due to rickets or some other nutritional defect 
that impairs bone development Contracted pelvis is still a prob¬ 
lem in Glasgow, 18% of the last 1,000 patients in the antenatal 
clinics were under 5 ft in height and many had a contracted 
pelvis Today destructive operations on the fetus have almost 
completely given way to the lower segment cesarean section 
Surgical Treatment of Peptic Ulcer—At the same meeting Sir 
Heneage Ogilvie stated that all the best people have peptic ulcers 
Physicians first treated the disease medically, then as surgical 
results improved they were willing to transfer their patients to 
the surgeons The pendulum has swung too far m the direction 
of surgery, and at present there is a tendency to refer all patients 
with peptic ulcer to the surgeon before medical treatment is 
given an adequate trial and before the family physician has 
been given a chance Dr F Avery Jones of London said that 
among the causes of peptic ulcer are fatigue, anxiety, hurried 
meals, and heavy smoking Some people drive themselves harder 
than others, show more anxiety than their fellows, and work 
harder and for longer hours, they are especially prone to peptic 
ulcer but we still do not know why one person gets an ulcer 
and another does not under apparently the same set of cir¬ 
cumstances u T. -k* A on 
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vertisements A recent television broadcast produced a deimna 
from patients for a particular vitamin “cure” for 
anemia Such a treatment has not been clmicallv orLea ^ 
has its value been established The meetine passed a 
^at called prejudicial to the best interests of medical praa'ice 
^rodueuadvertisements for medical and pharma?eutS 
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Health Service by Motor Boat,~A fnnge of islands, about 700 
ot which are suitable for human habitation by virtue of drink¬ 
ing water and a harbor for boats, hes to the south and west of 
the mainland of Finland About 30 of these are each large 
enough to support more than 50 families At the other extreme 
there are about 300 lodging only one family each The total 
population of these islands runs into many thousands, but each 
IS so isolated and the means of sustaming life are so limited 
that the fate of the islanders is far from enviable Little wonder, 
therefore, that the population of these islands has been reduced 
by about 25% since 1910, owmg partly to the counter attractions 
on the mainland and the low birth rate, about 15 per 1,000 
during the last decade The mam source of income of the popu 
lation is fishing In the past more than 60% of the deaths m 
childhood have been due to infections, including diphtheria 
and whooping cough In early adult life about 40% of the 
deaths have been due to tuberculosis 
To promote healthier conditions in these islands, the Public 
Health Association of Swedish Finland has organized a motor¬ 
boat medical service, whose activities are reviewed m Nordisk 
medicin, June 3, by Dr Johan Wickstrom The three services 
concentrated on are tuberculosis, child welfare, and dental care 
The boats used at first were for the most part small fishing 
boats, converted to their new function TTiis extemporized 
service did not prove satisfactory in bad weather and under 
other emergency conditions, and it soon became evident that 
specially constructed boats must be provided Ultimately, a 
small boat to deal chiefly with child welfare and a larger boat 
capable of accommodatmg complete radiological and dental 
equipment were provided Funds collected by Swedish school 
children helped to finance this program Every summer since 
1948 the small boat has cuculated among the islands, examining 
some 1,000 children every year Traveling a distance of more 
than a nautical mile for every child examined, this service u 
undoubtedly expensive, but its benefits are impressive Most of 
the children have now been given bacille Calmette Gu6rm 
vaccine, and combined vaccinauon against diphtheria and 
whooping cough has been undertaken The larger boat, which 
combines seaworthiness with a shallow draft, was launched in 
1951 When fully manned, its crew of seven includes a dentist, 
a dental technician, a radiological technician with an assistant, 
captain, engineer, and matron During the three years that this 
boat has been in operation, the number of known cases of 
tuberculosis has risen from about 9 to about 13 1,000 

inhabitants in a populaUon of about 13,000 islanders The cor¬ 
responding figure for the whole of Finland m 1953 was 11 per 
1 000 The quality of the teeth of the island children was sonie- 
w’hat better than that of the children on the mainland, but this 
advantage should be no pretext for dispensing 
dental care on the islands The teeth of the adults are as 
attended to when necessary 


ISEIAEL 

Regimen Sanitatis of Rambam-In his “Review of Reg^en 
Samtatis of Rambam,” S Muntner (Dapim Refuum, March 
?954) said that Rambam, the 750th anniversary of whose de th 
will be this year, was “essentially a physician He treated n 
dividual patients as well as the community, and the b ^ ^ 
as the soul He left 10 books on medicine, some of which 
IL publ^hed edher no. a. adj: no. » 
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his books was published m Arabic and French by Max Meyer¬ 
hof The book on asthma and that on poisons and antidotes 
were published by S Muntner The others are now ready for 
publication They are “On Hemorrhoids,” “De Coitu (on co¬ 
habitation and aphrodisiacs) “Aphonsmi Moysis,” “Commen¬ 
tary on Aphorisms of Hippocrates,’ “Regimen Samtatis, ’ 
“Responsa Medicalia, ’ “Glossanum de Matena Medica, and 
“Compendium Operum Galeni ” Regimen Samtatis” excels m 
worth and charm any similar book written on the subject before 
or since The third part deals with psychosomatology and tries 
to explam several psychophysical phenomena This book was 
translated mto Latin and first published as an incunabulum It 
has been published many times since 
In the same issue D Margalith of Tel Aviv stated that 
Maimonides (Rambam or Rabenu Mo^he Ben Maimon or, m 
Arabic, Musa Abu Amran, Ibn-Maimon, Ovaid Allah) was bom 
m Cordova, Spam in 1135, and died in Fostat, a suburb of Cairo, 
Egypt, in 1204 He devoted most of his life to wntmg religious 
and philosophical books, and only after 1190 began to write 
medical books, although he had practiced medicme for about 
40 years In his opinion a good physician must be first of all 
a good man, free of greed, and willing to sacrifice himself for 
the sake of the sick Rambam and his family had to flee for 
safety from Spam to Egypt, from there to Palestine, and back 
to Cairo, where he spent the rest of his life as court physician 
to the sultan Saladm Each day, except Saturday, he would 
travel from Fostat to the royal court m Cairo, come back m 
the late afternoon, and, without rest, attend large crowds of the 
sick who had waited for him all day This strenuous work 
undermmed his health, but even on his sickbed he continued 
to give counsel to the sick and needy 

New Hnivcrsity Campus.—The new campus of the Hebrew 
Umversity was dedicated in west Jerusalem in June Addressmg 
the assembly, Mr Yitzhak Ben-Zvi, President of Israel said. 
We are not relinquishing the great library, the Museum of 
Antiquities, the Hadassah University Hospital, and all the other 
bmldings on Mount Scopus When the Ume comes, we shall go 
back there, but even then, more space will be needed The 
University of the State of Israel is maugurating a new 

center ” The ceremony was opened by Professor B Mazar, 
president of the Hebrew Umversity Dr George S Wise, chair¬ 
man of the university s board of governors brought “the heart¬ 
felt greetmgs of Professor Albert Emstem Dr James Marshall, 
president of the American Fnends of the Hebrew University 
congratulated the university on its second campus He recalled 
the first cornerstone laymg with General Allenby s guns boom¬ 
ing over the Judean hills, and noted how the umversity had gone 
from strength to strength since that day Mr Daniel Auster, 
deputy chairman of the board of governors, who attended the 
ceremony in 1918, also surveyed the growth of the umversity, 
from a handful of students to over 3,000 The campus u planned 
to accommodate 10,000 students 
The 500 dunam tract allocated by the government of Israel 
for the new campus is situated between Rehavia and Beth 
Hakerem It is on a ndge that forms a spur of Givath Ram, 
where the government buildings are to be erected The northern 
part of the ridge, which is the higher, will form a great open 
space joined to the Ruppin Road The government buildings on 
the opposite side of the Ruppm Road will form the encirclmg 
wall of the space on the west and south On the ejistem side 
there will be an unobstructed view of the city The university 
buildings will be erected around the open space The new campus 
will take five or sux years to complete, and the university will 
be transferred to it m stages 

Tuberculosis in Israel.—Despite the coordmated efforts of all 
health institutions and services m Israel tuberculosis is still a 
major disease here The incidence of tuberculosis at present is 
3 or 4 cases per 1 000, accordmg to Dr Y Kott medical di¬ 
rector of the hospitals of the Histadruth Disability Fund This 
figure IS similar to that of most European countries, but as late 
as 1947 Israel had one of the lowest tuberculosis rates m the 
world—about 1 per 1 000 The increased mcidence may be 
attnbuted to indiscrmunate mass immigration which brought 
hundreds of tuberculous persons to Israel In some immigrant 
groups the rate was as high as 10 cases per 1,000 


MEXICO 

Visit of Dr George W Thom.—^In 1954, the Hospital de 
Enfermedades de la Nutncion m Mexico City started the 
custom of annually mvitmg a person of medical emmence to 
form a temporary part of its staff as a visiting professor The 
first to receive this distmction was Dr George W Thom, 
Hersey professor of medicme of Harvard Umversity He was 
at the hospital for two weeks m March, visited the wards, the 
outpatient department, and some of the research laboratones, 
and took part m round table discussions He visited other 
insUtutions such as the National Institute of Cardiology and 
the National Academy of Medicme and presented the memonal 
lecture of 1954 on the subject of stress at the Hospital de 
Enfermedades de la Nutncidn. 


PERU 

Muscular Exertion and Eosmophils—Dr Manuel Hernandez 
has invesugated the effect of muscular exeruon on cuculatmg 
eosmophils at the Phisiologic Pathology Laboratones of the 
School of Medicme m Lima (_Revtsta midica peruana, January, 
1954) By dete rminin g the hypophysoadrenal reserve after 
muscular exertion, he hopes to contribute to the understandmg 
of adrenal function The work was done at an altitude of 150 
m above sea level Sixteen climcally normal medical students 
were exercised on an empty stomach for 20 mmutes on a tread¬ 
mill revolvmg at 8 08 km per hour Differenual leukocyte counts 
were made before and after the test and after recovery Im¬ 
mediately after the test, an acute rise of leukocytes, mcludmg 
eosmophils, was observed The average mcrease of the latter 
was 50% After the subjects had rested 60 mmutes, a strikmg 
fall m the number of these same cells was observed Senal 
counts were made for four hours The lowest cosmophil count 
was obtamed 200 mmutes after finishing the test. At this tune, 
all students were found to have eosinophil counts far below 
those obtamed under basal condiuons. Thirteen of them had a 
fall m eosmophils rangmg from 39 6 to 50% Previously, sim¬ 
ilar counts were made on the same subjects at rest. The length 
of observation was 3 hours and 20 mmutes. From the start, a 
slow progressive fall m eosmophils rangmg from 9 8 to 39 9% 
was observed 

The author concluded that (1) of all the leukocytes the eosmo- 
* phils show the most consistent reaction to exercise, the vari- 
auon being biphasic and the fall bemg the more pronounced, 
(2) the mitial nse was due to the adrenal response to muscular 
exertion, (3) the contmued decrease of eosmophils only was 
due to hypophysoadrenal response to the same muscular exer¬ 
tion that, like a moderate degree of stress, produces a minimal 
and uncomphcated alarm reacuon, smce the usual leukocyuc 
findmgs of severe stress were not observed, and (4) barring other 
factors that might produce a fall m the cuculatmg eosmophils, 
the hypophysoadrenal funcuon can be detenmned by the extent 
of the eosmopema mduced on by a standard muscular exeruon 
In other words, eosmopema obtamed by a standard muscular 
exercise may be taken as a funcUonal test of the adrenal glands, 

Inadence of Cancer m Peru —The Cancer Detecuon Center of 
Lima exammed 2,000 apparently healthy and asymptomatic 
women between June 6, 1953, and Feb 15, 1954 and found 
cancer m 27 (1 3%) and bemgn tumors m 289 (14.5%) Eleven 
of those with malignant tumors were 40 to 49 10 were 50 to 
59 5 were 30 to 39, and only one was over 60 years of age 
Twenty-two cancers were of the uterme cervrx (seven of these 
were m situ) two were of the skin, one was of the breast one 
was of the ovary and one was of the vagina. Only three cancers 
of the cervLX could be diagnosed climcally while 15 of ihose 
of the cervix and one of the skm were diagnosed by biopsy 
or cytological exammation In the remainder the diagnosis was 
presumptive. Only two cancers had meiastasized one was a 
cancer of the ovary that had metastasized to nearby organs and 
the hver and the other, a cancer of the breast, to the axillary 
nodes. 
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hysterectomy for 

nnht I / 'n situ in 6 and widespread removal of the 

nsht gluteal region for a malignant melanoma), 18 had roent 
Uenotherapy, one had both surgical and irradiation therapy and 
in one, the pitient with ovarian cancer with metastases’ the 
esion was considered to be incurable and was not treated When 
la.. , 27 were .,l,ve. 26 were judsed el.n,can; “ Al" 
of them will continue indefinitely under observation by the Can¬ 
cer Detection Center An incidence of 13% with cancer m 
appircntly normal persons is higher than that found by similar 
msmuiioiis in other coiiniries (0 8% in the Strang Prevention 
Clinic of Nlw York, and in the Nuv Haven Center) 

Dr Carlos J Castellano, director of tlie Peruvian Cancer 
Detection Center, believes that the high incidence of cancer 
found III I erii may be due, among other things, to a high sus¬ 
ceptibility to cancer in the Peruvian Indians He also noted that 
in Peru eineer of the cer\i\ is more prevalent than cancer of 
the bre isl. in contr ist to the figures from the United States 


SWEDEN 


Public He illli IreiuLs — \t a public meeting (Sie/isHa Likartid- 
ni/ic./i M i> 7. 19541 mended by the Swedish Minister for the 
Interior iiul by the he id of the Swedish Ministry of Health 
d It i Were quoted lo show wlnt progress has been made in 
rcvcnt >e irs m publie he dih md allied problems Between 1930 
and l‘>5t, ihc number ot hospital beds has increased from 
42 000 lo 60 000 \i ihe s line linie the turnover in hospital 
piOents Ins beeonie more ripid, in 1930 the average length of 
St IV m in ordin irv hospit il was 24 days, whereas the cor- 
rc'roiulmg tigiire tor 1952 was 14 4 days Tins change is due 
pniii irilv to tile great idvances in medical science In 1927 
there Were 7 700 de nils from tuberculosis, whereas m 1952 
there Were onl> I 290 In 1946 the number of new students 
enrolling in niedie il schools was only 195 In 1948 the Swedish 
Parlimienl ipproved ihe building of a new school of medicine 
in Gotitenburg in order to e ise thi* burden on the older univer¬ 
sities, ind It present about 310 new students enroll annually 
Between 1915 and 1952, the number of physicians in active 
pnetice rose from about 4,000 to 5,200 By 1960 this number 
should h ive risen to 6,100 Twenty years ago only about 9,700 
nurses Were av iil ible, where is at present there arc about 14,000 
In some fields, however, no advances have been made or con- 
diiions ire worse thin ever The virus diseases have proved 
much more refrictory to treatment than the bacterial diseases 
In 1953 there were more than 5,000 patients with poliomyelitis, 
including more than 3,000 with the paralytic form In the 
autumn of the same year an outbreak of virus pneumonia 
cl limed between 500 and 600 victims in one county alone In 
the last decade the number of admissions to hospitals for poison¬ 
ing by narcotics h is increased more than tenfold, a phenomenon 
reflecting the strain inflicted by modern conditions on the younger 
generation Another problem is that of the overworked “country 
doctor” who acts as a combined health officer and general 
practitioner The authorities arc now attempting lo organize the 
work of these physicians so that they form teams of two or 
three instead of working singly, with no chance to go off duly 


New Rciiicdics for Alcoliolisiu —The Stadsmission Polyclinic 
for the treatment of alcoholics, opened in 1946, has provided a 
welcome opportunity for testing modern drugs and devices for 
the benefit of this type of patient Dr Helge Knoos and Dr 
Gote Johnson of Stockholm {Svenska lakartidnmgen, May 14, 
1954) report a shift m emphasis with regard to the drug treat¬ 
ment of acute alcoholism They are critical of therapy using 
the better-known narcotics, as these are likely to maintain the 
patient's craving for alcohol when given m large doses and 
may in their turn, cause habituation They have found disulfiram 
(Antabuse) useful, but they have reduced indications for it more 
and more In the acute stage of alcoholism it is seldom helpful 
to civc this drug Psychotherapy is also usually wasted on the 
oauent at this stage, but with this reservation psychotherapy 
femamslhe most important feature of the treatment whether 
Given m or out of the hospital Since the spring of 1951, en 
couraging results have been obtained ^rth the oral administra¬ 
tion of an antihistamine preparation combined wi g 


JAMA, Aug. 21, 19S4 

was admin¬ 
istered at first, however, it was later replaced hv Ph.n " 

(Lergigan), one or two tablets of which were given witrS 
5 gm of sodium chlonde m the evening This\ealmem hi 
been very effective m diminishing and often preventing Mroubl^ 
some aftereffect of anxiety and restlessnel TaTso hS m 
break the chain of a period of alcoholism, the treatment being 
regarded as successful when the patient can go fm a S 
without any alcohol Among the 125 patients m their senes 
Knoos and Johnson achieved such a result m 84 ’ 

Stockholm, approve of the policy of the health authorities with 
regard to the restnction of the supply of phenylbutazone to 
persons with a special license for it They also warn against the 
wholesale or indiscriminate use of this drug (Svenska ISkartid 
luitgen, March 19, 1954) They gave the drug by mouth to 14 
patients, 12 of whom suffered from rheumatoid arthritis and 
2 from spondylitis ankylopoietica, intramuscularly to 6, and 
intra-arlicularly m 12 The duration of treatment ranged from 
7 to 53 days, and the daily dose from 400 to 600 mg The 
patients with spondylitis noted diminution of pam and increase 
of mobility The improvement noted by the patients with rheu 
matoid arthritis was less marked and was mainly subjective, but 
m none of them was any damage to the blood observed The 
effecu of injecting 3 cc of a 20% solution, to which hdocaine 
was added for its anesthetic effect, into large joints were usually 
poor and of short duration On the other hand, six patients 
with gout responded well and promptly to deep intramuscular 
injections of 3 cc of a 20% solution given daily for two or 
three days When given by mouth for rheumatoid arthritis, the 
initial dose was usually 200 mg three or four times a day, 
followed by a maintenance dose of 200 mg twice a day When 
the drug svas given by mouth, it did not influence the sedi 
mentation rate but did have a marked antipyretic effect in one 
patient 


Fifty Year Jubilee of Svenska Lakartldmagen—The organ of 
the Swedish Medical Association, Svenska lakartidnmgen, came 
into being in 1904 The anmversary was celebrated by the issue 
of a special jubilee number that begins with a greeting from 
Dr Dag Knutson, who is not only chairman of the association 
but also the publisher of its organ There follows an article 
entitled “An Editor Looks at Lakartidnmgen" by Dr Gunnar 
Berg, for many years the chief editor Dr Gustaf Myhrman, 
editor of the journal from 1940 to 1944, traces the development 
• of medicine m the past half century Prof (Emeritus) Gunnar 
Nystrom (who contributed to the journal m 1904) describes 
surgery in Uppsala under Karl Gustaf Lennander at the turn 
of the century The flowing skirts of the nurses and the bushy 
beard of Lennander himself are but the outward signs of the 
changes which have taken place in the surgical world of the 
past 50 years A colleague from Finland, Prof Bertel von 
Bornsdorff, has contributed an article on the functions of a 
medical journal One of them, be says, is to bring physicians 
news of advances m medicme before, and not after, they are 
broadcast m the popular lay press The last article is by Dr 
Hugo Moller, who, reviewing a lifetime of 90 years, depicts the 
life of a busy physician durmg one medical revolution alter 

another 


intal Hygiene Consultations for Students —A recent motion 
iressed to the Swedish Parliament, recommendmg state sup 
ffor nS..l hyg.»= consuIKUoas tor studon.. m S,<Kk 
uses attention on this problem and the measures alr^dy t J.en 
deal with it on a voluntary basis In Stockholm alone ther 
about 8.000 students, and their representaUves have 
ds for the financmg of mental hygiene “nsultaUoiw by ^ 
ert for three hours a week durmg the school term In fa 
an expansion of this modest miUaUve, it is ^ 

motion that students as a class live under 
atal strain than their nonacademic ^^ater 

ween 1948 and 1952 psychiatnc ailments ^ sr 

Ei days a” 

■nhard Jacobowsky, need’of psyobiad'o 

ated that at least one student m 20 is m neea oi p y 

ace at some time durmg his scholastic career 
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ARMY 

Courses in Care of Atomic Casualties.—^The first of four five- 
day courses to be given by the Army Medical Service during 
the present fiscal year on the medical care of atomic casualties 
ivtll begm on Aug 24 The other three courses will be given on 
the followmg dates Oct 25 to 30, Jan 10 to 15, and March 
7 to 12 The courses wdl be presented at the Army Medical 
Service Graduate School, Walter Reed Army Medical Center, 
Washmgton, D C They are open to professional officers, on 
active duty, of the component corps of the Army Medical Ser¬ 
vice and to professional personnel m the medical services of the 
Air Force, Navy, Pubhc Health Service, Veterans Administra¬ 
tion, and Federal Civil Defense Administration Army Medical 
Service personnel should submit applications to the ofiice of 
the Surgeon General, attention Personnel Division, Career 
Management Branch All others desuing to attend the course 
should direct their apphcations through their proper command 
or administrative channels 

Course at Nadonal War College —Col Floyd L. Wergeland on 
June 15 completed the 12 months’ course of the Nauonal War 
College, Washmgton, D C, covering jomt high level policy 
and command and staff functions, strategic plannmg, and 
operations of vanous government agencies Owmg to the limited 
number of ofBcers permitted to attend the National War College, 
Colonel Wergeland is the first medical officer m four years to 
have been thus selected His next assignment will be m the Far 
East Colonel Wergeland formerly was chief of the Education 
and Trammg Division in the Surgeon General’s ofiSce He is a 
diplomate of the National Board of Medical Exammers and 
has been honored with the Legion of Merit, the Swedish Royal 
Order of the Northern Star, the Army Commendation ribbon, 
the European, Afncan, Mediterranean ribbon, the Asiatic- 
Pacific Campaign nbbon with three stars, and the Army, Navy, 
Air Force medal For his wort, m Chma he was decorated with 
the Chmese Special Order Cloud and Banner with Ribbon 


PUBLIC HEALTH SERVICE 

Poliomyelitis.—Pohomyehtis cases are runmng 7% behmd the 
total reported this far last year, the Pubhc Health Service 
announced on Aug 6 For the first seven months of this )ear, 
9,185 cases were reported, compared with 9,840 cases for the 
same penod last year Both years are far below the record of 
10,582 cases reported m the first seven months of 1952 More 
than a third of the cases this year have been m three states 
California, with 1 525 cases, Texas, 1,400, and Florida, 619 
Poliomyelitis incidence m California was also high m 1953, and 
Texas had reported more than 2,000 cases by this time m 1952 
The incidence m Florida this year is unusually high For the 
weeb endmg July 31 nearly 1,500 cases were reported through¬ 
out the country, about 28% more than for the previous week. 
An increase of this size is normal at this time of year, and in¬ 
cidence will probably contmue to rise for a few more weeks 
Last year the peak occurred during the third week m August, 
and m 1952 dunng the second week m September 
Stale health officers were notified by the Public Health Serv¬ 
ice of the availability on July 14 of the second allocation of 
gamma globuhn for use against poliomyelitis The allocations 
to states are made under policies established by the Office of 
Defense Mobilization The Pubhc Health Service is the dis¬ 
tribution agent States that have e.xhausted supplies of gamma 
globulin under the first and second allocauons may appl> to the 
Pubhc Health Service for an addiuonal supply of the material 

Courses on Serologj of Syphilis.—The Pubhc Health Service 
announces that six refresher courses on the laboratory techniques 
of the serology of syphilis (Sept 13 to 24, Oct 4 to 15, Oct 25 
to Nov 5, Jan 31 to Feb 11, 1955, March 7 to 18 and April 
11 to 22) and one on the management and control of s>’philis 


serology by the regional laboratory (May 2 to 13) have been 
scheduled at the Venereal Disease Research laboratory m 
Chamblee, Ga. The serology courses are designed to acquamt 
the student with the most widely used American methods for 
the serodiagnosis of syphilis and the latest developments or 
modification of techmque A third week of mlenswe trammg 
m specific test techmques is available immediately after each 
scheduled course lusts wiU be closed one month before the 
starting date of each course Correspondence should be addressed 
to Director, Venereal Disease Research Laboratory, Division 
of Special Health Services, PHS, Department of Health, Edu- 
cauon and Welfare, P O Box 185, Chamblee, Ga. 


SELECTIVE SERVICE SYSTEM 

Classification of Regular and Special Registrants.—The National 
Advisory Committee to the Selective Service System, Washmg¬ 
ton, D C, on July 16 amended Operations Bulletm no 88 to 
read as follows 

1 Persons who have registered under the provisions of section 
3 of the Umversal MUitary Trammg and Service Act, as amended, 
are referred to m this bulletm as “regular registrants ” 

2 The need for physicians and dentists by the Armed Forces 
should be supplied to the fullest extent possible by processmg 
regular registrants for mduction. Such registrants shall be 
processed and ordered for mducuon as regular registrants with¬ 
out regard to their pnority status as special registrants In the 
case of any such regular registrant who has been ordered for 
mduction and has made every effort to secure a commission and 
en/er on active duty, the State Durector of Selective Service has 
authority under section 1632 2 of the Selective Service Regula¬ 
tions to postpone the registranfs mduction for the time necessary 
for him to secure a commission and enter on active duty At the 
tune the registrant is ordered for mduction he shall be notified 
that the State Duector may postpone his mduction m order to 
permit hun to secure a commission and enter on active duty if 
he furnishes his local board, pnor to the date of mducuon, with 
evidence that he has apphed for a commission and active duty 
The registrant should also be informed that tf he is not com¬ 
missioned and on active duty due to any delay or failure on his 
part that he will be required to report for mduction. 

3 A regular registrant who is also a special registrant has a 
dual Lability for service under the law Each such registrant shall 
be classified both as a regular registrant and as a special regis¬ 
trant, except that no special registrant who is m the fourth 
pnonty or who is a vetermanan m the thud priority shall be 
classified as a special registrant unul further mstrucuons are 
issued by this Headquarters 

4 Local boards should contmue to give senous consideration 
to the deferment of a regular registrant or a special registrant 
who holds a degree m either medicme or dentistry m order that 
he may complete up to one year of mternship Such a registrant 
should be placed m Class H-A for the purpose of completmg 
a residency only if m the opmion of the local board his services 
are absolutely essenual to the operauon of the hospital and 
should not be so classified merely because of the desue of the 
hospital or the registrant that he complete a residency 

5 The National Advisory Committee on the Selection of 
Physicians, Dentists, and Alhed Specialists has urged that par¬ 
ticular attention be given to those registrants who were deferred 
as hospital mterns or residents dunng the hospital year ending 
June 30, 1954 Over the past year, the Committee has repeatedly 
urged hospitals not to appomt to theu staffs for the hospital year 
begmnmg July 1, 1954, any physicians who have obligations for 
mflitary service as regular registrants or as special regisuants in 
Pnonty 1 or Pnonty U or m Pnonty HI bom after ■\ug 30, 
1922 The Comimttee has also urged State and local advisory 
comrmttees not to support the deferment of such mdividuals 
The survey of hospital house staffs conducted by the Committee 
mdicates that durmg the hospital year endmg June 30 195.. 
there were m the hospitals of this country approxmiatcly 1 300 
interns and more than 1 000 residents who are in Pnatuv 111 
and under 32 years of age This number will be required to fill 
the mdicated needs of the Armed Forces dunng the year endmg 
June 30, 1955 
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J S SCIIIRMLR, HIE “FIFriI AMENDMENP’QUACK 

On July 20, 1954, Circuit Judge J Mitchell Cocknil signed 
.\n order in the t ise of Pom Gentry, Attorney General, on behalf 
ol the People of the St ite of Arkansas rj the Eclectic State 
Medic il Doird and Jacob Sass Schirnier, which read in part as 
follows 

Tills tjsc Is siibnilucd to the Court by consent of the parties 
upon clouimcntjrj evidence and the deposition of respondent. Jacob 
biss behirmer mtroduecd on behalf of petitioner and the defendant 
vyhine Ills rielit to inttoducc evidence on Ids own behalf announced 
throuvh his itiorney tion Q H>rum Hurst that bccntise of reasons of 
hcaltli and idv meed age he wished voluntarily to retire from the practice 
of nicdiemc Thereupon the Court In consideration of the testimony, the 
cxliibits and the statement of counsel finds that the license Issued to 
Jacob iiss bchirnicr same being No 6J7, dated December II. 1934, by 
the Lclcctic State Nlcdicat Board, should be cancelled, annulled and 
rendered sold and of no clfcct and the defendant Jacob Sass Schltmcr, 
enjoined and prohibited from the further practice of medicine In the 
btalc of Atl, ms IS ' 

riius ihe court wroie ‘finis’ to a long, painstaking campaign 
to unfrock the st ite’s best known quack Looking back, it 
took quite 1 bit ol doing 

Ori£,tn ilh in tlie fill of 1953, the Attorney General sought 
to rciiuire Mr Sdiirnier to appe ir in court and sliow cause why 
Ills Itveiisc should not be resoked Schirmer appealed success- 
full) to the Supreme Court on i writ of prohibition, which ruled 
th It the celceiiw medic il board had original jurisdiction The 
bo trd, howeVer, on receising the Attorney General’s petition, in 
De.ember, 1953, postponed consideraiion of the case until May 
of 1951 Ihe \iiorney Generil sought court intervention to 
require the tdeciic medical board to he^ar the matter immedi¬ 
ately The threat of this action apparently c lused the board to 
agree to an e irlier he iring date In April, 1954, however, the 
bo ird refused to hear any testimony, although the Attorney 
Gener il was re idy File board even sought to bar the press from 
the hearing The Attorney General then filed a petition for 
Certiorari to compel the board to hear Ihe case, or, if the circuit 
court found that the eclectic board had not been diligent in 
hearing the case, to compel the circuit court itself to take the 
case and he ir it The circuit court set the case down for hearing 
on the Certiorari Mr Schirmer applied for an order from the 
Supreme Court of Arkansas to prohibit the circuit court from 
hearing the case On June 14, 1954, the Supreme Court handed 
dosvn an opinion that authorized the circuit court to hear the 
case, as that court was of the opinion that the eclectic board 
had neglected its duty The members of the board were called 
in and were examined before the circuit court as to why the 
board had failed and refused to hear the evidence that the 
state was ready to offer On the basis of such testimony, the 
court found that the board had not done its duty Thereupon 
it took jurisdiction and ordered Schirmer to appear for question¬ 
ing by the state 

The defendant Schirmer invoked the Fifth Amendment to 
avoid testifying, as he had been ordered to do, in a deposition 
that was taken pursuant to an order of the circuit court on July 2, 
1954 Mr Hurst, the attorney for Mr Schirmer, used four 
grounds on behalf of his client as alleged justification for his 
refusal to testify about himself and his career, as follows 

"I I am cntllled to the right to waive my right to testify or appear 
in person or by counsel at any hearing seeking to revoke my license 
to practice meilicine 


1 Jacob S Schirmer, report of the Bureau of Investigation, JAMA 
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provides that 1 am enUUed to a hearing 
of Medical Experts and the Discovery Statute nnt ? " 
type proceeding jvavute aoes not apply to ihk 


apply to this 


‘3 I rely on the constitutional protection v,„i 

testify against myself protection against being compelled to 

"4 The question is not relevant to the issue ” 

The questioning of Mr Schirmer covered the salient points 

in th^ ^d“^3tion, ‘practice,” and personal history, as oudmed 

n the lengthy report of the Attorney General published m The 

^URNAU last year i By way of comment, the probability is that 

Mr Schirmer was fully aware of the fact that had he testified 

to receiving any medical degrees or having passed any medical 

liCMsure examination other than the fraudulent one in the state 

of Connecticut in 1920, he could have been, and probably would 

have been, prosecuted for perjury This is the same J S 

Schirmer who in April, 1951, announced formation of the 

American Association of Physicians ” The “objectives” of the 

“Association” were outlined in part as follows 

‘ (t) Tbe adage in union there is strength’ most certainly appliu h«e 
A nation wide union of users of the Koch therapy working in strict 
harmony with both Dr Koch and the League, has become a necessity 
(3) A nation wide study club for research and collaboration Is beme 
formed in which every member wiU be invited to participate This niU 
encourage the preparation and publication of scicnufic papers, case 
histories verified by laboratory findings and make known the bencfichl 
icsulls accomplished by Ihe use of glyoxylide 
' (4) A dignified, bookish quarterly magazine will be published called 
'The Journal of the American Association of Physicians’ and sent to all 
dues paying members 

‘(8) The services of Dr Koch will be engaged to direct research and 
give instructions through the study club at whatever salary he may 
designate within the ability of the Association to pay It is impossible 
to compensate him beyond what he deserves considermg the Incomparable 
contribution he has made to the science of medicine ’ 


“Glyoxylide” and Dr Koch have been the subjects of earlier 
reports in The Journal - The United States Cuvuit Court of 
Appeals for the Sixth Circuit at Cincinnati decided m July, 1953, 
that ihe fact was that Dr Koch’s contnbution to medicine was 
not “incomparable,” except in the fraudulent sense In the case 
of Koch et al vs the Federal Trade Commission (206 Fed 2nd 
311) the court upheld the contention of the government that 
none of the Koch preparations was of any value whatsoever m 
the treatment of any disease condition and affirmed the order 
of the commission directing Koch, his brother, and his laboratory 
to cease disseminating advertising that claimed any therapeutic 
merit for these preparations 

It was because of the pendency of the Federal Trade Commis¬ 
sion action that the Christian Medical Research League, the 
Lutheran Research Society, and, later, the American Associatioa 
of Physicians were organized All that these pseudoreligious 
quacks were doing was attempting to circumvent the effect ol 
the scrutiny of responsible government agencies Incidentally, 
the “League” is still in business in Detroit, operating “not for 
profit,” selling, at $25 per 2 cc ampul, Glyoxylide, labeled as 
“a-one to a trillion aqueous dilution of partially oxidized Inositol 
and the Reaction Product of acetaldehyde, ethyl alcohol and 


sulphuric acid ” 

In November, 1951, Mr Drew Pearson, a columnist, made it 
vuown that Schmmer had espoused the Lincoln treatment The 
:olumn stated in part 

"A blunt, independent New England doctor outlined a new cancer and 
uberculosls cure to government physicians at a 
:aplol HUi recenUy called by crusading Sen Charles Tobey [now 

"'^'e'^doctor, Robert E. Lincoln of Medford, Mass apparently cured 
he senator's son Charles. Jr of a virulent cancer ago 

'oung Tobey and another paUent whose cancer has 
S Schirmer, past president of the Arkansas Medical Society backed 

p Dr Lincoln s claims at the meeting. , .h, treat 

‘‘The Arkansas physician a gentle while haired man, said me trea 
lenMvas so effectre^vith him L had insUtuted it in his private hospital 

t Corning" ^ „ 

It IS unnecessary to go into the details of all of the 67^°^ ' 
he Pearson column In deference, however, to the reputable 
lembers of the Arkansas Medical Society, tt should be noted 
hat Mr Schirmer never held office or membership m that 

T',s .e«ss,ry, perhaps, >o eaplam hnelly wha. .he Lm«in 
reparations are The “phage” ampul is labeled H S A [He 
ytic Staphylococcus Aureus) (Lmcoln.iJ Alpha [or Be a) Thej 

S sold%urrently to "R-earch Fellows” who 

lectors of medicme and cultists A Fort Worth, 
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path by the name of Brooks is a “Research Fellow ” Imagine a 
nature cure ’ boy using a germ” treatment' Apparently, how¬ 
ever, this IS a lucrative sort of practice Pauents take senes of 
treatments, which mclude the inhaling of the bacteriophage, for 
cancer, tuberculosis, multiple sclerosis, sinusitis, and all the 
diseases the cause of which is unknown ’ (Observers have re¬ 
ported that psychotherapy plays a most important part) The 
onginator had some concern, also, about the state of the weather 
when treatments were to be given 
Pnor to July, 1952, the foundation—m which, incidentally, 
Mr Charles Tobey Jr has an interest as trustee—recommended 
the use of oxygen as a vehicle to mduce introduction of the 
matenal into the upper respiratory tract. This arrangement 
however, must have been burdensome to the Research Fellows ” 
inasmuch as m July, 1952, they were offered an opportunity to 
buy a portable compressor (such as one might find m an auto¬ 
mobile fillmg station), presumably to cut down on overhead 
A committee appointed by the Massachusetts Medical Society 
sought to mvestigate the claims made by Dr Lincoln durmg his 
lifetime The report stated that the members met with little or 
no success in the matter of obtaining cooperation or supplies 
of the drug for independent study TTie New England Journal 
of Medicine commented editorially ® on the mentioned effort of 
the committee as well as on its findings with respect to the 
failure of the phage” m cases of cancer, tuberculosis, and 
multiple sclerosis It also observed that, despite political pressure 
and the use of the Congressional Record as a means thereof and 
providing a vehicle for the dissemination of promotional matenal 
sent to patients, the committee had done its work conscientiously 
and with care 

Only recently has the Committee on Cancer Diagnosis and 
Therapy of the Nauonal Research Council reported on its un¬ 
successful effort to carry on an inquiry mto the alleged value of 
the Lincoln treatment m the field of cancer Although more than 
two and a half years have passed since this committee, composed 
of persons of stature tn the field of cancer research, began its 
effort to arrive at a mutually satisfactory means whereby this 
phase of the matter could have scientific attention, nonetheless 
It has been obliged, m the summary of its report, to observe 
The fonnulation of an optmon on the value of a therapeutic pro* 
cedure must be based on documented observations of objective response 
to the therapy m patients with proven cancer Because the Committee 
did not receive any supply of the therapeutic aaents or any scientific data 
on obJecUve benefits following the treatment of cancer with these agents 
It has not been possible to undertake cUmcai trials or to evaluate 
,scientific evidence on the response of cancer patients to the bacteriophage 
therapy proposed by Dr Lincoln 

The label of the baclenophage carries the foUowmg statemenL 
“Caution New Drug—Limited by Federal Law to mvestigational 
use ” The Biologies Control Act (42 U S C 262 (a)) 
states. No person shall sell, barter or exchange any virus, 
therapeuUc serum, toxm or analogous product unless 
(1) such virus, serum, toxm has been propagated or manu¬ 
factured and prepared at an establishment holding an unsus¬ 
pended and unrevoked license, issued by the Admimstrator as 
heremafter authorized ’ The regulations (42 CFR 22 1) 
under this act define a “biologic product as “any virus thera¬ 
peuUc serum, toxm, antitoxin, or analogous product applicable 
to the prevenuon, treatment or cure of diseases or mjuries of 
man (1) A virus is a product containing the minute living cause 
of an mfcclious disease * 

In a paper prepared by Dr Lincoln and read to the Medford 
Medical Society by Dr A Ernest Mills of Medford Mass, on 
Dec 12, 1951, a copy of which is m the bureau files, it is 
stated 

In u>-ing to discover the reason for the tremendous yearly increase 
of Mnua infections among my patients I successfuliy isolated mo pure 
^ains of the most virulent and disease producing germs In existence 
They have been designated hemolytic staphylococcus aureus (Lancoinii) 
alpha and beta. Paired with them in a relaUonsbjp in which the germ 
serves as host cell for purposes of perpetuation as wcU as that of 
midtiplication is a specific and virulent partner virus 

Both host cells or germs arc capable of destroying the red blood 
cells, or damaging any particular tissue in the body by a process of 
toxic congesuon or of causmg abscess formauons which may be smglc. 
or so numerous as to Jom together and cause partial or total destruction 
of both the working or structural tissue of any organ. 

Despite label provisions, the phage” is not being distributed 
m accordance with federal law The fact is that the Lmcoln 
Foundation holds no valid, unrevoked license such as is required 


thereunder The bureau urges that the Lmcoln Foundauoa be 
accorded the immediate scrutiny of the government agency 
havmg as part of its duties the enforcement of the Biologies 
Control Act of 1944 

The bureau congratulates those who have had a part m the 
revocation of the spurious license of J S Schnmer It hopes 
soon to be m a position to do the same m the matter of endmg 
the traflSc m the “cures he exploited so successfully durmg the 
past several jears The Amencan public deserves such pro- 
lection 

3 The Lincoln Case New England J Med 846 514 (Mar 27) 1952. 
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Carter* Medical Teclmoloflstx 16 nim. color sound, showing time 23 
minutes. Sponsored by the Amencan Society of Medical Technologists, 
Amencan Soaety of Clinical Pathologists, CoUege of American Patholo¬ 
gists. Produced m 1954 by Churchill Wcxicr Productions, Los Angeles, 
for the National Committee for Careers in Medical Technology under 
grants from the Amencan Cancer Society and the National Cancer Insti¬ 
tute Procurable on purchase ($135) from the National Committee for 
Careers m Medical Technology 1785 Massachusetts Avc, N W Wash¬ 
ington 6 D C. or on loan (service charge $2) from Committee on 
Medical Motion Pictures Amencan Medical Association, 535 N Dearborn 
St. Chicago 10 

The purpose of this film is to show high school students the 
challenge and opportunities of a career m medical technology 
The drama starts when Joan, a young student m trammg to 
become a medical technologist, is confronted for the first time 
m her career with the actual responsibility of acting as a tech¬ 
nologist A cniicaJly ill pauent, badly m need of blood is brought 
to a hospital Joan meets the test, and a medical technologist is 
added to those assistants of pathologists who make it possible 
to brmg to the patients the benefits of modem medicme Flash¬ 
backs, aptly used carry the viewer to a scene m a high school 
Advertisements m The Journal suggest to several students, 
including Joan, a career in medical technology A visit to a 
hospital IS arranged, and Joan is taken through the laboratones 
The viewer expenences with her the impact of a scene m the 
operaung room where the pathologist is given a bit of tissue 
removed from the breast of a woman Within a few mmutes, the 
technologist slices it m frozen stale and stains iL The pathologist 
recognizes its true nature under the microscope, and the extent 
of the operauon is determmed by the pathologists findmgs The 
skill of the medical technologist helps the pathologist to work 
quickly while the patient is under the anesthetic Joan also meets 
the bactenologist, who determmes the choice of the antibiouc 
most suitable for destruction of the bactena that caused the 
patients mfection The viewer sees how the bactenologist uses 
a so-called sensiUvity test to make her decision From this flash¬ 
back the action returns to Joan performing the blood groupmg 
test, probably the most critical test made by a medical tech¬ 
nologist. Joan s instructor returns juat m time to check the young 
students results 

There is drama and tension m these scenes, but no more than 
IS experienced m the hospital laboratory every day of the week 
all year round The film shows the medical technologists career 
as one of service and of opportunity With the pathologist and 
the physician m charge, the medical technologist shares m givmg 
palieats the benefits of up-to-date diagnostic and therapeuuc 
advances The value of proper education the danger of being 
sidetracked by quickie” training courses contact with pauents 
the profound satisfaction of being an integral and important 
factor in modem medical service the opportunity for a career 
m medical research the occasional lighter moments m the tech¬ 
nologist s life arc all convincingly depicted The acuon is on a 
high level without talking down to the audience the film is 
designed to reach The story is tme to life it is a documentary 
of a few everyday events m a hospital laboratory Thix film is 
recommended for high school students It wiU also be of inicreit 
to public school teachers, vocational guidance counselors, parent- 
teacher associations, medical students, and physicians. 
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Mjocirdiil Iivfarction in Young Men. J C Country U S 
Armed rorcei. M J 5 688 692 (May) 1954 (Washington. D C J 

Country reports observations on 14 patients 35 years of ace 
or younger with myocardial infarction observed at a naval 
hospital I he diignoMs was established in 12 cases on the basis 
ol typical climeal te viures plus unequivocal electrocardiographic 
changes In two patients, de ith occurred before electrocardio¬ 
graphic studies could be made, but postmortem studies cor- 
robor ited the elmic d impression Tile youngest patient m the 
series w.as 23 years old and four piticnls were 27 years of age 
or under Tluee pitients died, two of them within three hours 
ot the development of the initi il symptoms and the third 24 
hours ifter idmtssion About half of the patients were heavy 
or obese Hus is less percent igewise than that observed by 
Freneh md Dock, who tound 9l''o of their pitients to be over¬ 
weight Die history w.is negiiise from a cardiovascular point 
ot Slew m 10 ot the 1 I pitients Tlierc were no premonitory 
svmpioms m slightly over lult of the group, the symptoms of 
mt iretion being icute md unheralded Five patients had mild 
cveriion il iiigtii 1 or v igue chest p iins ranging from three days’ 
to tlirec Weeks duriuon betore the attack One patient bad 
inir let ible n iiisea md vomiting for 24 hours prior to the onset 
ot leuie substern il pain In general, the findings in these 14 
patients p irallel closely tliose reported by other authors Over¬ 
weight oceiirs too trequently to be coincidental Too often the 
stoeky young m m h is become tolerant of his obesity and accepts 
It as a t imilial eh iraeterislte Weight reduction in such a person 
Is no guanntee against premature coronary arlerioscicrosis, but 
e trdiae work decre ises as normal weight is approached Vague 
angin i like symptoms must be viewed with suspicion in young 
persons md deserve electrocardiographic investigation 

Mondor’s Disease (Subcutaneous Phlebitis of Urcast Region) 

G M Lunn and J .M Potter Brit M J 1 1074-1076 (May 8) 
1954 (London, England] 

Lunn and Potter call attention to an unusual condition 
characterized by the development of a subcutaneous cord in the 
breast region, usually along a line from the epigastrium to the 
d\ill i The condition seems to be uncommon in Britain but, 
since It IS kclf-hmiting, medical advice may not be sought It 
seems to be commoner in France, where it is known as "maladie 
de Mondor,” after Henri Mondor who described cases in 1939 
and who referred to it as "string phlebitis of the chest wall’’ 
Tlie authors present histones of five women The subcutaneous 
cord IS often at first painful and tender Sometimes there is a 
history of recent local trauma or muscular strain or of some 
preexisting febrile episode of malaise, with or without a local 
focus of infection In one of the cases, an infected sebaceous 
cyst was situated at one end of the cord Earlier observers 
attributed this lesion to a superficial thrombophlebitis, although 
no histological examination was made Mondor described the 
histology m one case and concluded that the cord was either 
a lymphatic vessel or a vein and favored the former as no red 
blood cells were seen In the present series, the three specimens 
examined all contained red blood cells, so that a lymphatic 
origin can be discounted, although it is of interest that in one 

The place of publication of the periodicals appears In brackets pre- 

'^'petlodkals^ on^fite in the Library of the American Medical Association 
may be borrowed by members of the Association or its student orga^- 
zation and by individual subscribers, provided they reside in ^onUnental 
Uniiecl Stales or Canada Requests for P«>od‘cMs 
“Library, American Medical Association" Periodical filM ^ 

W<i can be obtained for permanent possession only from the 
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phlebitis IS difficult to make and ^^‘ween artentis and 

muscle band and the paucitv of of the 

likely to be of venoSs oS '"“re 

.«d - 

T«B,po^ Artenbs w J Ooahuizen and F A K van iu.i 

S m“,T “ ' “ '«) 

Oosthuizen and van Wyk report on a man, aged 83 with a 
clinical diagnosis of temporal arteritis A biopsy from’the left 
side showed the characlenstic changes of temporal artenii 

Ivm f tunica media with plasma celb 

ymphocyies, and eosmophils, with numerous giant cells present’ 
Jnd ? ""dproliferative changes m the mtima as well The pam 
and tenderness over the left side of the head disappeared im 
mediately after the biopsy, and the pabent begged for similar 
treatment of the right side He was observed for a week, during 
which the pam and tenderness persisted undimmished on the 
right He was then given 20 mg of corticotropin four limes daily 
and within 24 hours all pain and tenderness disappeared The’ 
administration of corticotropm was continued for 12 days, 
during which time the man was free of all symptoms A biopsy 
was then taken of the right frontal artery, and histological 
examination revealed no particular improvement in the micro¬ 
scopic picture 

Medical Treatment of Cardiospasm H Necheles, H Laski, 
L D Elegant and R Baum Am J Digest Dis 21 J2I-J23 
(May) 1954 (Fort Wayne, Ind ] 

JB 305 (N-ethyl-3-pipendyldiphenylace(ate hydrochloride), a 
new drug that has both spasmolytic and topical anesthetic 
properties and possesses such a degree of tolerance that even 
large doses do not produce undesirable reactions, was given a 
therapeutic trial in a lOlA-month old baby boy and in two 
women aged 26 and 60 with cardiospasm Two criteria were 
used for the effectiveness of the drug First, control roentgeno¬ 
grams with barium suspension were taken and the emptymg 
time of the barium into the stomach was recorded A day later, 
JB 305 in solution was admmistered. banum was given im 
mediately thereafter, and roentgenograms were taken 5 and 10 
minutes later The second criterion was based on subjective 
effectiveness, that is, the patient’s response The baby boy was 
given syrup containing 10 mg of JB 305 per teaspoon Roent¬ 
genograms demonstrated rapid emptying of barium into (he 
stomach in less than 10 minutes after admmisfraiion of the 
drug Subsequently the infant received 10 mg of JB 305 before 
every meal He made satisfactory progress and gained weight 
The younger woman was given 200 mg of JB 305 m syrup, 

30 minutes before meals Subslcrnal discomfort, which before 
occurred with every meal, disappeared and she was able to eat 
regularly Roentgenograms demonstrated that JB 305 did not 
speed emptying of the barium meal into the stomach, althoup 
esophageal peristalsis seemed to increase In this patient, the 
authors assume that JB 305 diminished the pain caused by over 
distention and by the peristaltic movements of the esophagus 
acaiDSt the mass of food The effects of 200 mg of JB 305 in 
svrup administered before meals m the older woman were 
similar to those m the younger woman In two weeks on this 
therapy she gamed 4 lb (1 8 kg) Barium, however, stayed m 
the esophagus about as long as previous to treatment with JB 
305 It was assumed that the effect of the drug was on pai 
receptors m the esoph.Biu and that the pattenfe 
resulted from the loss of discomfort and pain The resmts 
oSStd m these patients seem to lUSttfy thentpentte mats «t 
3B 305 on a larger scale JB 305 IS fast acting, has • 

and no undesirable effects 
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Febrile Hepatosplenoraegaly with Arthritis A. Castellaiu and 
M Girolami Semaine hop Pans 30 1617-1620 (April 22) 
1954 (In French) [Paris, France] 

Two further cases are reported of a syndrome described m 
three patients by CasteiJani in 1935 for the first time It is 
an arthntis accompamed by mild vacillating fever and en 
largement of the liver and spleen Its cause is unknown, no 
infectious agent could be found m any case and the Wasser- 
mann reaction was consistently negative The patients ranged m 
age from 45 to 62 An autopsy was performed on the one 
woman of the senes, who had died m coma. Atrophic cirrhosis 
of the liver was found, together with marked hypertrophy of 
the spleen and osteoarthritis m the knees, feet, and wnsts The 
evolution of this disease is very slow and has proved generally 
fatal No treatment has been found for it It differs from Still s 
disease (mfantile polyarthritis affectmg the lymph nodes) m that 
It affects adult or elderly persons, does not cause hypertrophy 
of the lymph nodes, finally causes curhosts of the fiver, and 
has a much worse prognosis 

Studies on the Duration of Protection Afforded by Actiie Im¬ 
munization Against Tetanus T B Turner, E. S Stafford and 
L. Goldman Bulk Johns Hopkins Hosp 94 204-217 (April) 
1954 [Baltimore] 

Active immumzation with tetanus toxoid is highly effective 
and free from untoward reactions The authors attempt to 
answer the following questions What is the status of the pro¬ 
tection agamst tetanus m immunized veterans and m the multi¬ 
tude of children bom durmg the past 15 years, smce it has 
been common pracuce to administer tetanus toxoid combmed 
with diphtheria toxoid to infants and school children'^ Is the 
protection permanent'’ If not, at what mtervals should booster 
doses be given’’ The studies descnbed here were made on 175 
persons, all adults, of whom 145 had been previously immunized 
with tetanus toxoid and 30 had never been so immnnized Of 
the 145 adults previously immunized with tetanus toxoid, 72 
had received no immunizing injection of tetanus toxoid for 5 
to 11 years, while 73 had received such mjections more re¬ 
cently Data were obtained on antitoxm levels Considenng such 
facts as the undesirable effects of repeated use of horse serum, 
the rarity of cfinical tetanus m previously immunized persons, 
and the results obtamed m this study, it is recommended that 
in civilian medical practice tetanus toxoid alone be adminis¬ 
tered when needed m the treatment of mjunes sustamed by 
persons known to have had active service m the armed forces 
of the United States during or subsequent to World War n 
The same practice m other persons, both children and adults, 
IS probably safe when there is a reliable history of previous 
active tetanus immunization Once basic tetanus immunization 
has been established, stimulaUng doses at 5 year mtervals are 
recommended, although the evidence suggests that booster doses 
even at 10 year intervals would provide satisfactory antitoxin 
levels in the great majonty of persons Efforts should be made 
to enlarge the proportion of our population enjoymg basic im¬ 
munity to tetanus As one aspect of this campaign, toxoid should 
always be admmistered simultaneously, but at a different site 
with tetanus antitoxm A second reason for this step is the 
added protection afforded the person who has been previously 
immunized but carmot or does not give such a history In view 
of the high levels of serum antitoxm attained m many actively 
immunized persons, consideration should be given to ihe utili¬ 
zation of such human serum in the treatment of tetanus, and 
ultimately in its prophylaxis, because of the frequency and 
seventy of reactions from anutoxin given m horse serum 

Exacerbation of Leprosy During Present Day Treatment R R. 
Wolcott and H Ross Intemat J Leprosy 31 434-440 (Oct,- 
Dec) 1953 [New Orleans] 

Experience with a variety of sulfonarmde and other com¬ 
pounds at Carville smce 1941 has showm that the majonty of 
patients treated respond with subjecuve and objecuve improve¬ 
ment The degree of bacteriological improvement does not keep 
pace with clmical improvement The result after years of therapy 


IS often a rather stable leprous process of low grade activity 
In a very small number of cases, improvement goes on to a 
state of apparent arrest m which there is no evidence of efimeal 
acuvity and Mycobacterium leprae cannot be demonstrated by 
ordmary means Until 1948, severe exacerbations of leprosy 
were not observed among pauents receivmg treatment Durmg 
the past five years, however, exacerbations of leprosy have been 
observed m hospitalized patients receivmg sulfonaimde and 
other current forms of treatment Case histones and photographs 
that illustrate typical cases of aggravation of lepromatous 
leprosy are presented The disease had usually reached a stage 
of apparent quiescence before the occurrence ot new symptoms 
and new lesions Careful observation of patients with exacerba¬ 
tions failed to reveal any co mm on factor that might have pre¬ 
cipitated the aggravation In most cases, the patients had enjoyed 
good general health, and their body weight had been mam- 
tamed Intercnrrent disease had not been present Laboratory 
studies had not shown any unusual abnoimafiues suggestive of 
relapse A few persons had experienced some mcrease of emo¬ 
tional strain prior to onset of new lesions In patients with 
lepromatous leprosy, erythema nodosum had usually disappeared 
from the clmical picture several years before the recrudescence 
of the disease The possibdity of c lini cal and bacteriological 
exacerbations must be considered m the prognosis of patients 
undergomg modem treatment 

Demonstration of Anbtoxoplasma Properties in Human Semm. 
Preliminary Report. H M Jettmar Wien, tlm Wchnschr 
66 276-277 (April 23) 1954 (In German) [Vienna, Austria] 

Unhealed human serums to which a fresh suspension of Toxo¬ 
plasma organisms was added were kept m a thermostatically 
controlled environment at 37 C (102 2 F) for half an hour and 
then were exammed with a phase-difference microscope Three 
groups of Toxoplasma parasites could be clearly disting uish ed 
One group showed a completely normal aspect, l e, a proto¬ 
plasm of an even steel-blue color with a pronouncedly refract- 
mg sky blue nuclear substance The second group showed a 
light grayish purple color with granulated disintegration of 
protoplasm There was a rare third group of transiuon forms 
in which the steel-blue color of the protoplasm was sull present 
m the form of larger masses but dismtegrauon and decoloration 
had already started. These parasites are considered as irrevers- 
sibly damaged they have lost their capacity of movmg and 
soon will be changed mto shadow-like fight grayish-purple ones, 
which are considered dead This reacuon was used for the quanti- 
tauve evaluation of the content of antitoxoplasma substances 
m 207 human and m some anim al serums Results were as fol¬ 
lows 1 The anutoxoplasma substances are highly thermo- 
labile, handfing of serum at 56 C (130 8 F) for five mmutes 
already reduces their effect considerably and after 15 mmutes 
mactivauon m the water bath at 56 C they became completely 
meffective 2 Stormg of acuve serums m the refrigerator for 
several days did not exert any damaging effect on the anutoxo¬ 
plasma substances, which did not lose their effectiveness even 
after bemg stored for one week Slight bacterial contammauon 
did not cause any impairment. 3 Serums of healthy young 
infants gave negauve reactions 4 -knliioxoplasma substances, 
however, occurred m young chddren, but the percentage of un¬ 
paired parasites was small 5 Serums of adults varied m their 
reacuons Some contained almost exclusively ■‘normal para¬ 
sites while m others 90*^ of the parasites were impaired The 
serums of persons aged over 80 conlamed large amounts of 
anutoxoplasma substances. 6 In human serums with large 
amounts of anutoxoplasma substances there were always smgle 
parasites with a completely normal aspect complete destruc- 
uon of the Toxoplasma suspension therefore did not occur 
even after mixing wilh human serum for many hours 7 In 
dilution senes, titers up to 1 64 were observed (Some of these 
serums raised the suspicion that the persons from whom they 
were obiained had had toxoplasmosis) S Anutoxoplasma sub¬ 
stances also could be demonstrated m the serums of animals. 
Serums denved from cattle proved panicularlj active 
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“i Anemia niJJi Oral Vitamin B„ With- 

out Kno\\n Source of IntnnMc Factor J N M Chalmer<! nnH 

Vitimm B,3 without added source of intrinsic factor was 
gnen orally m a liter jpcutic trial m 12 patients with pernicious 
anemia in rcl ipse with typical blood values, megaloblastic mar- 
rows and hist imine-fasi achlorhydria and m 3 patients with 
nieg dob! istic anemi i after g istreclomy, resembling those with 
pernicious ineniia in other respects, including their ultimate 
eompletc response to vit imin U.j Iheripy Single oral doses of 
vitamin Bi in sodium chloride solution varying from 2,000 to 
9,000 meg produced initial hematological responses similar to 
those obt lilted by a single intramuscular injection of 20 to lOQ 
meg of the \itimin Daily oral doses of 50 meg of vitamin 
Ui. combined with 0 2 gm of the surface agent polysorbatc 20 
(Fween 20) taken by the patients when fasting caused significant 
hemitologied responses \ less satisfactory response was ob- 
l lined in one patient who took the same dose of the vitamin 
miniedi iiel> after the midd ly m.al Die polysorbate 20 did not 
appw ir to be of value in aiding absorption of vitamin Bu One 
p itient with pernicious anemia in relapse was initially treated 
and III lint lined in remission for over 18 months with SO meg 
of vitmim Bi. t iken orally every night before retiring While 
prep ir itions tor intr imuscular use are preferable and more con* 
venicui for routine mmagenient, it is concluded that, without 
intriiiMe taetor, vitamin Bi can be given orally and utilized by 
fisting piticnis with pernieious anemia and that clinical and 
hem ilologital remission can be obtained with vitamin Bjj given 
alone orally 

i’enlcilhii Treatment of frcponcmatoscs with Special Reference 
to FAM hi Syphi/is 0 Idspo and T Guthcr Tidsskr norske 
iatgeior 74 275-289 (April 15) 1954 (In Norwegian) (Oslo, 
Norwajl 

Since the introduction of pe'nicilhn treatment of syphilis, re- 
Jnnce on this form of therapy in infections with Treponema 
has rapidly increased A complete reorientation has taken place 
m syphilis therapy Penicillin treatment alone, without support¬ 
ing treatment, is regarded as effective, without special side- 
effects, inexpensive, and practical in all cases of early syphilis 
The Treponema can m most cases be killed by intensive peni¬ 
cillin treatment with a limited number of injections in early as 
well as late stages of the disease by the use of depot prepara¬ 
tions with prolonged action The penicillin action must be con¬ 
tinuous and relatively prolonged The minimum trcponemicidal 
penicillin concentration in the scrum should not be lower than 
0 03 units per niillilitcr during the treatment The penicillinemia 
reflects the penicillin concentration in the infected tissue after 
resorption Of depot preparations, procame penicillin with 
aluminum stearate (PAM) at present dominates syphilis therapy 
Such preparations must have defined constant minimum char¬ 
acteristics The desired effect on the Treponema in the treat¬ 
ment of syphilis can be attained with a single large dose or a 
senes of smaller doses at suitable intervals There are important 
advantages in the treatment of early syphilis with an initial 
safety dose of 1,200,000 or 2.400,000 units of this type of peni¬ 
cillin The effectiveness of the treatment also depends on the 
number of Treponema m the host While 300,000 units will 
prevent development of the disease early m incubation and 
900,000 units late in incubation, these doses will give a not in¬ 
considerable percentage of recurrence in the secondary stage, 
where the usual treatment is from 4,800,000 to 6,000,000 umts 
If the immunobiological processes early in the disease are not 
far advanced and if they arc suddenly cut off from further de¬ 
velopment by adequate penicillin treatment, the host can react 
to a^new infection with the usual clmical symptoms of e^Iy 
tvne and/or with increase m an already passive reagin titer 
If treatment is inadequate, the surviving Treponema mcrease 
rapidly with serorelapse and/or immediate clinical recurrence 
oUatly type To distinguish between reinfection imd recurrence 
may be difficult, often impossible About 80% of the recmrences 

afie^r inadequate treatment of early syphihs appear withm four 
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lo Dine months and thus allow reneatpH ■nAntr^ u 
'While the patient is stdl under the physici 
munobiological processes are far advaLed befSJ 
started the serologic exammaUon will play a smaller mn 
m early syphilis m evaluation of the results of die Ltmm 
The Treponema are killed, but the serum reagins will S ex 
creted slowly, with prolonged faUing uter or absolute or rela 
hve seroresistance Rise m the titer for two or three months 
or persisting high titer indicates continued activity of survivme 
Treponema In infection of the nervous system or cardiovascura? 
s^tem he treponeimcidal effect of the penicillm contnbutes 
effectively to control of the infecUon, but degenerated tissues 
wnnot be restored In spite of the massive direct inoculation with 
Treponema that occurs m the fetus in the uterus m pregnancy 
syphilis after the first trimester, preventive pemcillm treatment 
of the mother with small doses of this type of peniciUm has 
given excellent results In the symptoms that mark tardy con 
genital syphilis, pemcillm does not give dramatic results, sup¬ 
porting treatment of vanous kmds, mcludmg corticotropin 
(ACTH) and cortisone m keratitis, is necessary Preventive or 
abortive treatment of meubatton syphilis with relatively small 
penicillin doses mtramuscularly is effective, but must be closely 
supervised by the physician Peroral use of pemcillm prophylac 
tically presents special problems and peroral pemciUm pro¬ 
phylaxis for syphilis cannot be advised 

Incidence of Malignant Goiter at the Pathological Institute of 
Bern, Switzerland, Between 1910 and 1950, and Its Relation 
ship to Iodine Prophylaxis of Endemic Goiter A Thalmanit 
Schweiz, med Wchnsetr 84 473-478 (April 24) 19S4 (In Ger¬ 
man) [Basel, Switzerland! 

In the early 20’s iodine containing preparations were issued to 
to school children and recruits m the canton of Bern, Switzerlaud 
In 1924 the facultative distnbution of iodized salt was started, 
and in 1936 an addition of 5 mg of potassium iodide to each kilo 
gram of salt used for cooking purposes was introduced as a 
general measure Necropsy records of the Pathological Institute 
of Bern for the penod 1910 to 1950 and records of surgical speci¬ 
mens obtained between 1910 and 1927 and then between 1940 
and 1950 were studied Of 30,060 operative specunens obtained 
between 1917 and 1927, i e, before lodme prophylaxis was 
carried out, 2,823 (9 39%) were those of benign goiters and 
196 were those of malignant goiters, i e, 6 94% of the beniga 
goiters Of 103,546 operative specimens obtained between 1940 
and 1950, i e, after the introduction of lodme prophylaxis, 
7,457 (7 2%) were of benign goiter type and 406 were of malig 
nant goiters, i e, 5 44% of the bemgn goiters The mcidencc 
of malignant goiters, therefore, was reduced only by 1 5%, 
this IS insignificant since it may be explained by other reasons 
such as the tendency to mcreased surgical intervention in pa 
tients With benign goiters to prevent caremomatous degenera¬ 
tion, resulting m a relative decrease of malignant goiters, and 
the fact that only part of the surgically removed specimens 
are fonvarded for microscopic exammation, which also con¬ 
tributes to a relative decrease in the percentage of malignant 
goiters Of 14,258 necropsies performed between 1910 and 
1950, 3,422 were done between 1910 and 1919, 3,126 between 
1920 and 1929, 3,827 between 1930 and 1939, and 3,883 be¬ 
tween 1940 and 1950 The number of malignant goiters found 
on postmortem exammation was 32 (0 93%) m the peri^ be 
tween 1910 and 1919, 25 (0 80%) between 1920 and 1929, 36 
(0 94%) between 1930 and 1939, and 46 (I 21%) between 1940 
and 1950 A total of 139 malignant goiters (097%) was re 
vealed by the 14,258 necropsies performed between 1910 and 
1950 The percentage of miignant goiters thus Temaincd wn- 
stant m the course of these years despite introduction of iodine 
prophylaxis Of the vanous types of malignant goiter, the 
cidence of papilloma and giant cell adenoma mcre^ed while the 

goiter occuned most frequently la patients in the fifj 
of life and more frequently m women than m men " 

Ir id a greater tendency to have malignant degenera¬ 
tion of the goiter than women. 
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Diagnosis of Acule PorphjTla E G Saint, D Cumow, R 
PatonandJ B Stokes Bnt Mil II82-1I84 (May 22) 1954 
[London, England] 

A survey of 25 cases of acute porphyna reported m Australia 
between 1946 and 1953 indicates an approximate incidence of 
15% per 100 000 females aged over 15 years The occurrence 
of acute porphyna with classical biochemical findmgs is de- 
scnbed in three women, aged 27, 61, and 27, respectively, whose 
earliest symptoms bore little relation to the classical picture of 
the disease In the two younger women, pam was entirely 
penpheral and was attnbuted to mild mfectious disease The 
unfolding of neuropsychiatnc symptoms and signs followed the 
admmistration of barbiturates in one of these two patients In 
the older woman and in the second of the younger women, the 
abdommal pam was due to pancreatitis proved at necropsy in 
the old paOent, and biochemical disturbances in the younger 
one In all three patients, the diagnosis was eventually estab¬ 
lished by the identification of porphobilmogen in the unne giv¬ 
ing a positive reaction to the Watson and Schwartz test (modified 
Ehrlich s p-dimethylamino benzaldehyde test) The more wide¬ 
spread use of this simple test m the diagnosis of obscure ab¬ 
dominal and penpheral pain hystena, unexplained depressive 
states and neuropathy is urged 

Gout Summary of Recent Developments In Therapy E F 
Rosenberg J Am Gen Soc 2 229 239 (April) 1954 [Balti¬ 
more! 

The initial or larval penod of gout is generally symptom¬ 
less durmg the second penod acute articular symptoms occur 
and the third penod is characterized by articular deformities 
and destruction of organs by tophaceous deposits If gout is to 
be discovered dunng the larval penod, physicians should ex¬ 
amine the family members of patients, testmg them blood unc 
acid levels and lookmg for early signs of subcutaneous tophi 
If the diagnosis is established dunng the larval stage the patient 
should limit his intake of foods contaimng punnes he should 
avoid alcohol, and he should choose occupauons that do not 
involve exposure to lead Treatment dunng the second stage of 
gout requires two sets of mstructions One is to be followed 
while the pauent is free of articular pam and the other for com¬ 
batting acute attacks Dunng pam free mtervals punne-contam- 
ing foods should be allowed only in moderation Protein foods 
which are low in punnes, such as milk cheese, eggs and breads 
may be substituted for meat Glandular meats, including sweet¬ 
breads hver, and kidneys, are excluded entirely Asparagus 
cauliflower navy, lima and kidney beans, onions, peas, and 
spinach although not nch in punnes, contam amounts sufficient 
to justify their avoidance by the severely affected patients and 
use in moderation even by those who have a milder form of 
gout Whole grain cereals whole gram bread, and malted cereals 
should also be restncted Meat stock soups and gravy should 
be avoided Butter, cream mayonnaise, and other fats should 
be restricted and replaced by carbohydrates Foods permitted 
freely include refined cereals (cream of wheat com flakes, and 
puffed nee) and white bread or fine rye bread Fruits arc satis¬ 
factory as desserts, and ice cream, tapioca cornstarch pudding, 
sherbets and ices may be permitted Chocolate cake or pudding 
spiced cake cookies, and pies should be avoided Dunng the 
pam free intervals salicylates are given to stimulate excretion 
of urates in the unne and sodium bicarbonate sufficient to 
alkalinize the unne may be given when the salicylate diuresis 
IS in progress to avoid crystallization of urates During an 
attack the affected extremity should be elevated, and rest should 
be continued until swelling and tenderness di^ppear Hot com¬ 
presses may alleviate pain A course of colchicine should be 
gisen at the onset of an acute attack Employment of colchicine 
between attacks is faxored by some Acule attacks occur with 
greater frequency during advanced gout Analgesic drugs sali- 
cjlates and stnet adherence to dietary restnclions are funda¬ 
mental Surgery may provide relief for articular deformities 
caused b> enlarging tophaceous deposits 


SURGERY 

Clmical Study of Use of Skm Homografts for Bums D Jack- 
son Bnt J Plast Surg 7 26-43 (April) 1954 [Edmburgh, 
Scotland] 

Skm homografts were used m the bums unit at the Birmmg- 
ham Accident Hospital durmg the last five and a half years in 
36 (or 1 6%) of 2,224 senous bums The aim of homografts 
IS to reduce the size of the open wound with the least dis¬ 
turbance to the patient Although horaograftmg provides only 
temporary cover, it lumts infection, reduces fluid and protem 
loss, reheves pain, makes dressmgs less uncomfortable, and 
improves the patients appetite and morale The commonest 
mdication for homografts was the sue of the bum, if there was 
more than 30% full thickness loss, early skm cover was con¬ 
sidered the most urgent need, m order to mcrease the patients 
chance of survival A second mdicaUon was securmg the skm 
cover without an anesthetic m patients who were desperately 
ill from some complication of bums such as pneumonia, septi¬ 
cemia, or encephalitis Six patients received homografts for 
this reason A third mdication was the mvolvement of important 
areas such as the hands and face m an extensive deep hum of 
less than 30% fulI-thickness loss In these cases, temporary skm 
cover was mdicated for the unimportant areas, while the limited 
supply of autografts and lirmted operatmg time were devoted 
to securmg the best permanent cover for the cntical areas The 
best time to apply homografts is at the first operanon, about 
two and a half weeks after the mjury Autografts should be 
used as well as homografts at the first operation, otherwise 
there wiU be no advance toward closure of the wound when 
homografts dismtegrate after about three weeks When a large 
bum IS treated with autografts and homogtafts at the first 
operation, the wound should be completely covered with grafts 
The author gamed the impression that if more than 5% of 
the body surface is left ungrafted there is steady deterioration 
m the patient s condition When sheets of autografts and homo- 
grafts are apphed to save life the autografts should be used 
where they are most likely to take, that is, on the limbs If, 
however Ae pauent’s survival is not.the issue the face, hands 
and lunb flexures are, of course, the most urgent sites to cover 
permanently Large areas on the trunk and thighs can conven¬ 
iently be grafted with alternate stnps of autografts and homo¬ 
grafts, each about m wide and encuclmg the body This 
enables a Imuted amount of autograft to provide permanent 
cover for a larger area The percentage “take” and the alternate 
stnp method of usmg horaografts, homograft survival time, and 
the use of smgle and multiple donors are discussed 

Acute Cholecystitis FoUowmg Unrelated Surgery W Leon 
Am Surgeon 20 549-555 (May) 1954 [Atlanta, Ga] 

Leon reviews the records of 21 patients m whom acute 
cholecystitis developed after operations unrelated to the biliary 
tract There were 14 men and 7 women, a reversal of the ex¬ 
pected predominance of women m cholecystic disease Fifteen 
of the 21 patients were over 50 years of age The type of opera¬ 
tion precedmg the onset of symptoms of acute cholecystitis had 
no relauonship to the gallbladder disease Seven of the opera¬ 
tions were on the extremiUes, back or face, and aU of six 
urologic procedures were extrapentoneal in nature Stones were 
present m the gallbladder m eight patients and absent m six 
and their presence was not determmed m seven In the absence 
of stones other causes of cystic duct obstmction must be 
searched for A factor of considerable importance is the rela¬ 
tionship of mgestion of food to the onset of the acute attack This 
interval ranged from one to 16 days, with over half of the 
attacks of cholecysutis occurring within one week after the in¬ 
gestion In revievvmg the literature on acute cholecysutis after 
unrelated surgery, the author gives particular attention to Glenn s 
report Glenns explanation on the basis of 17 cases was that 
for a number of hours before the operauon the patient receives 
nothing by mouth, and morphine and atropine are given It is 
believed that the flow of bde to the gallbladder is relauvely 
constant and is not mfluenced by these drugs Bile is being con¬ 
centrated m the gallbladder and there is no stimulation of the 
gallbladder to contract unul the patient is given a soft diet. At 
this time there is contraction of the gallbladder which attempts 
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Wnri ^ ‘ ‘concentrated bile If a stone 

mechanism for the development of 
obstriictiyc cholecystitis becomes obvious Leon feels that his 
own studies permit no conelusions as to the cause of acute 
cholecystitis after unrelated surgery It should be emphasized 
that ncuto cholecystitis docs occur in the postoperative period 
especially in men over the age of 50 It is the commonest cause 
of acute abdominal disease in the interval after operation, other 
than complications related to the surgery This fact also 
strengthens the plea of many surgeons who recommend cho¬ 
lecystectomy in patients with so called silent gallstones Treat¬ 
ment of cholecystitis wis conservative in 9 of the 21 cases, 
cholecysteetomy was done in 6, and cholecystostomy was done 
in *4 There were two patients in whom cholecystitis occurred 
as a termtn il event and the diagnosis was made at autopsy 
There Were three deaths in the senes, none was due to chole- 
eystitiv 


Surgical Treatment of the Complications of Posthcpatitis 
Cirrhosis R J ColTey and E J Lazaro Mil Surgeon 114 343- 
346 (Miy) 1954 [Washington. D C) 

Several follow up studies have been carried out on represen- 
titive groups of 60,000 veterans who had homologous serum 
hepatitis or epidemic hep ititis Although the two conditions arc 
distinct immiinologically, their clinical features and complica¬ 
tions arc identic il Epidemic hepatitis is not always self-limited, 
ind sen il liver biopsy studies established that a transition from 
icutc through l.itent periods of subacute liver disease to cirrhosis 
discs ovciir, sometimes after months, but usually after longer 
1 item periods The clinic il course of posthcpatitis cirrhosis is 
csvcntiallj the same as that ot ordinarj portal cirrhosis, although 
It frcquentl) IS more rapidly progressive and has a poorer prog¬ 
nosis Trc ilnient is as in the Laennec form, essentially medical, 
but It must be instituted .is early as possible, because of the 
tendency to r ipid progression Ascites, portal hypertension, and 
secondary hypersplenism form a triad of complications that not 
onl> m ly nullif> the internist's efforts, but may provoke a fatal 
termin iiion Retention of sodium is the most important single 
factor in the production of ascites, and a low sodium diet is 
usually lollowed by dis.ippcarance of the fluid In cases in which 
limitation of sodium intake doeS not have this elTect, the lon- 
exchange sodium removing resins may be employed, but cau¬ 
tiously inasmuch as acidosis or hypokalemia may develop 
Increased venous pressure in the portal system involves the 
danger of fatal hemorrhage from associated esophageal varices 
Since about half of the patients die within a year after hemor¬ 
rhage from esophageal varices, a venous shunt operation is 
indicated Anastomosis of the portal vein to the vena cava per¬ 
mits decompression of the portal bed The authors describe 
a case of posthcpatitis cirrhosis with recurrently bleeding 
esophageal varices, in which the creation of a portacaval anasto¬ 
mosis cffeciivcly decompressed the portal venous system In 
another patient, although ascites was corrected with a low 
sodium diet, a splenectomy with an end-to-side splenorenal shunt 
was done Chronic hypertension of the portal system may cause 
splenomegaly, and hypcrsplcnism usually produces thrombo¬ 
cytopenia, so that removal of the spleen or ligation of the splenic 
artery may be required In a third patient a splenectomy was 
carried out because of a secondary hypersplenic state and a sus¬ 
picion of repeated splenic infarcts A venous shunt procedure 
was decided against in view of severe hypoalbuminemia and the 
absence of massive hemorrhage from esophageal varices 


Volvulus of the Cecum* Emphasis on Possible Predisposing 
Lesions of the Left Colon H E Wilson, G Desforges, H G 
Dunphy and A J A Campbell A M A Arch Surg 68 593- 
604 (May) 1954 [Chicago] 


Of eight women between the ages of 46 and 92 with volvulus 
of the cecum operated on, primary resection of the involved 
segments and ileotransverse colostomy was performed n''®* 
cccostomy (anterior resection of the left colon) m one, cecostomy 

iXEomy) m one, and cecopexy m ope "TS" 

of the involved segments and ileotransverse 
procedure of choice, but its use depends on the condition of 
The patient and the condition of the bowel at the^e surge^, 
simple detorsion is probably not adequate The two oldest 
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patients, aged 92 and 78, died postoperativelv of hr«n k 
pneumonia, one on the fourth and one on the ninth post^St 
day The six survivmg paUents were completely 
xymplo™ Seven of .he e.gh. p,n„„ ^ „S ,1*, 
and one recurrent or chronic volvulus the latter 
eluded beeauee of fhe ,„ong ctoe.l’’.?d x “ 
because surgical intervention completely relieved the naL^s 
symptoms All the patients were women of more or Ls ad 
previous reports m the literature iSicaJe 
that volvulus of the cecum is a disease of young aduSrSd 
occurs considerably oftener m men Four of the eight patted 
histon^ of previous similar attacks and twjothers 
fhP ill suggestive of previous episodes Four of 

the patients had had previous abdominal surgery and one other 
a previous right nephrectomy, makmg it seem probable that 
previous surgery and resulting adhesive fibrous bands is a con 
tnbuting factor Of four paUents who had partially obstructne 
esions m the left colon, three had taicmoma and one a benign 
stricture that probably led to cecal distention and hyperactivity 
It is stressed that any patient with volvulus of the cecum should 
be studied for obstructive abnormality of the left colon since 
this may be a predisposing factor leadmg to cecal volvulus and 
may be an otherwise overlooked carcinoma In the seven acute 
cases reported, a diagnosis of volvulus of the cecum was enter 
tamed preoperatively m five, was suggested in one, and the 
unqualified diagnosis of “intestinal obstruction” was made m 
another In all eight patients, the essenUaJ cnteria were present 
and the diagnosis could have been made preoperatively had 
the authors been more alert to the possibility Awareness of the 
condition and abdominal roentgenograms are the two most 
important diagnostic aids 

Cystogastrostomy for Pancreatic Cyst Report of Case T A 
Lamphier, W Wickman and N G Long A M A Arch Surg 
68 666 676 (May) 1954 [Chicago] 

Pancreatic cystogastrostomy was carried out in a 43-year old 
woman with moderately severe diabetes and with the chief 
complaint of epigastric pam of one year’s duration When the 
abdomen was opened through a left hypochondnal incision, a 
huge pancreatic cyst protruding through the gastrohepatic 
omentum was observed The size of the left lobe of the liver 
was extremely small, probably as the result of pressure atrophy, 
and there was displacement of the stomach distally The dome 
of the cyst was anastomosed to the anterior border of the lesser 
curvature of the stomach just below the gastric vessels, and ife 
anastomosis was completed with a double row of sutures to 
prevent leakage The angles of the anastomosis were buttressed 
by suturing into the angles sections of the large omentum A 
large cigarette dram was placed through a stab wound in the 
left flank, down to the region of the spleen Three weeks after 
the operation the patient was discharged, much improved and 
eating a full diet Surgical intervention is indicated in every 
case of suspected or proved pancreatic cyst Conservalive 
therapy proved to be unsatisfactory because of the untoward 
sequelae One cannot determine before laparotomy whether one 
IS dealing with a carcinomatous degeneration of a cyst Con 
servative therapy is also contraindicated because of the pos¬ 
sibility of rupture of the cyst into the pentone^ cavity, with 
the aUendant mortality rate of approximately 60% In the case 
of a small cyst, especially one that is located m the tai of th 
pancreas, or a cyst that appears to be easdy ^ , 

Lally without too great a nsk of injury to the surrounding vital 
tissues, pancreatectomy is the best treatmen imp 
by means of a large rubber catheter, a 
supialization may be used in lesions unsuitable for excision 
There are many disadvantages to such management, sue 
the persistence o^f draining fistulas, the excoriation effect of ^n- 
iEXc" on ,1.= sk,., and to lendanoy 
method of internal drainage by anastomosis of the cys 
the stomach, used m the authors’ 

agreeable features of external drainage and J 55 

drainage Skin care is reduced to a minimum, and ^ dre ^ 
mgs are elimmated It was shown 55 ,re no 

mfervals after pancreatic “ ,fe Inttomosis and 

abnormalities of the stomach at the site of the anastomosi 

that eventually the cystic cavity disappeared 
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Complete Non Rotation of the Gut and Torsion Obstruction of 
the Colon In an Adult (Case Report) W P Kleitsch and H G 
Reiser Am J Digest Dis 21 123-127 (May) 1954 [Fort Wayne, 
Ind-I 

The occurrence of nonrotation of the bowel complicated b/ 
large bowel obstrucuon distal to the cecum is described m a 
31 year old man The unusual feature of the case was the fwtal 
posiUon of the bowel m an adult The bowel lay m the fetal 
posiuon so that the duodenal-jejunal junction was to the nght 
of the superior mesenteric artery A long mesentery svas present 
and ran for the entire length of the mtestme, the only point of 
fixation being at the splemc flexure This resulted m the small 
bowel’s bemg mostly confined to the nght side of the abdomen 
with the colon occupymg the left side The obstruction was pro¬ 
duced by the rotation of the cecum m a clockwise fashion on its 
long axis Excess mobihty of the cecum is always associated 
with an abnormally long mesentery of the proximal colon, this 
may result in a mechanical bowel obstruction, previously de- 
scnbed as volvulus or torsion Neither of these terms, m their 
commonly accepted usage, is perfectly descnptive of the patho¬ 
logical process Torsion usually implies a twisting on a pedicle, 
and volvulus a twisting of the bowel on its mesentery In both 
instances the pathological process mvolves obstruction of the 
blood supply with resultmg gangrene of the organ mvolved An 
excessively mobile cecum, as m the case reported, will produce 
bowel obstruction without gangrene, because it is a torsion of 
the cecum on the colon, and the long mesentery wraps itself 
about the cecum without interfeiing with the blood supply 
The term ‘ cecocolonic torsion” is suggested as much more pre¬ 
cisely descriptive of the condition, the typical roentgenographic 
characteristic of which is a gas bubble representmg the dilated 
cecum m the right lower quadrant, it is identifiable by palpation 
and percussion on physical exammation Untwistmg the bowel 
results in a rapid remission of symptoms, but cecal fixation is 
essential to prevent recurrent obstruction A cecostomy was per¬ 
formed in the right lower quadrant m order to decompress the 
bowel and simultaneously to provide a firm pomt of fixation 
of the cecum Recovery from the operation was uneventful 

Treatment of Fostphlebidc Sequelae A Ochsner South M J 
47 441-447 (May) 1954 [Birmmgham, Ala.] 

The postphlebmc sequelae are edema, recurrent streptococcic 
infection, dermatitis and ulceration, and elephantiasis Persistent 
edema is usually the result of madequate therapy duiing acute 
thrombophlebitis and m many instances is due to persistent vaso¬ 
spasm Other causes of postphlebmc edema are venous stasis 
due to mcompetence of the valves m the veins and mcomplete 
recanalization of the thrombosed vesseL Because of the causal 
importance of vasospasm, pauents with postphlebmc edema 
must avoid vasoconstnctor influences such as smokmg and ex¬ 
posure to cold, and they must control their emotions For sup¬ 
port of the edematous extremity, the author prefers elastic 
bandages to elastic stockmgs The patient must apply the 
bandage before arising m the mommg and should not remove 
It untd he retires He should take his bath at night Avoidance 
of the vasoconstrictor influences and the use of compression 
bandages are all that is necessary in simple edema In patients 
with severe edema, however, frequent rest penods are essential 
The lower extremiues should be elevated above the level of the 
head two or three Umes a day for 15 or 30 mmutes each tune 
Occasionally smpathectomy is of benefit m postphlebitic edema 
Recurrent sueptococcic mfection, another postphlebitic sequel, 
IS particularly frequent in warm regions, because of greater 
perspiration, and more fungous infections, particularly epi¬ 
dermophytosis of the feet The epidermophytosis can serve as 
a portal of entry for streptococci Edema favors the growth 
of streptococci, and by adequately controUmg the edema the 
recurrent streptococcic infections can be avoided. The treatment 
of postphlebmc varicosities, dermatitis, and ulceration consists 
of the use of compression bandages Since many of these pa¬ 
tients have a streptococcic infection they should receive anti¬ 
biotics, particularly sulfisoxazole (Gantnsin), over a penod of 
time They should stay off their feet as much as possible but, 
when in the upright position, should contract their muscles to 
promote the movement of lymph After the acute manifestauons 


have subsided durmg which time the ulcer often heals, radical 
extirpation of aU the superficial vancosities should be accom¬ 
plished by stopping of the long saphenous vem and removal of 
all the other varicosities, together with hgation of the com- 
municaUng veins In patients with ulceration or marked fibrosis 
of the skm, excision of the ulcer and abnormal skm followed 
by grafung is important A prehmmary sympathectomy to m- 
crease the blood flow to the area will facilitate the healmg of 
the skm graft For elephantiasis, which fortunately is a com¬ 
paratively rare postphlebmc sequel, the author recommends a 
modification of the Kondoleon operation, which consists of the 
removal of the subcutaneous tissue down to and mcludmg the 
fascia It IS usually done m two stages, removmg the fibroUc 
subcutaneous tissue first on one side of the extremity and 6 
months later on the opposite side of the same extremity 

NEUROLOGY & PSYCHIATRY 

Osteitis Deformans (Paget’s Disease) of the Spme with Com¬ 
pression of the Spmal Cord Report of Three Cases and Discus¬ 
sion of Surgical Problems E W Amyes and P J VogeL Bull 
Los Angeles Neurol Soc 19 18-21 (March) 1954 [Los Angeles] 

The vertebral column is one of the areas most commonly 
mvolved m Paget s disease, yet spmal cord compression is 
considered a rare complicaUon Amyes and Vogel feel that the 
paucity of reports of cord compression with Paget’s disease 
might be due to a lack of mterest m treatment of an mcurable 
disease and that, if it were recognized that lammectomy is 
usually followed by improvement, more mterest would be 
aroused m the study of this comphcation They present the 
histones of three patients The first one, a man, aged 62, had 
felt progressive weakness and numbness m the legs for about 
one year, and before surgery was resorted to complete para¬ 
plegia had developed Paget s disease was demonstrated by 
roentgenoscopy of the spme A decompression lammectomy was 
performed extendmg from the fourth thoracic to the first 
lumbar vertebra mclusive Microscopic examination of the 
fragments of bone removed showed typical Paget’s disease The 
postoperative course was very stormy Approximately 11 
months after surgery, the patient had regamed control of his 
sphincters and was able to walk with help The second patient, 
a man, aged 30, had pains m the lower back and posterior 
thighs There was a spmal fluid block at the 12th thoracic 
vertebra, and roentgenograms of the lumbar and lower dorsal 
spme showed some compression of the body of the 12th thoracic 
vertebra A lammectomy was jperformed and the spmes and 
lamma of the 11th thoracic to the 1st lumbar vertebrae were 
uncovered Microscopic exammation of the bony fragments 
removed revealed typical Paget s disease The patient was 
troubled for several days by flexion spasms of the lower 
extremities At the time of his discharge, these spasms hart 
disappeared and he was comfortable as long as he wore a back 
brace The third pauent was a woman, aged 73, who had weak¬ 
ness m both legs and numbness m the saddle area. A myelogram 
demonstrated narrowmg of the canal This woman was not 
operated on Osteitis deformans or Paget s disease has long 
been known to produce neurological disturbances When cord 
compression occurs, it is usually m the thoracic regon and 
apparently is more apt to affect men Improvement in the 
neurologcal status usually follows lammectomy 

Cortisone m Immediate Therapy of Apoplectic Stroke H I 
Russek, B L. Zohman and A S Russek. J Am. Gen Soc 
2 216-222 (April) 1954 [Balumore] 

Fifteen patients with apoplecuc stroke were treated with cor¬ 
tisone withm 48 hours after the onset of symptoms The cause 
of the cerebrovascular occlusion was diagnosed as thrombosis 
in nme cases embolism m three and hemorrhage m three Three 
patients (all with cerebral hemorrhage) were m coma when 
treatment was instituted, and in six others the symptoms were 
also severe Six pauents had hermparesis on the right, conjugate 
deviation of the eyes, and clouded consciousness Facial weak¬ 
ness, aphasia or dysarthria, and difficulty m S'* allow mg were 
found in several of the latter Three pauents shoAed a mild 
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licnuparesis on the left In most instances 300 mg of cortisone 
\\as administered orally m divided doses on each of the first 
two d lys, with progressive diminution to a maintenance dose 
of 50 mg daily through the third week In three patients the 
course of cortisone was intentionally disconlimicd at the end 
of the first Week, but in two of these it was resumed after several 
da>s Cortisone was administered parenterally in patients who 
Were eomatose or ssho had dilhculiy m swallowing Cortisone 
was not beneficial in the three patients who had a cerebral 
hemorrli ige Strikingly favorable elTects were obtained in 9 of 
the 12 patents with hemiplegia due to cerebral thrombosis or 
embolism \ drimatic ehinge was noted in the menial and 
emotion il stvttis of these patients within 24 hours after corti¬ 
sone w IS gisen Apilhs mental confusion or depression, and 
somnoleiiee or stupor gave way to an alert mind, eshilaration, 
or mild eiiphoni \s .i result of psychoniotor stimulation, im¬ 
proved motiv iiion and sense of well-being active rehabilitative 
me istires Were elfeetisely instituted Without difficulty after only 
one or two diys of eortisone therapy There was a rapid im- 
provtiiient in p iresis ot the estremities in aphasia and in conjti- 

g. ite deviitiun of the eyes Remark iblc neurological recovery 

h. ul Oeetirred in ill pitients by the end of the third week of 
eortisone idministr ition 1 he authors eonclude that cortisone is 
i V ilu ible addition to the therapy of icute cerebril thrombosis 
or embolism i dise ise th u until now has been viewed, at best, 
with espeetanev ind it worst with defeatism 


rrcatmciit of Giilllain llarre I’uiyradiculitis vvilli Corticotropin 
(kClIl) \ f bssellier Hid E Kopp Schweiz, nied Wchnschr 
{<4 .'.s< 4,S7 1 \pril 24) 19^1 (In German) [Basel, Switzerland] 

Reeeitt p ithologie il studies demonstrated a similarity of the 
mieroseopie pieture of the Guill iin Barre syndrome with that of 
the so V died hypersensitivity dise ises consisting of edema of 
nerve she iths second irv degenerition of medullary sheaths, 
iitd III liter sttc,es ot trigiiientation and breaking down of 
i\is eylinders without consider ible cell infiltration Because of 
this simil iriiy ot the anatomic substr iic, coriicotropin was given 
to three men ind one wont in unit Guillain Barre syndrome at 
the medic il clinic of the University of Zurtch Fhe patients re¬ 
ceived tor 14 diys cither an eight hour intravenous infusion of 
25 mg of i proprici iry prep iration of corticotropin (Corirophin) 
or an mtranuiscu! ir injection of 40 I U of a Swiss proprietary 
prep iraiion ot eoriivotropm gel (Cibacthen Gelt The results 
Were as follows \ favorable immediate response to the treat¬ 
ment With improvement in motor and sensory function was 
seen in lour of nine cases (five from the literature) Progression 
of the disease* did not t.ike pi ice in the course of the treatment m 
Seven of the nine patients, but it was not possible to decide 
whether this was the result of the corticotropin therapy or of 
spontaneous remission The duration of tiic disease (11 weeks 
on the average) was not shortened as compared with that in nine 
patients with Guillam-Barre syndrome who were treated with¬ 
out corticotropin Administration of the hormone is advisable 
in mild cases with a slowly progressing course, and is definitely 
indicated in grave cases with a rapidly progressing course 


The Role of the Muscles in the Aetiology of Headache D E 
Marmion J Roy Army M Corps 100.99-106 (April) 1954 
ILondon, England] 


Marmion calls attention to a common causative factor in head¬ 
ache, which IS frequently overlooked Every physician is 
familiar with the sustained spasm of muscles in the region of an 
injured joint or over an infiamed viscus, but many forget that 
the same reflex spasm may occur as a result of painful lesions 
of the head and neck and that this spasm may m itself give rise 
to further pain The general increase m muscular tone that 
accompanies emotional tension, anxiety, and apprehension is 
common knowledge, but the significance of this mechanism as 
a cause of headache is often forgotten Prolonged muscular con- 
fracufn abou, Ihe haad and nenk may result from many causes 
L-rcflcx spasm secondary to migraine or other 
sitis pharyngitis, otalgia, ocular disease, adenitis, arteritis, or 

csions of mouth, teeth, jaws, skull, or 

the muscle itself, such as fibrositis, sprains, bruises, and scars, 
p^hysiological disturbances of muscular action and balance, that 
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IS, faulty or unaccustomed posture and fatiaue nmminn , 
dtttons, for mstance. neuntis, neural 
many intracranial conditions (meningitis posterior ^ 

tetanus, etc, and emotional tension 
.stones of eight patients to illustrate fte 
lures of muscular headache While it is impossibMo S.n 
Lne obsessional or worrying temperament, much m k 
done ,0 help him acquire the right attitude toward these this 
Instruction in relaxation is important Local application of hea 
massage, manipulation, and active exercises heirto ehSe 
muscle spasm and disperse fibrositic nodules InjecLns of 
came into painful spots are sometimes effective m breaking a 
vicious circle of pain-spasm-pain Mild sedation helps relara 
tion, and specific muscle relaxants such as mephenesm (Myanesm) 
have also been used for this purpose 

Streptomycin, Isomazid, and Psychic Disturbances, M Pomt 
Fr?nce]"'^'^ 

Three new psychiatric problems have been created by the 
introduction of specific antituberculous drugs, especially strep¬ 
tomycin and isomazid These have to do with (1) the psychic 
disturbances (moderate or severe) caused by the use of the 
drugs, (2) the psychiatnc manifestations associated with tuber 
culous meningitis, now that it is curable, and (3) the possibility 
that these drugs may prove useful in the treatment of psychic 
disturbances, whether or not they are tuberculous m origin 
The moderate psychic disturbances found m patients treated 
with streptomycin include headache, vertigo, some diminution 
of memory and lessening of mental power, and transient 
euphoria, those induced by isomazid, on the other hand, are 
usually hypomamc m character and consist of euphoria, ex 
pansiveness, intellectual exaltation, and ready laughter, as well 
as sensorial hyperesthesia and mental changes (sometimes quite 
slight) Severe disturbances may also follow the use of these 
antituberculous drugs, thus massive, occasionally fatal, en 
cephalic disorders of a toxic or allergic typie (tetanic crises, 
epileptiform convulsions, and coma) have been reported in pa¬ 
tients treated with streptomycin, while isomazid, as might be 
expected, gives rise to manifestations of d maniacal or con- 
fusional character The manner m which streptomycin and 
isomazid affect thei nervous system is not yet clear, but it is 
probably both toxic and allergic The successful use of anli 
tuberculous drugs m the treatment of tuberculous meningitis 
has changed the course of the disease from one that was ahvajs 
fatal to one that may be prolonged and that is often accom¬ 
panied by psychic and mental disturbances The mental con¬ 
fusion and fatigabihty or prostration characteristic of the early 
stages usually disappear m a few weeks under the influence of 
antituberculous therapy, but a more serious syndrome of con 
fusion, hallucination, or delirium may persist indefinitely in 
patients with subacute tuberculous memngoencephahtis The 
various postencepbahtic sequelae found m children who have 
been cured of tuberculous menmgitis respond as a 
judiciously applied therapeutic and educational measures The 
use of antituberculous drugs m the treatment of mental disturb 
ances resulting, either certainly or probably, from tuberculous 
disease is still m an experimental stage, some interesting results, 
however, have already been obtained by this method Various 
nontuberculous psychopathic patients have also been given strep¬ 
tomycin and isomazid, but their number is too small to warrant 
any expression of opinion in regard to the efficacy of the treat 
ment 

Hereditary Paralysis Agitans H Hove Ugeskr laeger 116 614 
616 (April 22) 1954 (In Danish) [Copenhagen, Denmark] 
Thirteen of the 24 members compnsing three generations of 

a family presented symptoms of ihe 

was no history of a preliminary encephalitic 

familial cases reported in the syndrome as 

symptom Inheritance seems mok eiiber a 

a rule set m between the ages of 20 ana JU an , .j,. 

typical incapacitating Parkinsonism 
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Peripheral Neuropathy and Myopathy Assoaated with Bron¬ 
chogenic Carcmoma K. W G Heathfield and J R B Wil- 
hams Brain 77 122-137 (March) 1954 [London, England] 

Heathfield and Williams observed two cases of peripheral 
sensory neuropathy, one case with myopathic changes, one case 
with mixed penpheral neuropathy, and one case with an ob¬ 
scure myopathy All five were associated with carcmoma of 
the bronchus The clmical and pathological features of the cases 
are compared with those recorded m the literature The authors 
say that, although earlier mvestigators reported penpheral 
neuntis m malignant disease, a definite association between 
penpheral neuropathy and carcmoma of the bronchus was not 
established until Denny-Brown reported two cases m 1948 
Denny Brown showed that the primary lesion m the peripheral 
nervous system was a chronic degenerabve process of the cells 
of the postenor root ganglions with secondary degeneration of 
the postenor nerve roots and the sensory fibers m the penpheral 
nerves WaUerian degeneration was present m the postenor 
columns and the skeletal muscles showed pathological features 
that he termed a chronic myositis At a hospital m Bntam, 
where numerous cases of malignant disease were sent for deep 
\ ray therapy, there were 5 cases with penpheral neuropathy 
among 229 cases of bronchial carcinoma The neuropathy m 
these five cases was of a mixed type, with maximal mvolvement 
of the motor nerves None of the findings described by Denny- 
Brown was present It seemed, therefore, that there might 1^ 
variations even withm the syndrome Bronchial carcmoma may 
be associated with muscular disorders and the clmical picture 
may resemble myasthenia gravis or myopathy of late onset 
The authors stress the necessity of a thorough study of the 
chest m all cases of penpheral neuropathy or myopathy m the 
older age group 

GYNECOLOGY & OBSTETRICS 

Pelvic Tumors Other Than Fibroma of the Ovary with Ascites 
and Hydrotborax J V Meigs Obst &Gynec 3 471-486 (May) 
1954 [New York] 

Meigs syndrome, or Demons-Meigs’ syndrome, has been de¬ 
fined by Meigs as bemg lunited to cases presentmg (1) fibrorna 
of the ovary and thecomas, granulosal cell tumors, and Bren¬ 
ner tumors, (2) ascites, (3) hydrothorax, and (4) cure after re¬ 
moval of the tumor The literature was examined for cases 
labelled as Meigs’ syndrome that failed, on closer inspecUon, 
to fulfill these requirements Reports were found of 26 cases 
with fluid m the abdomen and chest caused by benign tumors 
other than fibromas (cysts, leiomyomas, teratomas, papilloma) 
and 14 with malignant tumors It is mterestmg that m the latter 
cases the chest fluid not only vanishes on removal of the ovanan 
neoplasm, but is not due to metastases, nor does it contam 
malignant cells that can be recognized by the cytological method 
Ten case histones are presented. The problem of why pelvic 
tumors other than fibromas should give nse to symptoms simitar 
to those of Meigs syndrome is not easily understood In view 
of the large preponderance of fibrous tumors, however, Meigs 
prefers to limit the true syndrome to them alone Other tumors 
giving nse to ascites and hydrothorax are considered as sepa¬ 
rate entiues The division is arbitrary, less satisfactory when 
considenng the benign simple cysts, but very real for leiomy¬ 
omas, teratomas, papillomas, and malignant tumors The im¬ 
portance of the knowledge of chest fluid in pelvic tumors is 
very great, for some patients who are considered m hopeless 
condition may be curable 

The Value of Placental Localization m the Last Tnmester of 
Pregnancy E Sms and G G Kmg J Am. M Womens A 
9 137 142 (May) 1954 [New York] 

Knowledge of the placental site is of great aid m the manage¬ 
ment of many of the complications that may arise during the 
third tnmester of pregnancy Placental posiuon is important m 
the differential diagnosis of bleeding, m cephalopelvic dispro- 
ponion when cesarean section is mdicated, m repeat cesarean 
sections, in atypical fetal positions, m failure of the fetus to 
engage, in polyhydramnios and m the differentiation of soft 
tissue masses interfering with fetal engagement Localization 


of placental site is probably most helpful m the differential 
diagnosis of bleeding dunng the last tnmester Not only can the 
diagnosis of placenta previa usually be established, but, the 
type of previa, whether central, partial, or margmal, can be 
detemimed The three films needed for placental localization 
are taken with standard techmque 1 A soft tissue film of the 
lateral abdomen is taken with the patient m the erect position 
A compensaung wedge filter of alummum is of great aid in 
prevenung overexposure of the thinner antenor portion of the 
uterus, while obtainmg sufficient density to visualize the postenor 
portion 2 A true lateral view of the pelvis helps m judgmg 
antenor or postenor displacement of the presentmg part m 
relation to the pelvic inlet 3 An antenor recumbent film of 
the abdomen is taken to supplement the other two views 4 
Occasionally, obhque views are needed when the placenta is 
not otherwise demonstrated. Visualization can be accomplished 
without discomfort to the mother, and the radiation received by 
the fetus is small and, at this stage of development, is without 
danger 

Abmpdo Placentae and Placenta Previa. H. Hu J Am. M 
Women's A 9 143-145 (May) 1954 [New York] 

At the Children’s Hospital of San Francisco 205 cases of 
abruptio placentae and 51 cases of placenta previa occurred 
among 11,023 deliveries dunng the penod from January, 1948, 
through December, 1952 The mcidence of abrupuo placentae 
prevnae was 1 m 54 delivenes and that of placenta previa was 
I m 216 delivenes The mcidence of abruptio placentae was 
higher at this hospital than m other institutions, but preeclampsia 
was low, there bemg only 10 cases (4 87%), as compared with 
percentages rangmg from 21 to 65 at other institutions None 
of the patients with abruptio placentae had a history of trauma 
There was one maternal death Cesarean sechon was performed 
m 59 patients (28 7%) with 40 hve buths, 9 stillburhs, and 
10 neonatal deaths Postpartum hemorrhage occurred m 5 of 
the 146 vaginal dehvenes, it was controOed by oxytocic drugs 
m 4, the fifth patient required uterme packing Thirty-eight 
patients received transfusions, and the importance of giving 
blood as soon as possible m senous hemorrhage was demon¬ 
strated For this purpose, the author advises holdmg 2 umts 
of type O (4), Rh-negative blood m reserve so that, m an emer¬ 
gency it can be given without typmg or cross matchmg and with 
minimal risk of transfusion reacuon Discussmg the cases of 
placenta previa, the author says that placentography has been 
a great aid m the diagnosis. Radiologists estimate that more 
than 90% of placentas can be visualized m pelvimetnc filnr; 
In some cases, the radiologist suggested the possibdity of pla¬ 
centa previa (on the basis of an mcreased space between the 
fetal skull and sacral promontory), before the clmical diagnosis 
was made Slx cases of clmically suspected central placenta 
previa were confirmed by roentgenoscopy Dehvery was accom¬ 
plished by cesarean section m 31 of the 51 paUents (60 7%) 
with placenta previa Of the 20 vagmal delivenes, 3 were spon¬ 
taneous, the others requirmg the use of forceps or other aids 
Nme women required transfusions of from 500 to 1,500 cc 
of blood The fetal mortality rate m abruptio placentae was 
18 5%, m placenta previa, it was 13 7% These figures are low 
m comparison to those reported by others 

Cervical Mucus Arbonzabon Its Use in the Detemunatioii of 
Corpus Luteum Funedon. B 21ondek and S Rozm ObsL <S. 
Gynec 3 463-470 (May) 1954 [New York] 

The authors have devised a test for corpus luteum funcuon 
based on the changes occurrmg m the cervical mucus dunng 
the normal menstrual cycle Arborization m the cervical mucus, 
which the authors term the “palm leaf reaction is seen m 
mucus obtained durmg the mtermenstruum, spread on a slide 
and left to dry m the air This phenomenon is not specific for 
cervical mucus, but appears m all mucous secreuons of the 
body as well as most body fluids It occurs on the encounter 
of proteins or their catabolic products wath certain electrolytes 
(NaCl, KCI or KBrJ Carbohydrates (monosacchandes and 
pol>saccharides) also show a phenomenon similar to arbonzauon 
on addiuon of electrolytes The presence of salts is decisive and 
indispensable The tjpical picture of premenstrual or post- 
menstrual mucus IS one of an abundance of vaginal and cervi- 
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mi, , ? leukocytes, and mucous masses The test 

must be performed twice in a month, m the intermenstruum and 
Ihe premenstruum Arborization of cervical mucus, based on 
the production of salt containing mucus, is caused by estrooenic 
hormone A single injection of 1 mg of estrone or 0 3 mg of 
estradiol is c vpable of producing the phenomenon of arboriza¬ 
tion The action of 1 mg of estrogenic hormone in producinR 
arborization is inhibited by 15 mg of progesterone The nega- 
tise rciction in the postmenstruum Is due to insufficient pro¬ 
duction of estrogenic hormone In the premenstruum, it is caused 
by counteraction of estrogenic hormone by progesterone This 
fact offers the possibility of concluding from a negative rc- 
iction in the premenstruum that the corpus lutcum is produc¬ 
ing progesterone normally This was confirmed by companng 
the p ihn Icat test with the anatomic development of the endo¬ 
metrium in normally menstruating women (endometrial biopsy) 
rile palm leaf test can be utilized diagnostically for determining 
corpus luteum function, provided that a hypoestrogcnic cycle 
md function il disturbance m the cervical glands (“dysmucor- 
rhea ) ire excluded With these two reservations, endometrial 
biopsy can be replaced by the palm leaf test A positive palm 
leaf test 111 the internienstruuni, which becomes negative in the 
preniciistruuni, iiidieafes normal production of progesterone and, 
therefore, normal corpus luieiini development and ovulation If 
the pilm le if test rem tins positive, even m the premenstruum, 
this linding ma> be utilized to dngnose an anovulatory cycle if 
It IS strongb positive If only slightly positive, it should not 
be so utilized 


V Clmlcopatholuglcal Study of Estrogenic Ovarian Tumors. 
R W Hurslcin, F \ L ingley and A S Woodcock Cancer 
7 <22.'!3i> (May) 19^-1 (Phihdelphia) 

Of 67 women with estrogenic tumors of the ovaries, 25 had 
grinutosa cell tumors, 2 tubular androblastomas, and 40 
thceomas and fibrom is Clinical evidence of cstrus producing 
ictivity shown by precocious puberty, menstrual disturbance, or 
postmenopausal bleeding was found to be of the greatest diag- 
nosttc value it occurred in 18 patients with granulosa cell tumors 
and in 20 patients with ihecoma-fibronias There were no other 
symptoms distinct from those produced by ovarian tumors in 
general Seven of the 25 granulosa cell tumors were malignant, 
ind 6 of these occurred in patients after the menopause None 
ot the tumors in the thecoma fibroma group was malignant 
Before the menopause, therefore, oophorectomy seems to be a 
suitable surgical treatment for tumors that appear benign at 
ihc time of surgical intervention, but in postmenopausal patients 
panhystercctomy with bilateral salpingo oophorectomy should 
be performed A careful follow-up is necessary, for recurrences 
of the granulosa cell tumor occurred m two patients sue and 
eight years respectively after surgical intervention Microscopic 
findings arc described in granulosa cell tumor, tubular andro¬ 
blastoma, and thecoma-fibroma The features by which other 
workers attempted to differentiate between thecoma and fibroma 
are analyzed, and it is shown that, in general, a clear-cut dis¬ 
tinction between thecoma and fibroma ts not possible The histo¬ 
genesis of the three groups is discussed Their related features 
are explained on the basis of their common origin from the 
celomic mesenchyme Their maximum incidence about the meno¬ 
pause supports the suggestion that increased output of pituitary 
gonadotrophin stimulates latent tissue competences in the ovary 
to tumor production Experimental tumorigenesis in the ovaries 
of rats and mice is quoted as further evidence for this theory 
Doubt IS expressed as to the truly neoplastic nature of some of 
these tumors, and it is considered that many are hyperplastic 
rather than neoplastic 


The Birth of Quadruplets, with an Account of the Placentas and 
Fetal Membranes R R Ryan and G G Wislocki New Eng¬ 
land J* Med 250 755-758 (May 6) 1954 [Boston] 


The course of gestation and birth of quadruplets to a 26-year- 
old multiparous woman are described The after-birth of the 
quadruplets was obtained in an excellent state of preservatio 
?t formed a single large mass weighing 1 931 kg The specimen 
from the maternal side included two placental masses separated 
by 2 or 3 cm of membranous chorion and decidua, and each 
was composed of two fused placental disks One pair of placentas 
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belonged (o male twins, who were identical m 
placental blood vessels anastomosed freely between 
mately joined placentas, and the gestatiorsaS '“"l 

fo f membranes fused'bad 

loosely joined, the blood vessels did not Lastomosf i^d'The 
anf So gestation sacs consisted of both amnions 

Sari ^ findings It IS concluded that the 

S S ^ subse^ent formation of identical tvvms by one 
of the male zygotes The sequence of birth was as foUows^first 
the girl, followed by one of the identical boys, the singleton 
boy, and finally the other identical boy 


PEDIATRICS 

The Rubella Problem Clinical Aspects, Risk of Fetal Abnor 
inahty, and Methods of Prevention. S Krugman and R Ward 
J Pediat 44 489-498 (May) 1954 [St Louis] 

In 1941 Australian authors reported that rubella contracted 
during pregnancy may cause congenital malformations m the 
newborn Krugman and Ward review the clinical aspects of 
the mfecuon Its diagnosis, which is easy to make during an 
epidemic, becomes difficult under other circumstances because 
of the absence of a pathognomonic sign, lack of a specific diag 
nostic test, and simdanty to other diseases The differenual 
diagnosis includes many infectious diseases, such as measles, 
exanthem subitum, and scarlet fever, and skin eruptions It may 
be necessary to observe the patient for two to three days before 
making a definite diagnosis A review of literature indicates that 
gamma globulin, either ordinary or from convalescents, is not 
consistently effective as a prophylactic against rubella There 
IS some evidence that it may modify the disease so that it can 
occur without the rash and thus give one a false sense of security 
The risk of congenital malformations resulting from rubella 
infection m a woman during the first tnmester of gestation seems 
to he between 10 and 90% The malformations include con¬ 
genital cataracts, deafness, microcephaly, mental retardation, 
and congenital heart disease There is no simple formula for 
the management of pregnant women who either have been ex¬ 
posed to or already have rubella The authors feel that there 
IS ample evidence to mdicate that the risk to the fetus is sig¬ 
nificant enough to warrant the recommendation of therapeutic 
abortion under certain circumstances The solution of the 
rubella problem must be individualized in every case Krug 
man and Ward feel that at present the most effective method 
of attacking the problem is to encourage deliberate exposure 
to rubella before the childbearing period 


Erythema Mulfiforme Exudativuni Treated with Cortisone or 
Adrenocorticotropic Hormone Report of Four Cases V T 
Weeks and W X Lehmaijnf J Pediat 44 508-515 (May) 1954 
(St Louis! 


:orticotropm (ACTH) or cortisone was used to treat four 
[dren, 6 years old or younger, with erythema multiformc 
dativum At the time of the treatment, these were the first 
idren with this disease to be treated with these hormones 
: results were dramatic The temperature dropped within 24 
TS, the toxicity was decreased, the seventy of the sympt^ 
lessened, and the clmical improvement was striking TM 
pauent was cimically well by the lOth hojPf > 
md by the 7th, the third was afebrile on the 3rd hospila 
but was hospitalized for 14 days because the severe stoma- 
was slow m healing, and the fourth patient vv^ clin cd y 
;h improved in 48 hours The average total length of lines 
17 7 days Because of these results, the authors feel ha 
n a diagnosis of erythema multiforme exudativum is esta^ 
:d corticotropin or cortisone should be administered 
j to shorten the coune of the disease and to 
mitis retinitis or blindness Antibiotic therapy should be 
S and Sie electrolyte and fluid balance watched cm 
/ The differential diagnosis is difficult „„ 

I of rash, stomatitis, and conjunctivitis, ^ 

ihese signs associated with severe constitutional reacli 
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er>ihema multiforme exudativum is easy to diagnose Patients 
in whom Thom s test shows less than a 50% drop in the total 
eosinophil count should be given cortisone rather than cortico¬ 
tropin because the function of the adrenal cortex is not nor¬ 
mal The authors used corticotropin in the children who were 
too ill to take cortisone easily by mouth The mode of action 
of corticotropin or cortisone in erythema multiforme exuda¬ 
tivum IS not known It may be a defense or protective mecha¬ 
nism against the stress of severe illness or infection descnbed 
by Selye 

Should Mothers Be Permitted to Remam with Their Children 
In the Hospital'’ W M Block J Iowa M Soc 44 215-218 
(May) 1954 [Des Momes, Iowa] 

In order to ascertain what pediatricians thmk about allow- 
mg mothers to stay with their children m the hospital. Block 
sent quesuonnaires to 71 pediatnc departments selected at ran¬ 
dom from a list of hospitals approved for pediatnc residents’ 
traming A large majonty of the 59 answers received stressed 
the need for greater flexibility of existing hospital rules ’ Many 
pediatricians expressed the opinion that decisions about mothers’ 
being permitted to stay in should be handled on an individual 
basis Others made a plea for a more understanding attitude 
toward mothers on the part of hospital staffs A great many 
pediatncians believe that mothers could be helpful m perform¬ 
ing minor nursmg chores, but a workmg agreement should be 
arranged beforehand, mstrucung the mothers which tasks they 
may perform and what duties must be left to the nurses The 
author quotes from some of the replies received m order to 
demonstrate the need for a reevaluaiion of the problems of 
hospitalized children Many pediatncians would like to have 
facilities for mothers staying, if indicated, but lack of space 
does not permit it There is also a belief that once mothers were 
permuted to stay with their children hospitals would be turned 
into “hotels ' The questionnaires seem to suggest the followmg 
compromise solutions I Rigid hospital rules of “absolutely no 
staying in permitted ’ should be abandoned in favor of flexible 
rules 2 Mothers should be allowed to remam at the ebUds 
bedside for an hour or so after admission, until the child gets 
acquainted with the surroundings and the people canng for 
him 3 There rarely is need for mothers to stay overmght, 
but if this seems indicated, a cot should be provided m a pn- 
vate or semipnvate room 4 Visiting hours should be liberal¬ 
ized 5 Facilities should be created to allow the mother to 
stay provided the attending physiaan and the pediatnc super¬ 
visor feel that her doing so would prevent undue emotional 
strain on the child 6 The mothers suitabihty as a candidate 
for staying should be evaluated jointly by the attendmg physician 
and the floor supervisor 7 It is suggested that a pamphlet be 
handed to the mother on admission of her chfld, and that she 
be asked to read it immediately Such a pamphlet should not 
merely point out hospital rules and regulations, but should 
attempt to gam the mother s confidence and cooperaUon The 
suggested wording of such a pamphlet is given at the end of this 
paper 

Remarks on Cjstinosis L Caussade, N Neimann and M Pier¬ 
son. Presse med 62 646-649 (April 28) 1954 (In French) (Pans, 
France) 

The authors report a case of cystinosis in a boy of 5 whose 
parents were first cousins Since the age of 8 months, he had 
had anorexia, polydipsia, growth retardation, and renal dysfunc¬ 
tion He was undersized, though well proportioned, and pre¬ 
sented a bilateral genu valgum renal msufficiency, and vanous 
metabolic disorders Cystm deposits existed m the cornea, bone 
marrow, and conjunctivas Cystinosis usually begins at the age 
of from 6 to 15 months and causes the death of the patient at 
about 5 or 6 years of age by progressive uremia. There is also 
an adult form of the disease, so different as to be considered 
separately Cystmosis appears to be commoner m boys than m 
girls Hereditary factors are mvolved, siblings are likely to be 
affected and parents not Consanguinity of the parents frequently 
exists. A possible theory of the pathogenesis of cystmosis is that 
advanced by Bickel and co-workers namely that the disease is 
the result of a congenital inability to resynthesize ammo acids 
These nonuulized ammo acids pass into the unne and cystm 


which IS weakly soluble, is prempitated mto the tissues. Cystmosis 
is closely related to Fanconi’s syndrome Its prognosis is poor, 
and treatment can be, for the present, only palliative 

The Prognosis of Infantile Tnbercnlous Memngitis R A 
Marqufzy and C Bach Semame hop Pans 30 1751-1757 
(Apnl 30) 1954 (In French) [Pans, France] 

The prognosis of infantile tuberculous meningitis is constantly 
improvmg with the refinmg of antibioDc therapy In the authors 
opinion, the best treatment is that combmmg all three of the 
therapeutic agents m use today—streptomyem, p-ammosahcylic 
acid and isomazid—at least m the early phases of the disease 
This paper is a detailed study of 123 cases of mberculous menm- 
gitis m children treated between July, 1947, and December, 
1952 Forty-one of these were cured, the followup on them 
ranged from 18 months to 5 years Extreme youth carries a 
very unfavorable prognosis, only 2 of the authors 19 patients 
under 1 year of age survived Resistance of a patient s tubercle 
bacilli to the anubioncs sometimes plays a part m determimng 
poor response to treatment The patient’s state of consciousness 
at the begmnmg of treatment is important of the 21 cases m 
which there was no disturbance m consciousness, the percentage 
of cure was 43%, of the 48 cases with mild disturbance, 37%, 
and of the 54 with serious disturbance, 27% Assoaated miliary 
pulmonary tuberculosis carries a bad prognosis, of 40 patients 
with It, the cure rate was 25%, and, m 80 patients without it, 
the cure rate was 40% Results of studies made of the cerebro¬ 
spinal flmd showed the persistence of low sugar or low chlorides 
to be an extremely bad prognostic sign An even better guide 
for prognosis is menmgeal permeabihty to streptomycin in 
cases of favorable outcome the amount of streptomyem, which 
had frequently reached 15 to 30 gammas, gradually returned to 
normal The authors were able to make prelimmary electro¬ 
encephalograms of their last 47 patients, the amount of dis¬ 
turbance seen before any treatment proved to be a valuable 
guide to the final outcome Successive tracings are abo of value, 
if they can be compared at mtervals of a few weeks Thirty-five 
children were studied by gaseous encephalography of the 11 
with no ventncular dilatation, cure was 100%, of the 12 with 
moderate dilatation, 66% and of the 12 with severe or massive 
dilatation, 33% A chronological division of the therapy given 
throughout the entire period mto four groups was made, m 
group 1 (streptomyem given mtramuscularly only) the cure rate 
was 12%, m group 2 (streptomycin by general route, with some 
mtraspmal treatment) 25%, m group 3 (streptomyem generally 
and mtraspinally, associated with p-armnosalicylic acid, but 
before the advent of isomazid) 45%, and in group 4 (present 
I>enod), 61% Of the 82 fatalities in this senes 40 occurred 
withm the first month of illness (21 withm the first week), 32 
between I and 6 months, and 10 between 6 and 18 months The 
sequelae occumng m the patients cured are discussed Four 
serious psychic disturbances occurrmg m children who had con¬ 
siderable ventricular dilatauon are described 

Prolonged Treatment of Rheumatoid Arthnhs In Children with 
Corbeotropm and Cortisone F Kuipers. Maandschr kinder- 
geneesk. 22 109 126 (April) 1954 (In Dutch) (Leiden Holland] 

Kuipers presents observations on 12 children severely ill with 
rheumatoid arthntis The children were given 26 courses of 
corlicotropm or cortisone therapy varying m length from 1 to 

10 months and averagmg 3V5 months These courses were 
often combined with or followed by treatments with gold salts 
(aurothioglucose) or with ammop>nne (11 courses of gold salts 
and 2 courses of ammopynne) At the last control examma- 
tion from 2 to 36 months after cessation of treatment the 
articular funcuon fell into class 1 m two patients, class 2 m 
seven patients, class 3 in seven patients and class 4 m one 
patient. The classification was that of Sieinbrocker, Traeger and 
Batterman, as given in The Jourvvl (1-»0 659 (June 25] 1949) 
Before treatment all patients were bedridden with one excep¬ 
tion all having signs of active arthntis At the last control, signs 
of acuvity were absent m 10 but the eryihrocyie sedimentation 
rate was higher than 20 mm after one hour m 5 of these pa 
tienis. In the five patients who entered the clmic during the first 

11 months of their illness (stage 1) no deformities occurred 
although the disease progressed to stage 2 m three of them 



1534 MEDICAL LLfERATURE ABSTRACTS 


Simple orthopedic measures such as splinting and traction lo- 
eothcr with exercise therapy, proved to be of great value in 
obtaining these end-results Side effects of the hormonal therapy 
Were slight and reversible Corticotropin was given in doses of 

~r°c ^ ‘ cortisone was given in doses 

of 5 to 10 mg three times a day Tlicse low doses were usually 
sulhcient to control the signs of activity in such a way that 
•iCtive exercises eould be done to prevent or to overcome de¬ 
formities of the joints The author feels that the minimal side- 
effects of hormone therapy can be expl nned by the low dosage 


I Ifect of Cobalt uid Iron S ills on Anaemia of Prematurity 
B I Coles ind U J lines Arch Dis Childhood 29 85-96 
( \pril) 1954 |1 ondon, England) 

Prein iture inf ints tend to exhibit higher blood values at birth 
til in full term int ints but they show a more rapid and pro¬ 
longed f ill in both hemoglobin and erythrocytes, and anemia 
111 It IS maxim il it ibout the third month frequently develops 
Inlnimiseiilir injection of blood has been tried with unsatisfac- 
tor\ results Liver either alone or in combination with a hog’s 
stom leh prep ir iiion had no beneficial effect Iron and am- 
moiiium eilr lie, with or without Iiver extract, minimizes the 
seSeritx ol the iiiemn but does not prevent It entirely Ex¬ 
posure to fresh iir, diet ir> methods with substitution of fruit 
ind Veget ibles tor in cxeUisive milk diet, vitamin B, hog’s stom- 
leli prep ir itions uul eopper aloiie or with iron have also proved 
III idequ ite I he elfeet Ol iron, with transfusion reserved for the 
severest e ises, is Ir iiisiior) Mtliough recover)' IS usual, anemia 
in infants lire ulj handle ipped by prematurity may be serious, 
pirluiilirh with regird to the mere ised risk of infection Pre- 
m itiire ml mis born it tour m iternity units were included in 
this investi^ ition on the v ihie of eobilt One hundred twenty- 
six int ints Were investigited ind 83 were followed up for six 
months or lunger Ihe e ises were divided at random into four 
groups IS lollows Group 1 served as controls Group 2 rc- 
eeived eob ill suit lie 10 mg daily by mouth, from the 1st 
to the 12th da> of lile inclusive Group 3 received cobalt sulfate, 
20 mg dailv by inoiith ironi four to eight weeks Group 4 
received 20 mg, is ibove, together with 4 5 grams (0 19 gm) 
ot ferrous sullate d iil> from four to eight weeks Cobalt ap- 
pe ired to be of V ilue 111 the prevention of the early anemia 
of prein Iture inf ints and when iron was administered simul- 
l ineoiislj the risk of an iron deficiency anemia's developing 
from the fourth month onw ird w is considerably reduced Cobalt 
had no loxie effects and no unfavorable mlluencc on weight 
gain in the dosage employed The mode of action is uncertain 
but two possibilities seem likely (1) a direct action on the 
erythropoietic tissue in the marrow, and (2) a possible catalytic 
aelion enabling avail ible iron to be more readily utilized for 
hemoglobin synthesis 


DERMATOLOGY 

Pellagrous Derniatitis Following Use of Antibiotics G E 
Morris GP 9 71-73 (May) 1954 [Kansas City, Mo] 

During Ihe past seven years Morris observed 30 cases of 
pellagrous dermatitis following administration of penicillin, 
oxytetracycline, chlortetracycline, and streptomycin Redness, 
vesicles, papules, moisture, scaling, and pigmentation appeared, 
particularly in the genital or rectal areas Exceptions were thfee 
cases of pellagrous dermatitis that appeared as a direct result 
of photosensitization to the sun’s rays Diarrhea was present 
in 12 of the patients and 5 had inflammation of the mouth 
These 30 patients had received antibiotics for the treatment 
of several different disorders One of the patients had taken 
an antibiotic in February, 1952 Then, in the early summer of 
1952 photosensitivity developed on exposure to the sun This 
responded to nicotinic acid, but promptly recurred when the 
pauent stopped taking the nicotinic acid One other patient 
Lowed a similar delay in the appearance of the dermatitis It 
IS possible that the interference of these antibiotics in "‘cotin c 
acfd metabolism may be permanent, but more «bse^ation 

necessary before this can be definitely mouth ( 00 

30 cases, the administration of nicotinic acid by raouth UOO 
mg thr e times daily) and cold saline compresses, applied 


J A M,A, Aug 21, 1954 

locally, resulted in complete healing within 12 dav^ fx 
after the first such treatment Although there hafw. 
erable speculation recently as to whether moniliasis oTf^L"^ 
infections are common side-effects of antibiotic therapy H 
the authors opinion that m most of these cases the Lrrett 

Prior to the advent of the diesel locomotive, the incidence 
of occupational dermatitis in the railroad industry was nea 
iigible After diesels came into use, however, it became apparent 
that the petroleum products and their derivatives used to fuel 
and lubricate diesel locomotives, the chromate compounds used 
in the cooling systems, and the carbon tetrachlonde solutions 
used m the cleaning of certain parts were all basic irritants 
Attempts were made (1) to eliminate from use as many as 
possible of the irritants, (2) to provide protection against those 
irritants that could not be elimmated, (3) to improve the wash 
ing facilities and to provide proper cleaning agents, and (4) lo 
establish a program of educating employees to the praciice of 
proper personal hygiene Protective ^oves, aprons, salves, and 
ointments were provided for those most exposed to the diesel 
fuel Tests were made to determine if less irritating water sol 
vents than the chromates could be provided, with the result that 
Ihe use of chromate solutions m the water system has been 
eliminated and a nonirntating (although mechanically less 
Effective) aluminum base preparation has been substituted 
Carbon tetrachloride as a cleansing agent for parts was also 
eliminated Protective creams are provided The most difficult 
part of the program was that of teaching the men that carbon 
tetrachlonde, paint thinner, or diesel oil were not the proper 
cleansers lo use after a day’s work The fact that occupational 
dermatitis is decreasing indicates that the program has been 
effective Nevertheless, even one case of dermatitis represents 
a problem to the man afflicted When the employee involved is 
a young man, it has usually been possible to change him to 
work that eliminates exposure without affecting his earnings 
However, with the older employees the problem is not always 
so easily solved 


OTOLARYNGOLOGY 

A Device for Prophylaxis of Acoustic Trauma R T Barton 
California Med 80 311-313 (April) 1954 [San Francisco] 

Tests were made to determuie the possible prophylactic effec 
nveness of an ear plug that contains a valve designed lo 
coniroJ the amount of sound entenng the ear, admitting conver 
sational tones but barring damaging noises The hearing acuity 
of 34 persons was determined before they participated in target 
practice on a pistol firing range Eighteen of them then wore 
the ear plugs on the range and 16 did not Hearing acuity was 
again determined after the target practice, and it was noted that 
the loss of acuity was considerably less in subjects who had 
worn the plugs than in those who had not 

Bronchographic Abnormalities in Alveolar Cell Cmcmoma of 
the Lung A New Diagnostic Sign N Zheutlin, E ^ Lasse 
and L G Rigler Dis Chest 25 542-549 (May) 1954 [Chicago] 

According to Zheutim and associates, previous reports sug 
nested that there are no pathognomonic roentgen signs o 
alveolar cell caremoma One of them (Rigler) ha o 
1935 an unusual bronchographic distortion in a bizarr p 
monary lesion At that time, this was thought to repres nt ih^e 
effect of a diffuse carcinomatous infiltration of the lu g, 
called lymphangitic caremoma, or possibly a result . 

mffltraung metastasis In 1942, another such case obs^md 

in which a similar bronchographic distortion w^ ^ ,.ci,fai,on 
n,s. . 00 , wa. roporrod ja . ddiusa —a 0^ 
of the lung Pathological studies in the latter case le 

conclusion that it was a form of ^ai^olar cell 

A later review indicates that the process noienii 

oaroinoma The .olerest of f 

^Se^ ^fTriTr-s’onrnSoa of .he 
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other case of alveolar cell carcinoma in the lung, similar m 
many of its bronchographic aspects to the previously mentioned 
case, was encountered Since then four addiuonal cases have 
come to their attention They feel that the essenual changes 
m the bronchographic pattern, which should suggest the diag¬ 
nosis of alveolar cell carcmoma of the lung, are (1) a urufonn, 
diffuse, rather marked narrowing of the segmental bronchi in. 
the areas of lung involvement (2) rigidity and elongation of 
the bronchi, (3) filling rather than coatmg of the bronchi, and 
(4) a lack of filling of the terminal ramifications of the bronchi 
(appearance of the leafless tree ) or of the alveoli of the lung 
segments supplied by these bronchi Since the authors have be¬ 
come aware of this bronchographic pattern they have found 
seven cases of proved alveolar cell carcmoma, in which bron¬ 
chographic studies were made Six of the seven cases showed 
these typical deformities In one case, there was an occlusion 
of the main bronchus to the involved area so that the smaller 
bronchi could not be demonstrated 

Smoker’s Larynx L. J Wallner Laryngoscope 64 259-270 
(Apnl) 1954 [Sk Louis] 

The laryngeal conditions oftenest blamed on smoking are 
chrome nonspecific laryngitis, polypoid degeneration of the 
vocal cords, leukoplakia or keratosis, and carcinoma. Wallner 
reviews the studies of a number of invesugators, which indicate 
that there is no one disease of the larynx that has been proved 
as specifically caused by smoking, rather, excessive smoking may 
be considered the chief though not the only, factor in chronic 
nonspecific laryngitis, polypoid degeneration of the vocal cords, 
and keratosis Statistical evidence also indicates it is a factor m 
the cause of laryngeal cancer In any discussion of the harmful 
effects of smoking it must be remembered that the larynx is 
only one organ that may be adversely affected The effect on 
the nose in decreased olfaction, blocking and nasal and post¬ 
nasal discharge should also be considered There may be a 
chrome pharyngitis with dryness and sore throat The possible 
relation to cancer of the lung is receiving wide publicity The 
chrome smoker s cough is well known TTie effects of smoking 
on the digestive system heart, and cnculatory system are more 
controversial, however, when the over-all effects of smoking are 
studied the finding of deletenous results is not uncommon Short 
term surveys purporting to discover no HI effects after a few 
months observation are apt to be misleading and may not be as 
significant as the conclusions of investigators who have studied 
the problem more intensively 

Leocillm and Procame Penicillin m Acute Maxillary Smusitis 
Comparative Study ,,1 C Nielsen Ugeskr laeger 116 663 665 
(April 29) 1954 (In Damsh) [Copenhagen, Denmark] 

Of 72 patients with acute maxillary sinusitis, m many cases 
bilateral treated between September, 1952, and June 1953, 
every other patient received 300,000 units of Leocillm (benzyl- 
pemcillin-jS-diethylaminoester hydroiodide) and the other pa¬ 
tients received 300 000 units of procaine pemcillin daily The 
effect of Leocillm was superior to that of procaine penicillm 
Eight paUents treated with procame penicillin had to be operated 
on while the other patients m this group who were not operated 
on recovered in an average of 7 9 days Only two of the patients 
treated with Leocillm were operated on, and the other pauems 
m this group who were not operated on were well in an average 
of 5 1 days These mvesUgations, in addition to the especially 
good effect of Leocillm m acute outis, might suggest that this 
drug has an affinity not only for lung tissue but also for the 
epithelium of the upper respiratory tract and of the middle ear 

Spontaneous Hemorrhage A Clinical Entity, with Special Ref¬ 
erence to Eplstaiis. P Jacobson A M A Arch Otolaryng. 
59-523-530 (May) 1954 [Chicago] 

The author cites 12 personal cases of so-called spontaneous” 
hemorrhage (8 overwhelming epistaxcs and 4 other cases of 
nosebleed) All were successfully controlled by the oral or 
parenteral administration of estrogen This is the best therapy 
although It IS only palliauve, because it is simple, effective and 
safe Extremely large doses of estrogen are excellently tolerated 
and can be repeated frequently Regardmg the explanation of 


these phenomena, the author’s personal opmion, thus rar 
supported only by clmical observation, is that episodes of spon¬ 
taneous hemorrhage, mcludmg epista-xis, are not isolated mci- 
dents~m themselves but are the manifestation of a systemic 
disease of which bleedmg is the principal sign They arise out of 
a reducuon m the circulating blood estrogens, and this deficiency 
incites the formation of a tissue toxm that promotes vascular 
catabolism especially of the veins. The cause of this decline 
is unknown, but it may be due to mvolved emotional complexes 
similar to those that can gravely affect the entire endoenne 
pattern Emotional factors are cenamly concerned The role ot 
heredity is unknown Spontaneous hemorrhage, wherever it may 
occur IS a clinical entity m itself it might possibly be regarded 
as one of the diseases of the general adaptation syndrome of 
Selye 

Is Deafness Going Unrecognized'’ W B Norman Texas J 
Med 50 280-282 (May) 1954 [Fort Worth, Texas] 

Serous otitis media, which is also known as acute catarrhal 
otitis media, tubotympanitis, eustachian salpmgitis otitis media 
with effusion, tubotympanal catarrh, tympamc hydrops, secre¬ 
tory otiiis media, and fluid ear, is frequently not recognized 
today In preantibiouc days if a child had otitis media, the drum 
was opened and he was watched carefully Today a drum head 
IS seldom opened When otitis media is diagnosed early, an 
antibiotic is given and the child is not seen agam In many 
cases the infection is conquered but fluid remams in the middle 
ear The author had observed children who were given peni¬ 
cillin repeatedly to clear up the hearing loss He feels that the 
child should be anesthetized and the fluid removed, just as would 
be done in an adult This procedure should be repeated as often 
as necessary, always bearing m mind that the fluid must not be 
left m the middle ear, because m certain cases it will thicken 
and adhesive deafness will develop In many cases adenoid 
surgery must be performed After the mechamcal block is re¬ 
moved, allergy should be ruled out or treatment instituted 
Irradiauon is of help m cases that do not respond to surgery 
Every child with an ear mfection should be carefully examined 
two weeks after treatment with the anubioiic Otolaryngologists 
should listen carefully if a patient describes the symptoms that 
are indicauve of fluid in the ear 

THERAPEUTICS 

The Clinical Effect of Isomazid and Iproniazid In the Treat¬ 
ment of Pulmonary Tuberculosis R G Bloch, A. S Dooneief, 
A. S Buchberg and S Spellman Ann Ink Med. 40 881-900 
(May) 1954 [Lancaster, Pa.] 

The records of 114 patients m Montefiore Hospital and its 
Westchester Division who were treated with isomazid and the 
combination of isomazid and streptomycin over penods ot from 
4 to 12 months, or with iproniazid for from one to somewhat 
over 6 months, were studied for the purpose of evaluating the 
clmical usefulness and the pitfalls of iproniazid therapy in com¬ 
parison with those of isomazid The symptomatic effect of 
iproniazid which far exceeds that of isomazid and other anti¬ 
microbial agents or combmauons thereof now m use is ex¬ 
pressed in sinking increases of appetite, weight, and sense of 
well being and m a decrease of pulmonary symptoms These 
advantages, however must be weighed against the greater fre¬ 
quency and severity of the toxic side-effects that accompany 
Its use and that are largely responsible for the fact that it has 
been almost entirely supplanted by isomazid Clmical toxic 
manifestations in the groups treated with isomazid and the 
isomazid strepiomycm combination were infrequent and minor 
m degree those caused by iproniazid, on the other hand were 
numerous, often pronounced, and frequently affected the 
central nervous system Psychoses developed m 20^ of all those 
who were treated with iproniazid. Most of the patients m whom 
neuropsychiatnc complicauons appeared however were emo¬ 
tionally labile pauents of stable emotional status have been 
receivmg ipromazid therapy for many months without any dis¬ 
turbance of the central nervous system Neither isoniazid nor 
iproniazid used alone had a healmg effect on chronic pulmonary 
tuberculosis equal to that of streptomycm combined w,ih 
p-aminosalicylic aad impressive improvement was seen only 
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n patients with fresh c\udativc and exudative caseous forms of 
ine disease Combined isoniazid-strcptomycm therapy has the 
distdvantagc of inducing bacterial resistance to both drues 
Mnniltaneously and should, therefore, not be used m patients 
for whom surgical treatment may be required, in such cases 
one of the drugs should be held in reserve for postoperative 
use Sputum conversion was secured in over 50% of the patients 
treated with the isoniaztd-strcptomycin combination, when iso- 
niazid \yas used alone, the percentage of conversions dropped 
to less than half that figure The conversion rate for iproniazid 
on the other hand, was over 40% The rapid improvement m 
general condition and the restored sense of well being and con¬ 
fidence produced by iproniazid make it a very valuable agent 
in the treatment of greatly debilitated patients, but it should 
be given only under constant institutional care and only to pa¬ 
tients who have been carefully selected, possibly with the assist¬ 
ance of a psjcluatrist 


DauRcrs Associated with Blood Transfusion L J Unger New 
’lork J Med 54 1307-1316 {May I) 1954 |New York| 

Blood transfusion has been used at times on the theory that 
It can never do harm and might possibly benefit the patient 
Ihis ide i is wrong, bee luse there are dangers inherent m blood 
transfusion I he clinician must weigh these dangers against the 
possible benefits and, thcretore, must be thoroughly aware of 
their existence iiid their legal implications To avoid transfusion 
aeeidcius gre It e irc must be taken in the drawing of blood, its 
stor ICC the labor itory examinations, and us administration 
Blood IS an cxtrcmel> valuable therapeutic agent and is often 
lifcwiving, >el It must be used not when its benefits are highly 
problematical but when clearly indicated The mortality of 
blood transfusion is as high as that of anesthesia or appen- 
dcetom> The responsibility placed on the blood bank and 
labor itoo personnel carrying out this work is a grave one 
ff It IS impossible to have fully qualified personnel available 
at alt times, transfusions should be ordered so that the exper- 
leneed staff carries out the preiransfusion tests It is most 
import ml that the person who administers the blood makes 
certain lint this particul ir bottle is actually meant for his pa¬ 
tient bj reading all labels carefully himself Although cases 
oifering diflicult problems in compatibility arc encountered, 
most untoward iccidents are traceable to failure to carry out 
elementary blood grouping procedures properly or to other 
errors 


Use of Ciilorpromozinc in Chronic Alcoholics J F Cummins 
andD G Friend Am J M Sc 227.561-564 (May) 1954 [Phila- 
delphia] 


Sixty patients with acute or chronic alcoholism with incipient 
and frank delirium tremens were given simultaneously 100 mg 
of chlorpromazine (Thorazine) and 500 mg of disulfiram (Anta¬ 
buse) orally Six hours later 50 mg of chlorpromazine was 
given, and 24 hours later 500 mg of disulfiram and 50 mg of 
chlorpromazine Forty-eight hours after initial therapy, 500 mg 
of disulfiram and 25 mg of chlorpromazine were given There¬ 
after, for one week, 500 mg of disulfiram was administered 
daily The dosage of disulfiram was then adjusted to the patient’s 
tolerance, usually 0 25 or 0 5 gra daily If the patient was vomit¬ 
ing, 50 mg of chlorpromazine was given intramuscularly and, 
with suppression of the vomiting, oral medication was begun 
according to the above schedule, except that the first oral dose 
was 50 mg rather than 100 mg of chlorpromazine In the more 
severely dehydrated patient, some attempt was made to over¬ 
come dehydration by giving dextrose intravenously and water 
Chlorpromazine suppressed the nausea and vomiting caused by 
the disulfiram-alcohol reaction Combined administration of di¬ 
sulfiram and chlorpromazine also prevented the usual pos - 
alcoholic psychomotor agitation accompanymg withdrawal 
Within an hour patients tended to become drowsy and calm, 

and some actually went to sleep This sleep S ne^t 

to 12 hours Most patients had to be awakened for the next 

liose o£ chlorpromazine W.lh.n 24 hourr. P»"““ 
to take solid foods Some tremulousness was still apparent at 
rhota S .hr, 24 hour penod, but restful sleep oouW be seeumd 
It anv time during the entire withdrawal period Dismtirarn 
and chlorpromazine, when administered together m adequate 
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dosage to the inebriated alcoholic, eliminate the , 
for -drymg eer before the ad...,;,sSo “ofdS, ! “ 
produce a tranquil state more effectively than anv ^ 
method of sedation No untoward side-effects were noted ^ 
treatment of these 60 alcoholic patients Nausea vnmn 
hypotensive episodes were not noted with this cnmSi '1®’ 
drugs Some of the chronic alcohohcT reafed m the 
described were able to return to wmlTwitSll “homs S 
having experienced the usual postalcoholic psychomotor agiu 


I. I. IB me ireaunent of Acute Aten 

holi^ S N Albert E L Rea, C A Duvemey and ote 
mgt^n"”D Columbia 23 245-247 (May) 1954 |SVash 


Chlorpromazine was used in the management of over 64 oa 
tients admitted to the alcoholic ward of the District of ColumL 
Ceneral Hospital, acute alcoholism was complicated by delinum 
tremens in 21 and by psychomotor agitation m the remainder 
Many of the patients also presented other complications com 
monly associated with chronic alcoholism, e g, malnulntioa 
dehydration, avitammosis, and cirrhosis The only immediate 
therapy consisted of the administraUon of fluids and chlor 
promazine Adjuvants of the kind usually prescribed, such « 
vitamins, insulin, and myanesin, as well as various sedatives 
and anticonvulsants, were purposely withheld to facilitate evalu 
ation of the drug Three methods of administration, intravenous, 
intramuscular, and oral, were tried All proved effective, but, 
because of the difficulties encountered m giving intravenous 
fluids to disturbed patients, this method has been abandoned 
in favor of intramuscular and oral administration The first 
noticeable effect of the drug is tachycardia This is followed 
by mental and muscular relaxaUon leading to a sleep like state 
from which the patients can easily be aroused to take required 
nourishment and fluids Most of the patients to whom the drug 
was given intravenously were asleep about 15 minutes after 
the infusion was started Approximately one hour is requmed 
for the drug to take effect when it is given intramuscularly and 
from 60 to 75 minutes when it is given orally Dosage for intra¬ 
venous and oral admiruslrafion may consist of from 100 to 200 
mg, mtramuscular mjections, which must be given in deep 
muscle tissue because of the irritant effect of the drug, may 
range from 100 to 150 mg Chlorpromazine has been reported 
to act synergistically with aliphatic narcotics, consequently, if 
either paraldehyde or barbiturates were to be given concur 
rently, a significant reduction should probably be made m tk 
dosage The effects of the drug usually last for from three to 
five hours, and its administration may be repeated as required 
by the condition of the patient The course of therapy required 
by the patients in this series vaned from one to four days The 
opinions they expressed concerning the drug were very favor 
able The evidence available in regard to the action of chJorpro- 
mazine suggests that it has a blocking effect on the diencephalon 
Present indications are that it possesses definite advantages over 
the sedatives usually employed in the treatment of acute alco¬ 
holism 


The Inhibiting Effect of Epinephrine and Noreplnephn^ on 
Secretion Induced by Histamine in Separated Pouches of Dogs 
A P M Forrest and C F Code J Pharmacol & Exper 
Therap 110 447-450 (Apnl) 1954 IBaltimore] 


)th stimulating and mhibitmg actions on gastric secretion 
ipenmental animals and man have been ascribed to epi 
rine during the last 45 years In two recent studies, epi 
rine and arterenol (Nor-epmephrme) were found to have no 
t on the secretion induced by histamine from pouchy of 
intire stomach in cats or from pouches of J® 

ach in dogs Forrest and Code administered 
rterenol by constant intravenous inje^ctions 
enham pouches They were able to demonstrate tha ihe 
iminant effect of both substances was to reduce the voluni 
ice secreted There was little or no change in he concen 
,n of hydrochloric acid The selective 
nne of the volume of secretion was noted in 19-. J 
Sach 0. a dos w,.h a Pavlov ^ 

of meat It is known that epinephrine is a strong 
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slrictor of the gastnc vessels, and the rapidity of onset and of 
recovery of the inhibition obtained in the present study suggests 
that Its effect on gastnc secretion may be of vascular ongm 
The mterpretation is strengthened by Ahlquists observation m 
1948 that arterenol is a less potent mesentenc vasoconstnctor 
than epinephrine, smce m the tests described here it was like¬ 
wise a less potent inhibitor of the secretion 

Severe Reactions of the Central Nervons System Following 
Isoniarid Treatment C Vysniauskas and H H Brueckner 
Am. Rev Tuberc 69 759-765 (May) 1954 [New York] 

The occurrence of severe reactions involving the central nerv¬ 
ous system after treatment with isomazid in doses of 3 to 4 
mg per kilogram of body weight daily is reported m five patients 
between the ages of 29 and 65 Psychotic symptoms, such as 
mental confusion, mcoherent talking, restlessness, msomnia, 
profound depression, persecution ideas, and disonentation as 
to time and place, occurred m four patients, two of whom were 
previously mentally healthy persons with no history of unstable 
personality or neuropathy of any kind, while the two others 
were persons of emotional, unstable, and psychopathic consti¬ 
tution In the fifth patient, an epileptic, the reaction of the 
nervous system consisted of extremely severe epileptic seizures 
accompanied by coma of three days’ duration It is believed 
lhat, in two of the patients with psychosis and m the epileptic 
patient, isomazid was the only and direct cause of the serious 
complications of the nervous system, while m the two remam- 
mg patients with psychosis isomazid might have represented a 
contributory cause or a tngger mechanism." The role of barbi¬ 
turates for counteracting the toxic effects of isomazid on the 
nervous system is stressed 

Ganglionic Snppurahon Secondary to Intradermal BCG Vac¬ 
cination Isomand Treatment M Gonzilez and O Montes 
Rev chilena pediat 25 86-87 (Feb ) 1954 (In Spanish) [Santiago, 
Chile] 

The article is the first report on the results of isomazid m the 
treatment of suppuration of lymph nodes, following mtradermal 
BCG vaccmation The suppuration lasts for several months It 
IS complicated by fistulas that do not respond to any treatment 
and by permanent scars similar to scrofula scars A large group 
of newborn and older infants had received mtradermal BCG 
vaccmation m the left shoulder Axillary supraclavicular, and 
cervical adenopathies developed, suppurated, and formed fis¬ 
tulas Seventeen patients were treated with isomazid and four 
were observed as controls Seven patients with fluctuating closed 
adenopathies were given injecuons of isomazid m the lymph 
node The drug was given every other day m doses of 25 or 
50 mg m 1 cc of isotonic sodium chlonde solution or m doubly 
distilled water Healmg was obtained after two mjections m five 
paUents, after four m one and after five in another patient 
Ten patients with suppurating lymph nodes and fistulas received 
cither local or both local and general isomazid treatment The 
drug was injected in daily doses of 5 mg per kilogram of body 
weight Cure was obtamed within the first 10 days of treatment 
m five patients, within a month in two, and within one and a half 
months in three patients In all 17 cases healmg of the lymph 
nodes was complete in two weeks The four mfants who were 
observed as controls got well m three to six months 

Effect of ThjToid Extract on Serum Lipoproteins and Serum 
Cholesterol. B Stnsower, J W Gofman E F Galioni and 
others Metabolism 3 218 227 (May) 1954 [New York] 

Part of this study is based on the responses to thyroid extract 
observed m 19 schizophrenic patients ranging in age from 19 
to 49 >ears and showing no evident ph>sical deviations from 
normal In addition, a senes of four >oung clmically normal 
subjects was studied Of the 19 schizophrenic patients, 11 com¬ 
pleted the course of thyroid administration, which mvolved 
taking a dose of 3 5 grains (0 225 gm.) of desiccated U S P 
thyroid extract daily for a week 7 grams (0 45 gm ) daily for the 
ne.xt week, and then 10 grams (0 6 gm) daily for nme weeks 
The remammg eight schizophrenic patients were studied while 
taking a modified dosage mvoKmg the use of less th>Toid extract, 
because of intolerance to the higher dosage In the group of 


four young, normal subjects, a relatively short-term experiment 
was performed mvolvmg the use of 3 grains of thyroid extract 
daily for two to three weeks The admimsiration of thyroid 
extract m doses of 10 grains daily resulted in significant lower- 
mg of serum cholesterol, standard Sr 0-12 hpoproteins and stan¬ 
dard St 12-20 lipoproteins m the schizophrenic patients Lower¬ 
ing of serum cholesterol and standard Sr 0-12 lipoproteins was 
observed m aU of four normal persons given 3 grains of lh>TOid 
extract daily Responses were of borderlme significance m the 
hpoproteins of the standard Sr 20-400 band Protem-bound 
iodine determmations mdicated that thyroid hypofunction was 
not present in the subjects The lowering of lipoprotem and 
cholesterol levels was accompanied by a negative caloric balance. 
The question is raised as to whether madequate thyroid function, 
at least with respect to hpid metabohsm, is present m persons 
with elevated lipoprotem and cholesterol values when other o\ ert 
causes for the elevation are absent. 

Post Operafave Pulmonary Compheations. Observations on Their 
Prevention by Means of Physiotherapj L. Thoren Acta chir 
scandmav 107 193-205 (No 2-3) 1954 (In Enghsh) [Stockholm, 
Sweden] 

The postoperaove course of 343 patients operated on for dis¬ 
orders of the gallbladder durmg 1952 was studied Roentgen 
exammauons of the lungs were earned out before the surgical 
intervention and on the fourth or fifth postoperative day All 
changes m the pulmonary parenchyma of pneumomc or atelec¬ 
tatic type were recorded The patients were divided m three 
groups Group 1, composed of 101 patients, was given physical 
therapy for one to two days before the operation and for four 
to eight days after the operation Group 2, consistmg of 70 
patients, was given physical therapy only after the operation, 
and the third group, comprised of 172 patients, did not receive 
any physical therapy and served as a control group Physical 
therapy was carried out by specially instructed physical thera¬ 
pists In addition to respiratory and cough exercises, postural 
drainage was used m various posiuons. Physical therapy was 
given once or twice daily The nurses were instructed to practice 
the respiratory exercises with the patients several times a day, 
preferably hourly Respiratory sounds and lung movements were 
checked by the physician in charge of the ward durmg his 
mommg and evening visits In group 1, the rate of pul¬ 
monary changes observed was 12 ± 3 2‘T), m group 2 it was 
27 1 i: 5 3% and m group 3 it was 41 9 ± 3 8‘Ti The difference 
between group 1 and group 3 is highly significant. Results 
showed that physical therapy was useful m the prevention of 
pulmonary complications but to gam the maximum benefit, 
physical therapy must be given both before and after the surgical 
intervention Although treatment is admimstered by a physical 
therapist, to a large degree its success depends on the co¬ 
operation of the staff m the wards as the> supervise and main¬ 
tain the patient s own traming in the respiratory exercises The 
incidence of pulmonary complications was influenced by sex 
age and weight of the patients. Older persons and particularly 
the obese, were especi^ly prone to pulmonary compheations 
and men had a greater tendency to have pulmonary complica¬ 
tions than women Giving the respiratory exercises to all patients 
undergomg upper abdommal operations means a considerable 
increase m staff work But if respiratory exercises were given 
to elderly obese men, i e, to those most exposed to the risk 
of pulmonary complications, both ph>sicians and nurses would 
soon become more “respiratorj-mmded" and thus the treatment 
would ultimately benefit all patients 

Side-Effects of Oxj tetrac} clme Therapj P Hay and P Mc¬ 
Kenzie Lancet 1 945 950 (May 8) 1954 [London England] 

Oxjtetracjclme (Terramjem) was used at the Belviderc In 
fectious Diseases Hospital in Glasgow to treat gaslrointestmal 
infections and other mfecuons when another anubiouc had been 
unsuccessful Children were given 20 mg per kilogram of body 
weight dailj in four divided doses The course lasted five dj>s 
Patients aged 12 >ears or more received 2 gm dail> The ox>- 
tetracicline was given with copious fluids usuallj milk 
Vitamin B supplements were also given Most reports on ox>- 
tetracjclme toxicii> refer to nausea vomiting heanbum d ar- 
rhea and headache but Haj and McKenzie decided not to 
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include these symptoms per sc, because it was difTicult to deter¬ 
mine whether such symptoms were caused by the initial disease 
or drug disturbance Two patients with acute gastroenteritis 
were included, however, as well as patients exhibiting other 
syndromes with concomitant vomiting and diarrhea Side effccu 
developed m 51 of 603 patients, this represents an incidence 
^ about 89o Six different groups of sidc-c/rccts are discussed 
Tlic first three of these groups were associated with coagulase- 
positive Micrococcus (Staphylococcus) aureus Group 1 consisted 
of two cases of fulminating gastroenteritis, both of which were 
fatal Tlic piticnls of group 2 had sore throat, they arc sub¬ 
divided into those with and without rash A scarlatiniform rash 
with throat lesions developed m seven patients on the fourth 
or the fifth day of treatment with oxytetracychne, and five of 
them had severe diarrhea simultaneously In six of these, a pure 
growth of CO igul ise positive M aureus was obtained from 
throat swabs A febrile disturbance with infection of the oro¬ 
pharynx, but without rash, developed in eight patients on the 
fourth or the fifth day of treatment, and in three of them 
coagulase-positive M aureus was isolated as a pure growth on 
throat culture I’ ilients of group 3 had no throat lesions One 
ot them presented a scarlatiniform syndrome of extrafaucial or 
surgical' sc irlct fever, his infective lesion being a balanitis 
from which a pure growth of coagulase-positivc M aureus re¬ 
sist int to oxytetr icjchnc was isolated Three patients had urinary 
initeiions due to a co igulase positive M aureus resistant to 
oxytetr icyclint One of them required a further course of oxy- 
ictraeychnc iftcr the urinary infection was treated and had no 
upset during this second course Patients of groups 4, 5, and 6 
had sinJromcs not issoeiaied with coagulasc-posiiive M aureus 
Hie 24 patients of group 4 had pyreXia without other signs or 
symptoms during irciiment with oxytetracychne The coinct- 
denee ot the time of onset of pyreXia with lime of onset of the 
muroeoecic lesions reported above suggests a similar cause 
Uriie in il lesions appeared m three patients of group 5 m 
association with oxytetr icychne therapy One of them had had 
a throat infeeiion on the fourth day of treatment Another had 
serum sickness, with massive urticaria, circumoral and circum- 
orbttal edema, and pains in his joints The four patients of 
group 6 had ir insient erythema, which appeared from the 8th 
to the 10th day after the start of oxylclracyclme therapy In 
three of these cases, throat cultures were made, but no organisms 
Were isolated The authors emphasize that the broad spectrum 
antibiotics are not without dangers Other observers who used 
larger doses of oxytetracychne observed severer and a much 
higher incidence ot side-effects Broad spectrum antibiotics 
should not be used m minor illnesses 

First Results of a Conservative Treatment of Tuberculous 
Ostcoarthntis of Hip A Cabitza Lotta contro tuberc 24.40- 
48 (Jan-Feb) 1954 (In Italian) (Rome, Italyl 

Cabitza's conservative treatment of tuberculous osteoarthritis 
of the hip consists of keeping the patient m bed, applying weight 
traction to the malleoli of the involved extremity, and injecting 
into the joint 100 mg of isomazid every other day Isoniaztd 
IS administered also by other routes so as to give the patient a 
daily dose of 4 mg per kilogram of body weight Pam disappears 
rapidly and completely sometimes within a few days Only then 
IS the traction cased and active movements are permitted, but 
the patient is kept m bed and always in the same position When 
the hip can reach an ample degree of active flexion and the 
roentgenograms reveal improvement, the traction can be re¬ 
moved or applied only during the night Before removing it 
definitively, the roentgenograms must show a good delimitation 
and sclerosis of the cephalic and cotyloid foci, the sedimentaUon 
rate must be normal, and the general condiUon must be good 
Walking IS then painless, and movements of the hip are possible, 
although sometimes extreme flexion and great abduction are 
limited These results are obtained provided 
into the hip joint is not interrupted prematurely Cabito uses 
100 injections (treatment period of six months) for adults wU 
rather severe cases, less for patients m whom the lesions are 
limiLd Sd of recent onset He does not give other antibiotics 
dig the treatment, but he follows it with ad-mistratj o 
calcium and vitamins Early diagnosis is important, and the 
treatment should be instituted as soon as possible because t 
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present before the treatment and the p^ssibilfty If local 
sorption of the drug Cabitza used this treatment meiphtr, 
wth tuberculous osteoarthritis of the hip AU responded welf 
The best results were obtamed m patients m whom the 
was of lece^onset regardless of their age and the imual eS 
of the foci The roentgenographic changes were marked m moJ 

focr’Afih evoluuon of the 

^ treatment was prolonged, there were no 

phenomena of isoniazid resistance, and manifestauons of m 

Sy'Srhe" auLl.™' » 


au ivnu-cancer substance Produced by Strento 
myces H Umezawa, T Yamamoto, T Takeuchi aud others. 
Anfibiottcs & Chemother 4 514-520 (May) 1954 [Washington 


This IS a third report on Sarkomycm, an anticancer substance 
mat was found to be lowest m toxicity and most effective against 
Ehrhch cancer m mice after about 200 soil streptomyces bad 
been examined at three Tokyo mstitutes by Yamamoto’s anti 
cancer screenmg method Sarkomycm is an anUtumor substance 
produced by a streptomyces similar to S erythrochromogenes. 
It can be extracted by a solvent process or adsorption process 
Sarkomycm has acidic characteristics It exhibits weak anti 
bacterial effects on certam bacteria The daily mtravenous in 
jection of 1 mg per mouse, the daily mtrapentoneal injection 
of 2 5 mg per mouse, and the daily oral admmistraUon of 
5 mg per mouse mhibited the development of Ehrhch carcinoma 
of mice 


PATHOLOGY 


Three Techmques for Isolating Tnchomonas Vaginalis Their 
Relative Merit. C Sorel Presse m6d 62 602-604 (Apnl 21) 
1954 (In French) (Pans, France] 

The author reports his results with three different techniques 
for the isolation of Tnchomonas vagmalis m both men and 
women They were the usual mvestigation of a fresh specimen, 
the May-Grunwald Giemsa stam, and an origmal method of 
culture One hundred mneteen women were exammed by the 
fresh specimen method and the stammg method, and 66 women 
were exammed by the stammg method and the author’s culture 
method A comparative study of the findmgs revealed that the 
classical method of fresh specimens has an enormous percent 
age of false negative errors The stammg method is far supenot 
to It, but best results were achieved with the culture method 
Detailed descriptions of the techniques are given 


Study of a Hypertensire Adrenal Pbeocbromocytoma Clinical, 
Anatomopathologlcal and Biological Study. H. Hermann and 
P Etienne-Martin Semaine hop Paris 30 1478-1487 (April 10) 
1954 (In French) [Pans, France] 


An adenoma of the right adrenal medulla, a benign pheo- 
:hromocytoma, developed progressively after a pregnancy in a 
34-year-old woman with no other pathological condiuon She 
lad paroxysmal attacks m which her blood pressure rose as 
imh as 325/170 mm Hg When she was first seen, the attacks 
lad reached a frequency of six or seven day The tumor wm 
lasily located—it could be palpated manually Attacks could 
iroduced by such palpation The tumor was removed, vm 
onsequent cure of the patient whose health has remained g 
luring a foUow-up of almost three years The 
vas a volummous cyst SUed with liquid, it contam^ 119 cc 
f hquid, and the tumor tissue weighed 222 ^ 

ontamed about 2 58 gm of pressor subst^ces T^e ratio of 
pinephrme to arterenol (Nor-Epmephrine) was estunated as 
0 7 to 19 3% The authors thus had the opportunity 
ag tie effeoTon a normal person of these sudden sho« ^of 
pmephnne mto the blood stream They hypergi) 

fansJory quality of all the disturbance Mode^ 

emia and slight glycosuria ^PP^^^^^pl^'^jiograms taken 
0 did symptoms of hyperthyroto Elec^dm^^ 

.urmg paroxysm were abnormal, but there was no 
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damage to the heart Azotemia was observed transitorily to ex¬ 
ceed 1 gm , but there was no albuminuria and no hematuria 
Psychic disturbances were very marled, but vanished after 
surgery 

^^tal Stamfng of Trichomonas Vaginalis ■mth Fluorescein 
W E Coutts and E Silva-Inzunza, Bnt J Ven Dis 30 43 
(iMarch) 1954 [London, England] 

Under certain circumstances such as in the presence of large 
numbers of pus cells or epithelial cells or both, Tnchomonas 
vagmalis is difficult to identify There are also occasions when 
T vaginalis although present, may escape detection, because 
macrogloboid or microgloboid bodies or cystic forms predomin¬ 
ate and trophozoites are practically absent The presence of 
these evolutive forms of T vaginalis can be demonstrated by 
allowing a few drops of a 5% aqueous solution of fluorescein 
to penetrate by capillary action under the cover glass of a 
freshly prepared specimen Withm a few seconds all evolutive 
forms develop a bright emerald green color that gradually 
changes to blue green With this staining method, it is not 
necessary to dilute preparations although many pus or epithelial 
cells are present, both the trophozoites and the evolutive forms 
of T vaginalis rapidly take up the emerald green color 

Use of a Cation Exchange Resin for Isolation of Influenza Vims 
K, Takemoto Proc Soc Exper Biol & Med 85 670 672 
(Apnl) 1954 [Utica, N Y] 

Studies descnbed by Takemoto proved that early passage, 
egg adapted type A influenza virus is completely adsorbed on 
a cation exchange resm and nearly all of the adsorbed virus 
can be eluted as infective particles Influenza A virus was re¬ 
covered from human throat washings and swabs more frequently 
with the use of resin than without it The adsorption on and 
elution from ion-e\change resins of a number of different viruses 
has been demonstrated by several investigators for instance 
kelly reported that resin treatment improved detection of Co\- 
sackie virus m sewage 

Serologic Reactions In Carcinoma of Colon, Breast and Bladder 
W Saphir and F Nicholson Am J Digest Dis 21 107 108 
(Apnl) 1954 [Fort Wayne Ind ] 

When It was shown that rabbits could be rendered immune 
to the growth of the Brown Pearce carcmoma by previous intra- 
cutancous inoculation of the tumor there arose a greater mterest 
in the immunologic aspects of cancer In order to obtain m- 
formation about possible autoimmunizauon m human neoplasia, 
the serums of eight patients with various early carcmomatous 
lesions were examined for the presence of precipitins and com¬ 
plement-fixing antibodies directed against the corresponding 
eight tumors removed at operation The results were umformly 
negative It is concluded that protective immune bodies such 
as are known to occur in experimental neoplasia either do not 
exist in early human neoplasms or cannot be disclosed by means 
of the tests employed 

Tissue Culture Methods in Laboratory Diagnosis of Cases of 
PoUomjelitis, With Observations on Behaviour of Coxsackie 
Viruses in Tissue Culture D Duncan, N Sdverthome, G A 
McNaughton and others. Canad J Pub Health 45 55 63 (Feb) 
1954 [Toronto, Canada] 

•Vn attempt was made to isolate poliomyelitis viruses from 
the stools of 33 nonparalyuc and 10 paralytic cases of polio¬ 
myelitis in patients admitted to the Hospital for Sick Children 
Toronto, dunng the summer of 1952 using the technique of 
tissue culture Monkey testicular tissue was used to detect polio¬ 
myelitis Mrus in pathological specimens monkeys were also 
inoculated cerebrally Suckhng mice were gi\en injections to 
detect Coxsackie virus Poliomyelitis virus was isolated from the 
stools of 6 out of 33 nonparalytic and 9 out of 10 paralytic 
cases The authors conclude that the tissue culture technique 
can be used routinely in a hospital s irus laboratory for the iso¬ 
lation of poliomyelitis virus The particular type of technique 
they used, m which stool extract is placed in flask cultures of 
monkey testis before subcultunng into roller tubes does not 
ippear to be as sensitive to the presence of poliomyelitis virus 


as does monkey moculation Of 13 stools that were tested both 
in monkeys and m ussue cultures, 6 isolations were made only 
m monkeys, tissue cultures provmg negative, 5 strains were re¬ 
covered both m monkeys and tissue cultures, and 2 stra in s were 
isolated in tissue cultures only In previous experiments with 
strains of virus well adapted to growth m tissue culture, the 
authors found that monkey kidney is a prcfcrahle source of 
tissue to monkey testis and allows considerably greater virus 
production Currently, they employ flask cultures of monkey 
kidney, m the hope that such cultures may prove somewhat 
more sensiuve, thus mcreasmg the usefulness of the tissue cul¬ 
ture method However, the tissue culture technique presently 
employed by the authors cannot adequately replace monkey 
inoculation They further stress that once again they demon¬ 
strated the frequency with which Coxsackie virus is found in 
the stools of poliomyelitis patients Eighteen out of 33 pauents 
with nonparalytic and one out of 10 with paralytic poliomyelitis 
excreted Coxsackie viruses 

Metastasis of Cancer to Cancer S M Rabson, P L, Stier, 
J C Baumgartner and D Rosenbaum Am J Clin Path 
24 572-579 (May) 1954 [Baltimore] 

Rabson and associates present five examples of metastasis of 
cancer to cancer Adenocaremoma, primary m the cecum, was 
found in lymphosarcomatous areas of lung, liver, pancreas and 
abdominal lymph nodes Two instances are mcluded of pul¬ 
monary carcinoma spreading to clear cell carnnoma of the 
kidney In two others adenocarcinoma of the prostate also 
invaded renal clear cell cancer The authors feel that the paucity 
of recorded examples of the metastasis of cancer to cancer 
cannot be readily explamed by failure of observation or of 
publication especially since about 2 500 cases of multiple 
cancer have been reported The ranty may be biological, it is 
as if, having staked out its claim m an organ or area of an 
organ, a cancer is thus protected from invasion by a nval Just 
as It destroys the tissues of the host, so it may destroy any cells 
that come within its reach, regardless of their character Could 
It be that neoplasms produce substances locally antagomstic to 
other new growths, thus militatmg against the settlement of an 
already cancerous locus by another tumor'? Substances produced 
by neoplasms could perhaps be mtroduced mto and around 
another type of neoplasm to ascertain whether the latter under¬ 
goes regressive changes 

Expenmental Studies on Bacterial Contamination of Bank 
Blood I The Nature of “Toxicity” of Contaminated Blood 
P Geller and E Jawetz. J Lab A Clin Med 43 696-706 
(May) 1954 [St Louis] 

A strain of paracolon bactena isolated from banked blood 
believed to have been associated with a senous transfusion re¬ 
action multiplied readily from small inoculums m whole human 
blood stored at 4 C (39 2 F) Fresh refrigerated blood reduced 
the viable bactenal count to low levels withm a few hours after 
inoculation, but some cells usually survived and eventually 
multiplied With moculums of approximately 100 cells per milli¬ 
liter of blood, the lag penod was extended up to one week 
before muluphcation began The muluphcation rate of para¬ 
colon bactena in refrigerated blood was affected only slightly 
by short mterruptions of refrigerauon. When aruficially con- 
tammated blood containing sufficiently large numbers of viable 
paracolon or coliform organisms was mjected into mice death 
usually resulted m from 6 to 18 hours Anubioucs or specific 
antibacienal serum protected the animals against the toxicity 
of contaminated blood Anubactenal serums gave no protection 
agamst crude endotoxm preparations obtained from the homolo¬ 
gous organism Cortisone in a wide range of dosages did not 
protect mice against the bacterial endotoxins or against the 
viable organisms m the contammated blood The sudden dcaih 
in mice after the mjection of blood coniaming living gram 
negauve bactena pointed more to an “intoxication" than to an 
invasive infecuon but attempts to separate a soluble toxin like 
material from the contaminated blood were unsuccessful The 
protective effects of anubiouc therapy, coupled with the ob¬ 
servation that anubactenal serum protected mice against lethal 
numbers of living bactena but not against crude endotoxin 
preparations, pointed to the viable cell as an imponant com- 
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poncnt of the acute reaction However, blood was toxic for 
mice only when it contained between lO'' to 10J viable baefenn 
per cubic centimeter This number was only 10 to 100 times 
smaller than the minimum lethal number of hcat-killed cells or 
the equivalent of endotoxin preparations Bacterial endotoxins 
are primarily responsible for the acute reaction and death 


Mechanism of Radiation Anciiccphaly, Anophthalmia, and 
lltuitarj Anonnllcs Repair in Mammalian Embryo S P 
Hicks A M A Arch Path 57 363-378 (May) 1954 [Chicago] 

Tile paper IS one of a series on developmental malformations 
produced by radiation It has been demonstrated that low 
dos igcs of \ rays administered to pregnant rats and mice cause 
m the embr>os and fetuses a fairly reproducible senes of mal¬ 
formations that have been approximately correlated with the 
time of injury In the rit, starling on the 9th day, irradiation 
produces severe head and. especially, brain malformations 
(aneiiceph ily), anophthalmia on the lOih day, hydrocephalus 
and other brain deformities on the llth and 12ih days, cord and 
spin il anomalies on the llih to 13lh days, and various patterns 
ot imcroceph il> and later cerebellar deformities from the 12th 
d ij until Ihc neonatal period Other visceral, skeletal, and limb 
delormities oeeiir in the 9 to 12 day period No series of really 
precise eorrel itions between the age of the embryo at the time 
of ruiiilion injury and the resultant malformation had been 
ivailibic Ihe present study utilizes a procedure of irradiating 
the pregnant imnnl on a certain esiimated day of gestation, 
removing some embryos four hours later (ample time for 
r nil iiiein ncerusis of vulnerable cells to become visible), and 
removing the remaining fetuses at one or more subsequent times 
rills method provides i much closer approximation of the 
aver ige age ot the litter ot embryos, the sites of radiation injury, 
and the resultant malfornialion, all in one litter It had been 
previously csi iblished th it malformations, especially of the 
nervous system, were closely associated with or initiated by the 
destruction of the nonmitotic differentiating primitive neuro¬ 
blasts and spongioblasts that are selectively killed by low dosages 
ot radiation The present experiments show that, despite exten¬ 
sive necrosis of differentiating neural cells and cells in an 
analogous stage in other developing systems, nearly complete 
repair can occur in many zones Radniion malformations arc 
the result of a balance between radiation damage and the capacity 
to repair in any developing zone Virtually only the optic pits 
(and probably their adjacent mesenchyme and ectoderm) fail to 
recover Repair is from the primitive mitotic cells, such as neur- 
cctoderm and some primitive mesenchyme cells, which are 
relatively radioresistant 


Tlie Use of Radioisotopes as Tracers In Cigarette Smoke 
W A Wolff, E G Purdom and J A Jsenhower North Caro¬ 
lina M J 15 159-163 (April) 1954 [Winston-Salem, N Cl 


Methods were developed for entraining certain radioactive 
materials m smoke from cigarettes and for depositing this radio¬ 
active smoke in the lungs of anesthetized dogs The pattern of 
the smoke deposit in the lungs was mapped by measurements 
with the Geigcr-Mullcr tube and by radioautographic techniques 
This paper describes the general method and gives results ob¬ 
tained with three radioactive isotopes, sodium (Na^^), potassium 
(K*-), and arsenic (As^**) More than 20 dogs were used in study¬ 
ing the pulmonary distribution of smoke from cigarettes con¬ 
taining K-*- Experiments on the first few animals served to 
develop the standard technique Sixteen dogs were carried 
through the standard smoking procedure with K^- Taken as 
a whole, these experiments show a diffuse random distribution 
of smoke particles throughout all areas of the lung Ten dogs 
were used in studying the pulmonary distribution of smoke from 
cigarettes treated with Na-^ Satisfactory results were obtained 
m 8 of these 10 dogs The pattern of distribution was similar 
to that obtained with K*^ there was a diffuse deposU 

of smoke throughout all areas of the ung When As is 
employed as the tracer substance m cigarette smoke, ‘he amount 
of Radioactive material deposited m the lung is far greater than 
with the other substances, a fact that is due to 
of arsenic entrained in the smoke The use of r P 

tracers in cigarette smoke has certain limitations A sharp dis 
unction must be made between deposition of smoke and the 
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fate of the smoke particle after deposition Once thp .m.i 
parudt „ deported on the w.H ot the resp™“ 
isotope ceases to be an accurate tracer for smok7 L such 'v 
example compounds of Na^* and K« may diffuse away^from 
a droplet containing nicotine and tars and thus becomeRracen 
solely for the morgamc ash fraction of the smoke The nicoUne 

Sd ta.i OF 2 ' , t«8ardmg the behavior 

I V 4 nicotine fraction after the smoke particle is 

deposited The same is true for the tar fraction of smoke Par¬ 
ticular isotopes may also be used as tracers for extraneous 
materials added to tobacco during growth or processmg fJ? 
example, Asr®. m addition to labeling the smoke deposit, mav 
serve as a tracer for arsenical insecticide residues on tobacco 
It should be emphasized that the concentration of radioactive 
material in Ihe lung is the result of several opposing factors- 
(a) the total amount of isotope entering the lung with the smoke 
(f>) the amount leaving with the expired air, (c) the amount 
actually deposited in the pulmonary air passages, and (d) the 
amount removed by the blood stream While the above expen- 
ments are far from quantitative, it appeared that the amount 
of radioactive matenal present in the lung at the end of the 
smoking period was only 5 to 25% of the total amount deposited 
in the lung This would suggest a rapid removal of smoke—at 
least the ash constituents—from the lung by the blood stream 

RADIOLOGY 

Carcinoma of the Floor of the Mouth S Cade Brit J Sure 
41 225-230 (Nov) 1953 [Bnstol, England] 

This paper is one of four on carcinoma of the floor of the 
mouth The report is based on 118 patients observed at West 
minster Hospital, London, from 1925 to 1951 Ninety-seven 
of these were treated before 1947, but eight of them were lost 
sight of m less than five years Twenty-four of 89 suitable for 
assessment remained well for five or more years Carcinoma of 
the floor of the mouth is a clinical entity only m its early 
stages, involvement of adjacent structures is common The 
tumor IS an epithelioma varying in keratinization and anaplasia 
About 80% of these lesions occur m men The differential diag¬ 
nosis must rule out chronic inflammatory conditions, salwary 
calculi, and specific infections, and m addition attention should 
be drawn to four other conditions that may cause difficulty 
in diagnosis (1) benign mucous-and-sahvary gland tumors 
primarily situated in the floor of the mouth, (2) acute monoeyw 
leukemia xvith ulceration in the mouth and enlargement of the 
cervical lymph nodes, (3) metastasis m the lower jaw and adjom 
ing gum and mouth floor from a clinically silent pnmary 
growth m the tongue, and (4) a pnmary malignant growth m 
the mouth that may be a sarcoma of the rhabdomyosarcoma 
type A further pomt of interest m cancer of the mouth floor 
is the occurrence of a second and independent primary growth, 
sometimes many years after the appearance of the original 
lesion m the mouth In the cases under review, such tumors 
occurred in the urinary bladder, rectum, bronchus, emphagus, 
or elsewhere m the mouth and pharynx The tendency to 
familial occurrence was demonstrated by the occurrence m two 
sets of brothers (one of them twms) and in one set of sisters 
Radiauon therapy is the method of choice m early loc^ize 
lesions The author used mostly radium needles and teleradium, 
because neither intraoral radium applicators nor roentgen im i 
ation produced encouraging results Local ° , 

tongue and gums requires local diathermy m addiuon Involve 
ment of bone and widespread disease m the mouth are more 
amenable to extensive surgical excision Except for bone ^ 
me the local closure should be accomplished as quickly as 
po^s^ible Tube pedicles are badly tolerated by 
mouth cancer, and other methods, such as rotation or slidmg 
K should be employed In view of 
surgical procedure, only patients (,) spread 

be submitted to surgery Criteria of moperability are 1 ^ P 

posteriorly and mvolvement lymph nodes 

pharyngeal part of the tongue, (-) subcutaneous (issa^i 

lo the vascular sheath, (3) edema 

and (4) gross involvement of the soft tissue ot 

dibular and submental areas 
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School Health Services A Report of the Joint Committee oa Health 
Problems In Education of the National Edncatlon Association and the 
American Medical Assoclatian with the Coopcratloa of Cootribnton and 
Consultants. Edited by Charles C. Wilson MJJ Professor of Education 
and Public Health Yale University New Haven, Conn, Qoth. 55 Pp 
486 with illustrations Nauonal Education Association of the United 
SUles, 1201 16lh St N W.. Washington 6 D C American Medical 
Association 535 N Dearborn St Chicago 10 1953 

This book, directed to physiaans, dentists, nurses, teachers, 
and others concerned with the health of children of school age, 
suggests pohcies and methods to guide the development of 
soundly conceived school health service programs in vanous 
types and sizes of school systems Throughout the volume 
emphasis is given to the need for cooperation of parents, 
private practitioners of medicme and dentistry, departments of 
health, community health agenaes, and the schools in develop- 
ing an effecuve program of health services for children of 
school age This is an appropriate textbook for institutions 
preparing physicians, pubhc health personnel, or teachers, it 
should serve an equally useful function in the in service educa¬ 
tion of school health personnel It contains specific recom¬ 
mendations and practical illustrations concerning vanous aspects 
of the school health program, including appraisal of general 
pupil health, visual status, and auditory acuity, dental health 
services mental health services, health counsehng and follow-up 
of health problems, adjustment of school programs to mdividual 
needs, special health problems such as heart disease, epdepsy, 
and tuberculosis emergency care procedures, commumcable 
disease control, school sanitation health services m physical 
education and school camping, health of school personnel, 
administrative aspects of school health services, evaluation of 
school health services, and legal and legislative considerations 
The joint committee had the assistance of outstandmg con- 
tnbutors and consultants from all parts of the country m the 
preparation of this book, which should take its place beside 
Health EducaUon," an earher publicauon of the joint com¬ 
mittee, as an authoritative reference work. 

Payloe for Medical Core In the XJnltcd States, By Oscar N Seibeln, 
Jr Cloth $7 Pp 543 Columbia University Press 2960 Broadway NeW 
York 27 Oxford Umvcnity Press Amen House Warwick Sq London 
E,C4 1953 

This study was made by the research staff of Columbia 
University under a grant from the Health Information Founda¬ 
tion to analyze 'the methods used by the people of the United 
States m paying for medical care " The author states the three 
objectives of the research to identify and discuss the sources of 
funds used by the public to defray medical expenses, to evaluate 
these methods, and to consider the possibihties for further 
development of the current methods of paymg for medical 
care The discussion throughout is Umited to illness and to the 
methods of paymg for its treatment. The Columbia staff did 
not undertake any new research but used the large amount of 
e.\isung work in the area of medical care payments as a back¬ 
ground for analysis The information on medical payments was 
denved from gosemment agencies and from pnvate research 
organizations and those represenung special groups, operaung 
units, and persons 

The first section of the book is devoted to a defimtion of 
general terms, such as health, medical care, and incidence of 
illness The subject of meeting the cost of illness is not discussed 
until chapter 7 Three main segments of society—consumers, 
business, and government—are designated as the payees of 
mtdical care, there is an examinauon of each m subsequent 
sections of the book More and more persons are meeuog 
medical expenses by enrolling in prepayment plans Consc- 


Thcic booV rc\ic« ha%e been prepared b> competent autbontics but 
do not represent the opinions of an> olEwih bodies unless specincalty 
so staled 


quently, every type of health insurance from Blue Shield and 
Blue Cross to fraternal soaety plans is at least mentioned. The 
provisions of vanous contracts—premiums, coverage, fee 
schedules, and benefits—arc discussed m detail 

The author has given httle attention to medical care pro¬ 
grams sponsored by business, but proceeds directly to an ex¬ 
tended discussion of governmental programs on federal, state, 
and local levels He draws an mteresting conclusion to the sec¬ 
tion on governmental medical care, ‘"No governmental umt pays 
for the general medical care of all its atizens ” Governmental 
action IS directed toward specific illnesses and specific segments 
of the populanon, m 1952 over 25 milhon people received 
some type of medical care from the federal government. After 
the abundance of tabulations and textual matenal on the first 
objective of this study (the sources of funds), the second objec¬ 
tive (evaluatmg the methods of payment) seems to be shghted 
The effecUveness of prepayment plans is summarized by listing 
the strong and weak pomts of medical care insurance The 
author imphes that there is need for much improxement m the 
field, but whether it is to be e.xpected will depend on the 
degree to which data on the amount, character, and disposition 
of personal resources, and the extent and scale of medical 
charges can be measured ” The book contains a comprehensive 
supply of tables and statistical matenal and, therefore, would 
be valuable for general reference Dr Serbem has been con¬ 
scientious m the task of separatmg factual information from 
summary and opmion 

Tbe Rowtscnologlit In Court. By Samuel Wnght Donaldson MJ> 
FjV.CR. Roentgenologist, St. Joseph Mercy Hospital Ann Arbor Mich, 
Second edition. Ooih. $7 75 Pp 348 Charles C Thomas, Publisher 301- 
327 E. Lawrence Ave Springfield, EL Blaclnrell Scientific Publlcabons 
49 Broad SL Oxford England Ryerson Press, 299 Queen St. W Toronto 
2B 1954 

This new edition of a book ongmally pubhshed m 1937 still 
bears a somewhat misleading title Although some emphasis is 
given to the perplextUes that may arise when a roentgenologist 
IS called mto court as a witness, most of the discussion relates 
to aspects of medicolegal problems that are only mdireclly 
associated with this subject The book is readable and informa¬ 
tive if carefully read Some statements m it may confuse the 
casual reader To illustrate, on page 13 the author states 
“Within the meamng of the New York State Pubhc Health 
Law, superfluous hair on the face is a deformity, and its 
removal with an electric needle is therefore, the pracuce of 
medicme under the New York Medical PracUce Act" A New 
York court decision so holdmg is ated but that decision was 
reversed on appeal, as the author himself relates on the page 
that follows On page 32 the author suggests “The implied 
contract created by the physiaan pauent relauonship also 
places the physician under the obligaUon of conunumg to render 
his services as long as the patient requires aid This statement 
does not accurately and fully reflect the legal duty imposed on 
a ph>sician to continue m attendance on a patient as the 
author himself recognizes m a succeeding paragraph The dis 
cussion that begins on page 98 and that deals with operauons 
to produce stenlity maj be somewhat confusing by reason of a 
failure to point out clearly the difference in law between opera 
uons performed under authority of a eugenic sterdizaUon 
statute those dictated by therapeutic necessity and those per¬ 
formed to present conception for economic reasons solely The 
reviewer docs not intend cither to be hypocmical m pomting 
to these specific instances in which the te.xt might base been 
clarified for the benefit of readers or to imply that other similar 
instances could not be ated The book, on the whole may be 
consulted with profit by physiaans whether or not they arc 
roentgenologists 
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Admlnhlriilhc iVIcdlclnc! Transactions of Iho First Confcrcnro m 
9. 10 and 11. 19SJ, Ncxr York. N Y Edhcd S 

York rioM ^^-51 Association for Mental Health New 

York Cloth S3 I>p 176, with 6 illustr itions Josiah Maev Jr PminH- 
Hon. 16 West 46th St New York 36. 1953 


It IS quito likely tlhil no one who reads this little book will 
entirely agree with the viewpoints expressed in it The purpose 
of this book is stiniul ition rather than persuasion The hook 
ts the ilmost verbatim transcript of the proceedings of a con¬ 
ference conducted by the Josiah Macy, Jr, Foundation The 
partieipvnts were chosen not as protagonists of one viewpoint 
or another, but as representatives of the various disciplines 
related to administritive medicine During the 1953 meeting, 
Dr Willard C Rappleye summed up the need for keen think¬ 
ing on adminislr itive medicine his remarks serve as a foreword 
to the book The comple'cities of present-day living m a 
modern mdiisina) society hive h id a severe impact on the 
earlier simple relationships of physician and patient, and the 
inditTerence of industry ind public to health matters Yet 
the needs in in liters of health, sickness and disability are still 
mdivtdu vl and personal There is an urgent need m many 
eommunities for sound, regional planning by competent mcdi- 
e il \nd community leaders to secure, distribute and coordinate 
loeal t icihtiLS and trained personnel The essential feature of 
in> Well conceived progrim is the quality of the services 
rendered The org inuation and methods of financial sup¬ 
port should be lormul ited to maintain and improve that quality, 
not merely to provide services at low cost " 

I his perplexing problem. Dr Rappleye argues, requires 
venous ittentton to rese.ireh in administrative medicine Because 
Of the intention illy formless character of the book, it is hard 
to review Perhaps some ide i of its content can best be given 
h\ mentioning i tew of the participants in the discussion and 
sever i! ot the subjects discussed Among the participants were 
Dr Ihomas Murdock, American Medical Association T ustce. 
Dr George H lehr, president, Health Insurance Plan of Greater 
New York, \nna Fillmore, general director. National League 
for Nursing, Dr Lowell J Reed, president, Johns Hopkins 
University, and Dr W Palmer Dearing, Deputy Surgeon 
General, United States Public Health Service Subjects included 
the definition of preventive medicine, admission policies in our 
medical schools, teamwork and hierarchies in hospitals, methods 
improvement, social sciences as a more necessary background 
than natural sciences for the premedical student, episodic medi¬ 
cine Versus a concept of health and disease and rehabilitation 
as a continuum, and group practice The book gives no solu¬ 
tions, the group was not charged with producing any In this 
first of five annual meetings, it merely began the exploration 
of a difilcult subject with many facets Whether or not the 
reader agrees with the experts, this report should stimulate him 
to do some thinking on the acuteness of the problem of admin¬ 
istrative medicine and the necessity for evolving a reasonable 
solution to It 


School Health Education A Textbook for Teachers, Nurses, and Other 
Professional Personnel By Delbert Obericulltr, Pb D Second edition. 
Clolh S4 50 Pp 454 Harper & Brothers 48 E 33rd St, New York 16, 
1954 


This IS a revision of an earlier edition that has become one 
of the widely used volumes on health education in schools Some 
of the chapters have been largely rewritten, others have been 
less extensively but appropriately revised, and the inclusive lists 
of resources and references have been brought up-to-date In 
the first part of the book, after a discu^ion of the place of 
health in education, the basic health problems that the schools 
face are described Part 2 is concerned with the health cur¬ 
riculum and teaching, including material on the aims and 
patterns of motivation, course organization, teacher preparation 
and resources, and evaluation of instruction Part 3 deals with 
health service activities, environmental control, and administra¬ 
tive and personnel relationships m the school'and community 
As this summarization indicates, the book provides broad cover- 
arof Z vanoa, aspem ot the school heaUh The 

viorJ eJuealion m Ihe lilL gives appropriate 
fact that health activities taking place m the school, conducted 
under us auspices, or carried on cooperatively ^hh commum y 
agencies should be planned and developed as worthwhile ed - 
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cational experiences The book will no doubt have its ereaieo no, 
» a tolboot tor teacher educatioo, bu, i, sheXr“ ^ 
useful function as a reference manual for others involved in 
school health education 


date in Dermatology, Harvard Medical School C™bndce Magf 
edition Cloth $12 Pp 518, with 281 iUuatraUoiH J B rf 

Pany 227-231 S Sixth SL. Philadelphia 5. Atdme House 
St. London WC2 2083 Guy St. Montreal. 1954 


Though It has been but five years since the appearance of the 
hrst edition, this revision was made necessary by the rapidly 
changing concepts and newer knowledge of histopatholoey of 
the skin This edition, like the first, clearly reflects the modern 
views on the subject The section on bullous diseases, particu 
larly pemphigus, has been completely revised In light of the 
newer knowledge of the histogenesis of the nevus cells, the 
section on the melanomas has been rewntten The newly 
developed stained sections of cutaneous fungous infections are 
described, and many diseases of general interest such as por 
phyria, chronic beryllosis (beryllium granuloma), and ochrono 
SIS are also discussed fully More than 50 new and well 
selected photomicrographs have been added, and several old 
ones have been replaced so that the book continues to be an 
authontative and thoroughly up-to date work Each disease is 
introduced by a brief but excellent clinical description that adds 
to the book’s appeal for both student and practitioner 


Cold ipring Harbor Symposium oa Quontltaare Biology Volnae 
XVIU viruses Cloth $8 Pp 301 with 112 illustrations Biological 
Laboratory Cold Spring Harbor L I, N Y, 1953 

This volume, made up of 41 papers and discussions, is an 
excellent summary of basic virus research, as of June, 1953, 
when the symposium was held The book is meant for serious 
students of virology, not for beginners The treatment is uneven, 
depending on whether the subject under discussion is ready for 
integration and on the selection of topics by the organizing 
committee The symposium was an attempt to bridge the gap 
between studies of bacterial and of animal viruses Many of 
the concepts that have been developed to explain the multipli¬ 
cation of bacterial viruses can be taken over to guide the 
animal virologist, but the organizers of the symposium leaned 
so heavily on the bactenal viruses and the intricate details of 
their study that much valuable material in terms of animal 
virology was curtailed or omitted from the discussions It might 
be that the bacteriophage worker can learn from the animal 
virus worker, as well as vice versa Several workers pointed 
out that viruses have a life cycle, even though it is one that 
takes place within single cells of their host From this volume. 
It appears that viruses have a dual nature When released from 
cells they are inert particles m which the viral genetic material 
IS stabilized in such a form that it can be transferred to new 
susceptible cells In contrast, when present within cells, viruses 
become incorporated into, and at times may direct, the function 
of the cell Yet, it is the extracellular virus that has ''eceived 
the attention of biochemists and immunologisis, undoubtedly 
because of its availability for study Only m its intracellular 
existence, however, does the virus behave like a hying organism 
A virus develops only when it is m its intracellular, vegetative 
state, this development usually leads to the death of the co I 
Certain viruses of bacteria can enter into the provirus s ate m 
which they exist as nomnfectious genetic units of the cel T 
provirus appears to be bound to a chromosome like sH-uc ure 
of the nucleus and divides with it during cell mulHpl'Whon 
Viruses are preserved by this intimate relauons p 
cell, and at the same ume the cell is rendered 'mmune to at ack 
by related infectious viruses A provirus is transformed i 
v^eLtive virus (induction) by a local disturbance m he 
ba^nal cell by which the provirus loses its position o 
chromosome and develops into a mature virus 

One of the most notable contnbotions to the , 

ot Mbe»o aod Vogt They he.e de.deped 
teehniquee for handlrne animal 

myelitis, that permit quantitation as virus 

to bacteriophage workers The presence o , localized 

particle can be determined by its ability to produce loca 
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areas of cell necrosis (plaques) in monolayer sheets of cells 
grown in Petn dishes. The growth cycle of certain animal viruses 
was found to be virtually identical with that of bacterial 
vuuses, witb the exception of the mechanism of release of the 
virus from cells Because of the sturdy bactenal wall, bacterial 
viruses accumulate during their propagation until the cell 
ruptures and dies In the absence of a rigid cell wall, animal 
cells do not accumulate viruses in the same way, but rather 
begin to release them soon after they are formed before the 
death or lysis of the cell The technique also offers great possi¬ 
bilities for studying the progeny of single virus particles It has 
already stimulated systematic investigations of laboratory- 
produced virus mutants which might prove suitable as vaccmes 
against their natural, virulent relatives 

The Sexual Otfeoder and Hlx Offenses Etlologr, Pathology, Piicho- 
dioamics and Treatment I Review of the Literature [1912 19511 n 
Psychodynamlcs of Sexual Offenses and a Formulation of the Problem. 

By Beniamin Karpman MD Chief Psychotherapist St Elizabeths Hos¬ 
pital Washington D C Cloth SIO Pp 744 Julian Press Inc 251 
Fourth Ave. New York 10 1954 

In section 1 of this work the author presents a survey of the 
literature on the nature, distnbution, and psychiatnc classifica¬ 
tion of the sex offender and his offenses, the medicolegal ques¬ 
tions involved, and vanous current methods of prevention and 
treatment The style here is frequently telegraphic or cryptic, 
and the conflicting opinions of vanous authors are often merely 
assembled rather than integrated and analyzed However, since 
the general field is covered and topically summanzed, this sec¬ 
tion constitutes a valuable reference index To many pubhcations 
in the recent literature 

Section 2 in which Karpman presents his own theones as to 
the psychodynamics of sexual offenses begins with the follow¬ 
ing sweeping eliminaUon of aU other coninbutions Coaven.- 
tional psychiatry offers but httle by the way of explaining the 
meaning of sexual offenses their pathology and their treatment 
not even clues Other disciplines interested m the problem, such 
as psychology, sociology and so on, do not offer any better 
understanding or hope To fill the void thus created Karp¬ 
man submits that “sexual offenses are a direct descendant of 
the clinical condition known as perversion, or paraphilias, which 
dynamic psychiatry views as Ijcmg essentially in the nature of 
neuroses Unfortunately, this pronouncement is not further 
clarified in the next 289 pages despite 300 case studies (descnbed 
on the dust jacket as meticulously reported ’) and a plethora 
of discursive commentaries Under the headmg of topical syn 
opsis Karpman scrutinizes certain psychiatnc and legal concepts 
of sexual psychopathy more objecUvely, but again without 
reaching any consistent conclusions 
The volume ends with a list of 312 quesuons to be asked the 
suspected sexual offender in a “psychogenic interview ’ It 
begins with “Q 1 Descnbe each of your paternal grand¬ 
parents If they are dead and you have no memory of them or 
had no childhood association with them, tell whatever you had 
heard about them from others and closes with Q 312 

Do you believe in birth control, or are you firmly opposed to 
lU U you believe in it, discuss the circumstances under which 
>ou consider it justified Presumably, after this ordeal, the most 
hardened sexual offenders would go and sin no more Smee this 
\olume has an extensive bibliography and is well indexed it 
will prove convenient to bibliophilic attorneys, sociologists, 
psjchiatnsts and others interested m forensic sexology How¬ 
ever since many sections of the text must be read critically 
It is recommended only to those specially trained in this difficult 
field 

The Child Hts Parcnlx and the Nurse. By Florence G Blake R.N 
M A Associate Professor of Nursing Educauon Umscrstij of Chicago 
Chicago Foreaord by Adrian H Vander Veer M D Cloth S5 Pp 440 
J B Lippincou Company 227 231 S Sixth St. Philadelphia 5 Aldine 
House 10-13 Bedford Se London W C.: 2033 Guy Se Montreal 1954 

This book presents a well authcnUcated appeal for a change 
in emphasis in the nurse s role in the care of children The 
functional method of assignment commonly practiced in pediat 
ric wards centers the nurses interest on routines techniques 
and procedures When a functional method of assignment is 
Used the child IS subjected to a \anely of human attitudes and 


feelings and to a great diversity m manual skills He has no 
one person to depend on, and he can never feel safe for he 
has no consistent expenences that help him to anncipate sup¬ 
port care, and fulfillment from those m his environmenL One 
of the most urgent changes that seems to be mdicated is the 
instituting of the case method of patient assignment, which 
ensures greater continuity of care for the children and mcreases 
the student or graduate nurse s opportunities for leammg This 
type of care lessens the contacts to which children are subjected 
and offers something that more nearly resembles the kmd of 
supportive, warm care to which they have been accustomed 
in the home 

The kmd of nursmg envisoned by the author demands a 
different onentation—to the patient rather than to the pro¬ 
cedure The professional task is to cooperate with others m 
findmg ways to provide children with the kind of hospital care 
that prevents the psychological traumas that jeopardize their 
opportumties for personality growth Establishing and mam- 
taimng a construcuve, satisfymg relationship with a child re- 
qmres knowledge of chQdren s developmental needs, study to 
discover their mdividual requirements, understanding of ones 
self, and inherent capacity and skill m supplying children with 
what they need to master a current life situation When the 
child’s problem is the kind that requires mastery of a hospital 
experience and recuperation from illness, the nurse needs knowl¬ 
edge of his illness and of the medical and physical care he 
requires She also needs understanding of his basic human 
needs 

It IS with these needs and their fundamental relationship to 
all other aspects of pediatnc nursmg care that this book 
primarily deals It does not concern itself with nursmg tech¬ 
niques or procedures per se The introduction desenbes the 
authors concept of the nurses role m mental hygiene pro¬ 
grams of the future For purposes of clanty and organization, 
the remaining chapters are divided into age periods It does 
not mean that the author regards each phase of development 
as a clearly demarcated penod m the life of the child Each 
phase of development contmues_into^the next period and be¬ 
comes fused with It Much attention is given to encouragmg 
an understanding of the normal, healthy child as the approach 
to understanding the sick child 

This scholarly and provocative book should be read by every 
student and graduate nurse because it focuses attention on 
long neglected but vital areas of nursmg care Many of its 
pnncipal tenets are as applicable to adults as to children The 
basic philosophy m this book is not new— it was advanced 
some time ago and has been supported since by foresighted 
nursmg pioneers—but its presentation here is unusually forceful 
and convincing 

NarcoUcs and NarcoUc Addiction. By David W Maurer Ph D Pro¬ 
fessor of English and HumanlUes University of Louisville Louisville Ky 
and Victor H Vogel M D Medical Officer m Charge European Activi¬ 
ties U S Public Health Service Pans France Publication number 169 
American Lecture Senes monograph m Bannerstone Division of Amen 
can Lectures m Public Protection edited by LeMoyne Snyder XLD and 
others. Cloth. S7 50 Pp 303 with Illustrations. Charles C Thomas 
Publisher 301 327 E. Lawrence Ave Springfield UL BlackweU Scientific 
PubheaUons Ltd. 49 Broad St. Oxford England Ryerson Press 299 
Queen St, W Toronto 2B 1954 

This book IS intended pnmanly for government officials law 
enforcement officers judges probation officers, social workers 
attorneys pnson officials, criminologists and olhers who have 
a particular interest in the problems associated with narcotic 
addiction It is wntlen m such a manner that it is easily under¬ 
stood by the layman of somewhat more than axerage intelli¬ 
gence Drugs such as the barbiturates manjuana cocaine 
amphetamine and peyote which arc not regarded as narcotics 
arc also considered because of their deletenous habit formmg 
or addicting propensities The history and nature of drug 
addiction are discussed, and the mdisidual drugs are descnbed 
The quantitatixc and qualitatixc differences m the pharmaco¬ 
logical effects and potenual harmfulness of these agents arc 
clearly presented A chapter is dexoted to idenuficauon of drugs 
and proof of addiction The treatment of narcouc addicuon is 
discussed in a manner that mAes the lay reader fully cognizant 
of the many difficult problems involved Legal controls for 
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drugs of addiction arc considered The association of druo 
addiction and crime, as well as the increasing incidence of 
addiction in young people, is of current interest to everyone 
riK final chapter deals with the argot of narcotic addicts This 
book, should be of value to the layman who is directly con¬ 
cerned with some of the problems of drug addiction Some 
physici ins should also find portions of the book both interestinE 
and useful ^ 


A Ulblloeniphj of (lie WrIlliiBs of Dr William Horse) 157R-t657 Bv 
Gcollrc) Koncs M A . Nt D D Lit! bcconil edition Cloth $10 Pp 79 
with H lUustrulons Cimbriduc Unhcrsily Press, Bcnlley House 200 
^**r*k^"l ^ bnnch, 32 E 57lh StNew 


This limited edition should fill a most important place in the 
libriry of medical historians Dr Keynes has made a life-long 
study of Harvey, therefore, this bibliography has much research 
work behind it The first edition, published in 1928, was a part 
of the commemoration of the tercentenary of the first publica¬ 
tion of De Motii Cordis" Tlie works of Harvey, especially 
De Motu Cordis," can still be read with great profit by 
research workers, since they illustrate careful planning and 
nielhodieal pursuit coupled with conserv itive interpretations 
I he ehaptcr dealing with "De Motu Cordis" is particularly 
Useful for those who want to get a quick resume of this im¬ 
mortal work 


home Paper* on Mlrou* Otlde-Ox)Ken Aneilhcsla. By the talc Elmer 
leaa,. VttKevu’n \f D Edited by K C McCarthy M D , with foreword 
U> ttatph M Vlater^ M D ind biOKraphical sketch by the late F H 
MeMcehari A Vt 'f D [Kcprlnls I Prisatcly printed Cloth $3 50 Pp 
ISO Toledo Ohio 19J3 

This IS an excellent book for anesthesiologists The articles 
have been chosen earefull>, and the biographical sketch gives 
a fair portrait of a real pioneer in anesthesia The foreword 
and the biographical sketch add to the value of the book, but 
a more extensive biography might have enhanced the excellence 
of this monograph One wishes that Dr McCarthy had included 
more comments, analyses, and discussion of the stories behind 
the papers presented Tltis book should be read by all associated 
with anesthesiology, if only for its historical interest From a 
physiological and pharmacological standpoint, many of the 
views expressed are now outdated, but some are surprisingly 
new and accurate To newcomers in the field, the ideas pre¬ 
sented may be misleading To the real student, the book brings 
to a sharper focus the fact that truths lend to become relative 
with time 


Die Hatswlrbelsllule Patbolocle und Kllnik Von Dr med Gerhard 
Exncr Privaldozeni fUr Orihopidie an der UnBersitat Marburg/I-ahn 
Mil emem Gclcilwort son Prof Dr Dr h c George Hohmann Miinchen 
Cloth 21 60 marks $5 15 Pp 140 with 42 iUoslraUons Georg Thieme, 
Dicmcrshaldcnstrasse 47 (14a) Stuitgarc O, in U S A and Canada, 

Intcrconiinental Medical Book Corporation New York 16, 1954 

In this monograph on the cervical spine, the author has pre¬ 
sented m detail a wealth of new information The sections that 
cover the degeneration of the cervical spine and its sequelae and 
the chapters concerned with the developmental history and 
anatomy of the cervical spine are especially good Although Dr 
E.xner’s views on the possible connection of osteochondrosis to 
such functional disturbances as asthma, hypertension, and 
gastrointestinal symptoms are highly speculative, they are inter¬ 
esting The author has a tendency to be repeUtious, and his 
style of presentation is at times heavy, but these minor faults 
do not detract from the value of this book to anyone who has 
a good reading knowledge of German 


Allas of Onenilivc Tcclmlc: Anus, Rectum, and Colon By Harry E 
BacoT BSM D be D . Professor and Head of Department of Proc- 
loloey' Temple University Medical School. PhUadelphla, and Stuart T 
Ros^’aB '^MD, FACS, Attending Proctologist, Nassau H^pUal, 
Minc'oiN'Y Cloth $13 50 Pp 301 . with 403 illusirations C V Mosby 
Co , 3207 XVashinglon Bfvd bt Louis 3, 1954 

This atlas affords a display of surgical 
inclusion of numerous illustrations, 133 pages 
drawincs The introductory portion covers surgical an t y 
of llTe anLc^^^ preoperative and postoperative care for 
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ancirectal surgery, anesthwia, basic instrument set-up for ano- 
rectal operations, surgical anatomy of the colon, preoperative 
and postoperative care for colonic surgery, and methods of 
opening and closing the abdomen The mam portion is divided 
nto two parts In part 1, sketches portray technical methods 
employed to correct malformations of the rectal outlet ervn- 
tectomy, papillectomy, fissurectomy, incision and dramaee S 
ischiorectal and other types of abscesses, fistulectomy, repair of 
rectovaginal fistula, surgical treatment of anal pruritus, Lmor- 
rhoidectomy, injection treatment of hemorrhoids, management 
of intra uminal growths and rectal prolapse, and operations 
tor anal stenosis, incontinence, and pilonidal disease Part ■> 
portrays the standard abdominal surgical procedures that are 
used to correct various conditions that mvolve the colon The 
authors have curtailed and simplified the text m favor of visual 
portrayal This atlas should serve as a useful guide to surgeons 
and proctologists who perform operations for conditions that 
involve the anus, rectum, and colon 


VHamlns ChemUlry, Physiology, Pathology Volume I Edited by 
D. Sebrell, Jr, Director, National Institutes of Health, Bethesda, 
Md and Robert S Harris Cloth $16.50 Pp 676 with iUustntiOM. 
Academic Press Inc , 125 E. 23rd St, New York 10, 1954 

This book, the first of a three volume senes, presents a 
documented review by 21 contnbutors who have summarced 
the important current knowledge concerning the chemistry and 
physiology of vitamin A and carotenes, ascorbic acid, vitamin 
Bi, and biotm While emphasis js placed on chemistry and 
physiology, including such aspects as biochemistry, industrial 
production, estimation, standardization, and occurrence, sum 
manes dealing with the effects of deficiency, pathology, 
pharmacology, and animal and human requnements also are 
included Clinical manifestations of vitamm deficiencies or their 
treatment are not presented m detail References to all citations 
m the text are footnoted throughout Both author and subject 
indexes are included at the end The bmdmg, paper, and print¬ 
ing are excellent Some sections could have been condensed to 
advantage This book will be useful chiefly as a reference to 
basic scientific information on the four classes of vitamins cov¬ 
ered It IS not recommended for practicmg physicians unless 
they have a special interest m this field 

\ Present Knowledge In NuWUon. Prepared from articles pubbshed in ^ 
J journal Nutrition Reviews Revised and edited by editorial slaR and / 
advisory board Paper $2 Pp 122, 353-361 Nutrition Foundation Inc ' 
Chrysler Building New York 17 1953 

This monograph summarizes current knowledge m each area 
of the field of nutntion and gives a concise picture of recent 
experimental work of leading men in the field Nutrition Foun¬ 
dation has also published a five year cumulative index of 
Nutrition Reviews that is available for $1 50 


Textbook of Organic Medtclnal and Pharmnceuttcal (Tiemlslry Edited 
by Charles O Wilson, PhD. Professor of Pharmaceutical Chemishy 
Chairman of Department of Pharmaceutical Chemistry College of Phar 
macy, Universiiy of Texas, AusUn, and Ole Gisvold Ph D 
Pharmaceuucal Chemistry. Chairman of Department of Pha^ccutical 
CTiemistry, CoUege of Pharmacy University of Minnewla Minneapolis 
becond edition Cloth $10 Pp B07 J B Lippincolt Comply, 227 U1 
S SixUi St, Philadelphia 5, Aldine House 10-13 Bedford St, London, 
W C 2, 2 O 83 ’ Guy St, Montreal 1954 

Several persons have contributed chapters to this textbook 
for undergraduates in pharmacy who have had a year of organic 
chemistry The book covers therapeutic substances and pharma 
ceutical and diagnostic aids For the most part, the arrange 
ment is on the basis of the chemical structures of the com¬ 
pounds, but some drugs are grouped by their actions, e g , 
local anesthetics, antimalarials, antibiotics, and analgesics 
of the drugs in the United States Pharmacopeia »V, t«e 
National Formulary IX. and the 1953 ^il 

Nonofficial Remedies and of Accepted Dental 
included There also are two general chapter on the r iion^ 
ships between physicochemical properties of drug 
biological action and on the metabolism ,he 

in the body The subject index is exhaustive, but 
« °r?no, accordanc. *£ 

tice Much of the writing is pedestrian, some of R is a b g 
and most of it shows negligence m the use of technical fcngi 
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QUERIES AND MINOR NOTES 


HORMONES LN TREATMENT OF 
RHEUMATOID SPONDYLITIS 

To THE Editor — Has corticotropin (ACTH) and cortisone been 
of any help in rheumatoid spondylitis’’ 

Joseph S Warnick M D , Freehold N J 

This inquiry was referred to three consultants, whose re¬ 
spective replies follow —Ed 

Answer —Rheumatoid spondylitis does not generally respond 
to corticotropin and cortisone as well or as completely as does 
penpheral rheumatoid arthritis, but, when they are given initially 
in adequate doses to patients with early rheumatoid spondylitis, 
the first response is often dramatic The diflficulty lies in main¬ 
taining the favorable effect Long term studies show that only 
a small percentage will continue to do well withm the safe 
dosage range A full program of corrective exercises, chest ex¬ 
pansion, and postural traimng is essential for all patients with 
rheumatoid spondylitis Phenylbutazone (Butazolidin) used with 
proper precautions or roentgen therapy or both are generally 
helpful 

Answer —Cortisone has been widely used m the treatment 
of rheumatoid spondylitis Results of such treatment, selection 
of patients, dosage, and other management during treatment 
have been about the same as in patients with peripheral rheu¬ 
matoid arthritis When cortisone is used in the treatment of 
spondylitis, it should be combined with physical therapy, 
adequate rest, appropriate protection and support of the spmal 
column, use of a firm bed, simple analgesics, and, m some cases, 
application of roentgen therapy to the spinal column 

Answer —In general, treatment of rheumatoid spondylitis 
should follow the principles applicable to the treatment of a 
pauent with rheumatoid arthntis affecung joints of the extremi 
ties Detailed plans should be laid out for proper rest and 
regulation of physical activities consistent with the seventy and 
intensity of the disease Physical therapy should mclude 
application of heat massage, deep breathmg, and postural 
exercises If deformities have developed and the patient is 
stooped efforts should be directed toward regainmg lost height 
by stretching exercises Diets should be planned to correct either 
overweight or underweight and to supply needed amounts of 
proteins and vitamins A search should be made for infected 
foci and any such sites found should be treated properly with 
a view of relieving the organism of every possible disease burden 
As to cortisone and corticotropin, an estimate of the ultimate 
value of these agents for rheumatoid spondylitis cannot yet be 
made because the period of observation of their use is stdl brief 
m relation to the chronic and long lasting charTCter of this ail¬ 
ment Available information indicates that early, desirable effects 
on rheumatoid spondylitis may be obtained, similar to the results 
m rheumatoid arthritis of peripheral joints, and that cortisone 
may be given initially by mouth, in daily doses of about 100 mg 
for adults \n effort may be made in every instance to lower 
the dose gradually after a satisfactory improvement has been 
achieved Some patients though not all, maintain modest or 
moderate benefits with daily doses of 25 to 50 mg Corticotropin 
may induce improvement comparable to that achieved with 
cortisone This hormone must be given intramuscularly Usual 
doses required to achieve initial satisfactory control range from 
40 to 80 units dailj An attempt should be made in every in¬ 
stance to lower the daily dose of this substance gradually to the 
minimum amount capable of maintaining reasonable clinical 
control 


TIic answcri here published have been prepared by competeni auihonucs 
They do noi however represent Ihc opinions of any odrcial bodies unless 
spevihvally so slated in ihe reply Anonymous communications and queries 
on postal cards cannot be answered Every letter must contain the writers 
name and address but these will be omitted on request. 


STRABISMUS LN LNTANTS 

To THE Editor — Please discuss the advisability of treating 
strabismus (concomitant) in a baby 6 months old by dropping 
atropine into the straight eye What is the best age to begin 
correctional treatment'^ 

H E McCormick, M D , Vincennes, Ind 

Answer —^The instillation of atropine mto the noncrossing 
eye is a common and recogmzed method of treaung strabismus 
in infants Its purpose is to paralyze accommodation in the 
straight eye so that vision wUl be poorer m this eye than in 
the crossing eye Fixation with the deviaUng eye wUl then be 
preferred, and amblyopia m this eye may be prevented This, of 
course, results in deviation of the previously straight eye, but 
sometimes once vision becomes equal m the two eyes paral¬ 
lelism results Treatment of squmt should begm as early as it 
becomes evident that a constant deviation is present Strabismus 
should of course be differentiated from the aimless movements 
of the eye occurrmg the first several months after birth Six 
months of age is by no means too young to begm treatment 
The treatment should be directed first toward determmmg the 
presence or absence of mtraocular or central nervous system 
disease causmg the deviation of eyes Havmg learned that no 
such condiHons exist, treatment should be aimed toward the pre 
vention of the development of bhndness from disuse (amblyopia 
ex anopsia) in the deviaUng eye This may be done by instillation 
of a cycloplegic or by covenng the nonerossmg eye so that it 
cannot be used The crossing itself is looked on as a defect that 
can be corrected at a later date surgically or optically Usually 
by the age of 9 or 10 months it is possible to measure the total 
error of refraction This should be done after a cycloplegic has 
been introduced in each eye for several days so as to paralyze 
accommodation as much as possible A full correction of any 
refractive error present should be given, as many of these squmts 
initially represent an anomaly of the accommodative convergence 
reflex Elimination of the need for accommodation for clear 
distant vision may do away with the deviation Special frames 
are available for these very young children, and for the most 
part, if hyperopia is very marked, they take gratefully to the 
lenses The future course of therapy depends considerably on 
the amount of crossing present the fusion status, and the exact 
nature of the squint All squmts, however are far easier to treat 
and the results far supenor if vision is equal m the two eyes 

TEMPORAL ARTERITIS 

To THE Editor — For two weeks the patient has had a throbbing 
pain in both temples that has been diagnosed as artentis His 
blood pressure blood chemistry blood count, and urinalysis 
are normal He is 65 years old Please advise what to do as 
Ihe pain is becoming intolerable jy York 

Answer, —^Temporal artentis is a syndrome of unknown 
cause characterized by the sudden appearance of local pain in 
one or both temples, occasionally associated with slight fever 
and malaise Both sexes may be afflicted and the disease is most 
common in middle and late life On examination one finds firm 
solid temporal anenes that arc tender and the overlying skin 
IS warm Therapy in the past has included segmental resection 
of a portion of the involved temporal artery, and this is often 
followed by dramatic relief although the disease tends to dis¬ 
appear spontaneously after a number of weeks or months The 
diseased sections of the involved anenes show thrombosis 
and acute inflammation of all layers of the anery There may 
be an assoaated blood eosmophilia. More recently conicotropin 
(ACTH) and conisone have been tried reputedly with great 
success in the treatment of this self limited disease 
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CARD FOR PERSONS ALLERGIC TO PENICILLIN 
To TUL EoiroH —// //«v bt.cn •nifjgcslctJ that persons alkrm 
to pcmaUm should lutvc tins fact Uittooed on dmr skm Such 
mjormuton \toidd t>indc the physician in case dicse persons 
should conic under lus care in an unconscious cotidtuoii Do 
sou htnc knoMUdpc rcluinc to any routine conceriuiw loca¬ 
tion and wording of such a message^ 

S iV ll'csting. MD, West Hail ford. Conn 


Asswcr ~Ii for persons allergic to penicillin or horse 

strum to I) IVc some notice on llieniielves mdicating that these 
substances may be h irmful to them One must distinguish, how- 
e'Ver, between those whose previous reactions were of the “scrum 
sickness’ tjpe, I e , delayed for several days and consisting of 
tirticiria ind angioneurotic edema, or of the immediate type, 
consisting of urticaria, asthm i, or shock In the first type the 
danger is little and the person may not have any reaction on 
siibseciuent injections (he immediate type of reaction indicates a 
gre It hazard and may be fital Tattooing is not a favorite 
method of I tbeling such a sensitive person If it were done, 
presum ibly the irm would be the best site, but there is no agree¬ 
ment about tile wording \ morb practical procedure would 
be to h ive the Person carry a typeci card, preferably immedi¬ 
ately bene ilh the transparent window of the card section in the 
w diet I Ins c ird should re id somewhat as follows “I am highly 
dlergie to penieillin lor serum) Under no circumstances should 
this drug be idmmisiered to me m any form ’ 


\LAhrRlM 

To jliL EoiroK — Wilde treating a pnlunt nith alastnni / ob¬ 
served a /iig/i/v positive Kahn test Has this been reported 
before"^ The high temperature of 39 to 30 C (102 2 to 104 T), 
the general state of the piitient and the typical tintbdicated 
pnstuUs disappeared dramatically after one day, with ISO mg 
of cortisone given as tablets £> _ Venezuela 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

\NsvvEH — rite Consensus of those most familiar with the 
problem IS that alasirini and smallpox are one and the same 
disease The term alastrint is sometimes applied to mild or modi¬ 
fied smallpox There seem to be no reports available that would 
indicate that a positive Kahn test may be expected for patients 
with alastrim 

Answer —Alastnm is generally considered to be a mitigated 
form of smallpox It might therefore be expected that in cer¬ 
tain persons false positive tests of a temporary nature would 
be encountered m alastrim, although such positive tests have 
not come to our attention in the literature 


ACUTE RHEUMATIC FEVER 

To THE Editor —What is the most approved treatment for acute 
rheumatic fever in a girl 11 years oW How much cortisone 
can be given to a child this age"^ 

Roy E Slivison, M D , New Willard, Texas 


Answer— -The best treatment for acute rheumatic fever is 
bed rest, which has for its purpose the reduction of the load on 
the heart and the minimization of cardiac damage Salicylates do 
not influence the proliferative aspects of the disease, but the 
.intipyrctic analgesic and antiinflammatory effects are well esta^ 
lishcd Either acctylsalicylic acid or sodium salicylate ts used 
There is little dillercncc between the two drugs m their anti- 
rheumatic effects The treatment should be started early and 
continued until all signs of rheumatic activity have been absent 
for a" least a month There is no ironclad rule concerning the 
t X ici dosaue of salicylates The best guide is to administer a 
suihcient amount of drug to alleviate the joint 
joint swelling, and lower (he 

children 0 H cm per kilogram of weight for 24 hours, given 
ora IV eVry our hours night and day m divided doses, is usualji 
^1 Secuve dosl There seems to be no particular virtue m ad- 
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probably more beneficial than digitalis The initial 
w. stojd be 100 . »d taV « K!.« ™l;i 

signs and symptoms of the acute Theumatic fever are 
control, ‘tchievmg suppression of fever, relief of joint paS 
slowing of the h^rt rate, and lowenng of the erythrocyte sed^ 
mentation rate Thereafter, 100 mg should be adm.nSVred ft 
another one to three weeks The withdrawal of the 

t dose of thi hor¬ 

mone should be decreased by decrements of 12 5 me if cionc 

appear to suggest the recurrence of the active rheumatic S 
the dose of cortisone should be increased sufficiently to induce 
control of the active process Finally, a sulfonamide or 
cillm should be used to prevent a recurrence These drugs should 
be used only after all activity of the disease has ceased 


CONCENTRATIONS OF ELECTROLYTES 
IN GASTROINTESTINAL TRACT 

To THE Eon OR —Physiological saline is a solution of isotomc 
sodium chloride with blood that prevents, when mixed nith 
blood, damage to the cellular elements What concentration 
of sodium chloride in water would be considered physiological 
with conditions present m an empty stomach, that is, which 
concentrations could be expected not to cause any irritalion 
when taken by months Once this range of concentrations is 
known, can this knowledge be applied to proper calculation 
of the range of concentrations of other electrolytes, such as 
potassium iodide, to provide nonirntatmg aqueous solutions 
for oral administration^ In any event, which concentrahon 
of potassium iodide in water is not irritating for such purpose^ 
R J Kent, M D, Savannah, N Y 

Answer —Extensive studies on the concentrations of electro¬ 
lytes in fluid taken from vanous sources of the gastrointestinal 
tract show a wide range of electrolyte concentrations m different 
patients and also in the same patient from day to day and even 
hour to hour It has been found that the sodium concentration 
in gastric specimens taken with the patient fasting may range 
from 6 to 157 mEq per liter, the chloride concentration from 
13 2 to 167 2 mEq per liter, and the potassium concentration 
from 0 5 to 65 mEq perliter (Lockwood and Randall Bull New 
York Acad Med 25 228 (April] 1949 Randall S Clin North 
America 32 445 I April] 1952) With such a variable pattern of 
electrolyte concentrations, sodium chloride may be given safely 
by mouth as either a 09% or aO 45% solution Neither of 
these strengths should cause gastric irritation 
So far as potassium iodide is concerned, this salt is used in 
therapy for the action of the iodide ion and not the poiassiuni 
ion When the action of potassium is desired, potassium chloride, 
potassium acetate, and potassium nitrate are used In either case 
it IS neither practical nor necessary to calculate the strength of 
an aqueous solution of potassium iodide on the basis of poias 
Slum concentration in gastric fluid Potassium iodide is commonly 
given as an aqueous soluUon The more concentrated the solu 
non the greater is the irntant action on the stomach A saturated 
solution of potassium iodide is usually prescribed, and ii contains 
about 1 gm of potassium iodide per cubic centimeter A dose 
of 0 3 to 0 6 cc diluted in one half to one glass of water or 
milk has proved to be a nonimtaOng therapeutic dose 


HIATUS HERNIA 

To THE Editor —W/iar is the mortality rate in hiatus hernia 
operations^ What is the prognosis after surgery^ Does Hie 
hifltns hernia ever become malignant? M D, Illinois 


iSWER-The mortality rate in surgical treatment of un 
ihcated hiatus hernia should not exceed 1 or 2/o in 
nee of severe complication including ulceration or ctcalri 
itenosis of the terminal esophagus requiring actual resec 
the mortality rate will be probably somewhere between 
1 J0% m the older age paUent The prognosis after P p 
r of a symptomatic hiatus hernia should be excd‘« 
toms attributable to the herniated stomach shouW be 
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CONCENTRATION OF A SPECIMEN OF SEMEN 
To THE Editor —A young couple are anxious to have a baby 
The husband suffered an injury to both testicles in 1947 and 
now his sperm count is less than one million but the sperm 
that are present are normal morphologically and very active 
I have read of concentrating sperm in a specimen of semen, 
also that pregnancies have been induced with specimens of 
semen that have been quick frozen and kept for long periods 
of tune Is It possible that semen from this man could be col¬ 
lected periodically quick frozen and eventually thawed con¬ 
centrated and applied to the cervix in a cervical cap thereby 
increasing the chances of pregnancy'^ 

IV R Nesbitt, M D , Fairfield Calif 

Answer —A cervical cap would serve no advantage In fact, 
unless the rubber cap was espeaally treated to remove all par¬ 
ticles of sulfur and other chemical matenals mimical to sperm 
It would be an added haaard It is best not to use the cap A 
special apparatus is needed for quick freezing sperm so as to 
by pass the point in freezing at which the spermatozoa would 
burst The safest way to concentrate a specimen if it is needed 
to do this at all, is to centnfuge the speamen just short of de¬ 
capitation Then the sperm can be decanted and redecanled at 
will Here again, if several specimens are to be used, incom- 
patability of the ejaculates must be considered After all, only 
one healthy speimatozoan is needed for successful impregnauon 
In fact, cross artificial insemination in such a case would be 
preferable, unless your patient has outstanding qualities to war¬ 
rant the work that will be entailed in this procedure If he is so 
unusual, it is suggested that you contact a research institute 
equipped to try such a complicated procedure 

GLAUCOMA 

To THE Editor —A patient with primary pigmentary degenera¬ 
tion (retinitis pigmentosa) had a deep abrasion of the cornea 
Subsequently glaucoma developed in the injured eye and 
several weeks later in the uninjured eye It has been tenta¬ 
tively established that he did not have glaucoma on a previous 
routine examination a year prior to the injury Would it be 
correct to assume that the glaucoma in the injured eye vvas 
secondary or related to the injury^ Would there be any rela¬ 
tionship between the glaucoma in the uninjured eye and the 
accident'^ MS), New York 

Answer. —Glaucoma has been reported as one of the late 
complicaUons of pnmary pigmentary degeneration although not 
as frequently as posterior polar cataract On the other hand 
the incidence of glaucoma following corneal abrasion is almost 
unknown One can postulate in the case presented here that 
there was a preexisting narrow angle with a tendency to glaucoma 
and that the reflex ciliary congestion following corneal injury 
precipitated the glaucoma Even if one admits this remote pos¬ 
sibility as the causative factor of the glaucoma in the injured 
eye it is very difficult to imagine how this could cause a 
glaucoma in the uninjured eye It would be of interest to know 
the depth of the antenor chamber and the intraocular tension 
before the injury to the cornea Although there is a slight pos¬ 
sibility that Ihe glaucoma is causally related to the abrasion in 
the injured eye this can hardly be a tenable explanation for 
the rise in tension in the uninjured eye and it would be much 
more logical to assume that the glaucoma is simply a freshly 
discovered primary glaucoma or a complication of the retimus 
pigmentosa 

CECOPEXY 

To THE Editor — The tissue committee at this hospital in check¬ 
ing the surgical charts has come on numerous instances of 
the procedure of cecopexy being performed Most of the sur¬ 
geons in this area are unfamiliar with this procedure as re¬ 
gards definitive therapy, especially when it is practiced fairly 
roulitielv by one man Can volt give the indications for 
Cecopexy-’ v,i d Ohio 

■\xswER — The operauon of cecopexy was fairly common 
around the turn of the century and possibly m the first several 
decades of this century, being performed for a variety ot ab¬ 


dominal discomforts associated with the irritable bowel syn¬ 
drome and consupation It has fallen mto disrepute because of 
Its failure to accomplish what it was supposed to do This con¬ 
sultant does not beheve that there are any true mdications for 
this operauon The mobile cecum is an anatomic vanaUon, and 
any surgical procedure to change this in the past has been un¬ 
successful 

AEROSOL TREATMENT OF BRONCHITIS 
To THE Editor —A patient with chronic bronchitis had increased 
difficulty when mucus liquefying aerosol medicament had to 
be discontinued because of progressive post-treatment streak¬ 
ing As an alternate 3 cc of 5% aqueous solution of am¬ 
monium chloride was tried (nebulization) No post-treatment 
streaking resulted but the number of treatments were too 
small for comparison Other patients residing in this dry 
climate were given the same treatment with the same gratify¬ 
ing results In these patients ordinary oral expectorants were 
inadequate and the bronchial mucus had proved to be 
the turning point between hospitalization and comfortable 
moderate ambulation ’f^hether more widespread clinical trial 
n lit confirm this is an intriguing possibility 

Charles A Janda, MJ) , Tucson Anz 

Answer —^The applicauon of ammomum chloride directly as 
an aerosol agent seems well justified not only by the results 
obtained but by the results of all aerosol agents m general The 
method pemuts delivery of far greater concentrauons of drug 
than can be obtamed by any other means This may be the 
reason for success of the method m liquefymg the mucus The 
method probably is less likely to cause hemorrhage, because it 
attacks only the mucus Other debndement agents usually con- 
tam trypsm or other lytic agents that liquefy all dead tissue, 
mcluding pus cells and fibnn In certain cases these agents will 
remove fibnn plugs to dilated and ruptured capillanes m cancer 
bronchiectasis and chronic mfeclions, so that bleedmg will 
result Ammomum cblondes, therefore seems to be the method 
of choice in bronchial disease due to obstrucuon predominantly 
by mucus 

ABERRANT THYROIDS 

To THE Editor —Should lateral aberrant thyroid always be 
considered either premalignant or malignant’ Is it a develop¬ 
mental anomaly or is it a metastatic phenomenon’ 

A/ D Montana 

Answer —In years past, lateral aberrant thyroids were 
thought to be benign aberrant bits of thyroid tissue It is now 
almost universally accepted that these arc in reahty metastases 
from a pnmary carcmoma of the thyroid These carcmomas are 
usually papillary, sometimes follicular but are always well 
differentiated and relatively benign in their clinical course 

ACNE VULGARIS 

To THE Editor —For the treatment of acne vulgaris in females 
with premenstrual flares or menstrual disturbances some 
authors advocate the use of estrogens in the first half of the 
intermenstriial cvcle others advocate similar treatment in 
ihe second half of the cycle up to menstruation still others 
advocate the use of progesterone for acne vulgaris apparenilv 
associated vvith menstruation Which of the treatments leads 
to the best results’ Please comment on the use of estrogen 
locally either in alcohol or an ointment base in the treatment 
of acne v iilgaris 

Alexander A Fisher M D Woodside LINY 
Answer.— Acne vulgaris occumng premenstrually may be 
treated by the administration of estrogen in the first half of the 
menstrual cycle The adramistrauon of estrogen at this time will 
have a tendency to suppress ovulation and thereby eliminate the 
signs and symptoms of menstrual distress Skin eruptions that 
normally occur at this ume are checked to a vaoing degree 
The local use of estrogen tor acne vulgaris is questionable as 
far as obtaining a satisfactory therapeutic resulL ^\hllc estrogens 
are effectively absorbed by skin applicauon there is little b.a>is 
for beheving that estrogen deficiency is the cause of the skin 
disorder or that estrogens have a specific iheraneuuc affect on 
this condition Progesterone may be partly effective in the treat- 
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HKni of acnc vulgaris wh<.n administered prcnicnstrually fhis 
substance docs have a beneficial (.(Teel on premenstrual tension 
and through tins mechanism may relieve the skin condition 
Likewise, a small amount of testosterone administered pre- 
mcnstnially may also be etfcctive in preventing the derma- > 
tological lesions, as well as alleviating the premenstrual distress 

HFECT OF rmURlUM ON HEALTH 
1 o TUI EmroH — 1 patitni ii orLs in n smelter in which a (Ittcfile 
nutiil /r mink Tilhinnni is luhkd to the mefiil for the pur- 
pou of rtiliHim’ tlu paroKii} fhe teUuriinn has a very um 
phauntt odor \omtnhtn hitnee/i the odors of giirlic and 
acaskni i,iis 7/ii odor is nirrud by the workmen in their 
ilothim; and in tluir ikin £\en after the men take a shower 
or warm bath, the ptrspirnllon has the odor described There 
are social iinplicalions to this disii<;reciihk odor, and there 
an rtimhlings of disconunt ainong the nun cmplo^ul in this 
indiistrs / would hki. to know if this is harmful to lualth or 
if tiun IS an\ u«\ in u/iic/i this unpleasant effect can be 
t hntituiu d 

Carl r fhininttrstroni, M D , Jamestown, N Y 

\sssst K — I he sitfvnsise odor mentioned is characteristic and - 
ma> arise in ihe ihsenee of any known organic injury This 
odor m i> irise when the exposure exceeds 0 1 mg per 10 cii m 
of iir iiul It m IV persist (or months after the termination of 
exposure It is reported that the d illy intake of iscorbic acid 
will lull> climiii He the odor but must be continued Jay by day 
or two or three tunes \seekl> Otherwise, the odor m full measure 
\wll return Ihe second disturbing feature following tellurium 
ini ike relates to somnolence fhe resulting inattention is said 
to h ixe brought ibuut a threefold increase in accident frequency 
oset the rile prior to the introduction of the industital xist of 
itllunum Otherwise lellurium sometimes provokes suppression 
ot swe It, n itisea, dryness of mouth and loss of appetite It 
appears possible th it tellurium may be lacking in any profoundly 
injurious properties, perhaps never leading to disability, but is 
of import mcc because of the readily induced foul breath and 
because of the accident liability provided by somnolence 

USE OF CORTISONE IN CORNEAL DISEASES 
To THE Editok —rf dO-sear old woman was treated for lurpes 
canuat with intraocular iiijecftoiis of cortisone The disease 
IV as not controlled, and the outcome u as loss of the eyesight 
in this tvt The consultants disagreed about the cortisone 
treatment One said it is definitely contraindicated in herpes 
Ik hat IS voiir optntotC ,\{ p , New’ York 

Ansxveu —Corneal diseases th.d are favorably influenced by 
instillation of cortisone, as shown by compilation of clinical 
reports arc keraliUs of tuberculosis, acne rosacea, sclerosing 
keratitis, keratitis profunda nonspecific, and syphilitic interstitial 
keratitis Those diseases in which cortisone has little or no,favor¬ 
able influence are dendritic keratitis, keratitis metaherpetica, 
recurrent corneal erosion, and corneal dystrophies There is no 
indication for administration of cortisone mtraocularly or sub- 
conjunctivally Cortisone instilled into the eye is absorbed in 
appreciable quantities by orbital tissues and mtraocularly 


IREI'HINING THE SKULL 

To THE Editor —After an acute head injury, when a pulseless 
cerebral hemisphere is /oum/ on trephining the skull, is 
lacerated brain always denoted^ Does so extensive a laceration 
as to cause pulseless brain nieatt that the patient cannot live 

M D, Arizona 

ANSXVV.R—In this consultant’s experience the only time a 
surgeon notices visible pulsation through a trephined opening m 
ihe skull is when the intracranial pressure is either low or nor¬ 
mal Increased intracranial pressure from any cause abolishes 
eiMble pulsation, therefore, the absence of 
no serious connotation when trephining a skull for a suspected 

extradural or subdural clot 


prostatitis 

To THE Editor —My patient has chronic prostatitis character 
ized by recurrent bouts of typical pain and aching m the law 
back but very little discharge His prostate has belt massaged 
m numerous offices Antibiotics and oxytelracycliae (Tela- 
my cm) have been used His prostate has been miected with 
penicillin on three occasions He maintains that no relief has 
been obtained from any of this and that he gets well m about 
three weeks Would therapy similar to the treatment of car¬ 
cinoma of the prostate with dielhylstdbeslrol (Stilbestrol) hela 
his condition^ is ^ 

M D, California 


Answer —There is no clinical or experimental evidence that 
diethylsiilbestrol therapy is helpful m cases of chronic prosta 
titis The probability of feminizing the patient would contra 
indicate the use of this drug A minimal dose oLdiethylstilbestrol 
would probably have no effect whatever, and one would be very 
reluctant to use doses sufficient to cause testicular atrophy and 
hypertrophy of ffie breast Backache is seldom caused by chrome 
prostatitis For many years there has been a tendency to over 
treat inflammation of the prostate gland In a very large ma 
jonly of cases, the condition will resolve spontaneously, and it 
IS the opinion of most urologists that, unless symptoms such 
as urinary frequency and dysuria exist, prostatic massage should 
be either avoided or used sparingly 


HANDEDNESS 

To THE Editor —The subject of handedness is perhaps of 
sufficient importance to justify an additional statement to 
those made in The Journat, May 22, 1954, page 415 De- 
xelopniental studies (Cesell and Ames J Genet Psychol 
70 J55-175, 1947, J Pediat 36 165-176. 1950) by clinical 
obsenation and motion picture analysis have shown that 
there is a growth principle of jimcUonal asymmetry that is 
innate Tins is abundantly illustrated by ihe spontaneous 
tonic-neck-reflex behaxior of the normal infant m the early 
nwiitlis Handedness is not a simple trait but must be regarded 
as a focal symptom of the current status of an everchangiitg 
iiclion system, which, nexertheiess, displays consistent sym¬ 
metry and asymmetry trends oxer a long reach of groxvih 
Data xvere assembled for 19 children, in xvhoin the dominance 
during early infancy as ascertained by motion picture analysis 
was compared xvitli the dominance shown in cinema records 
at J, 5, and 10 years In 14 of 19 the right or left face- 
direction of the tanic-neck-reflex xvas definitely predictive o) 
later handeJaess la five the later handedness was ambiguous 
or contradictix e There were four in xvliom left-handedness 
was correctly foretold by a predominant left tome neck-reflex 
m early infancy 

Arnold Cesell, M D 
Gexell Institute of Child Development 
310 Prospect St 
New Haven 11, Conn 


THRUSH IN HOSPITAL NURSERY 

To THE Editor —1 xvish to add a comment on your answer to 
the query on thrush vi The Journal, lane 5, 1954, page 620 
There exists a therapy that is less messy to the nursery bnen 
and the baby Keeney reported (Bull Johns Hopkins Hosp 
78 333, 1946) a treatment for thrush xvtth sodium caprylatt 
I confirmed his work and reported it with Persky (A M A 
Arch Pediat 68 33 [Jan] 1951) We have used it at the Kern 
General Hospital for four years xvitit excellent results and no 
discolorations, xvhich gentian violet alxxays gives We usei 
cr 10% solution on the patients with mild disease and aj& f 
solution on the patients xvilh stubborn disease In panels 

with heavy plaques on the tongue, Lueaus 

three times a day with a cotton sxvab dipped i/i 20% aqueo 
solution of soduim caprylate will clear the lesion m three 
to four days The Strasenburgh Company, Rochester, N > 
was ihe source of supply for these solutions 

Robert Cohen, UD 
2413 Niles St 
Bakersfield, Calif 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 155, NO 18 


CHICAGO, ILLINOIS 

COPYJIGHT 193-1 BY AMEStCAH MEDICAL ASSOCUTIOY 


AUGUST 28, 1954 


CARCINOMA OF THE COLON WITH SPECIAL REFERENCE TO 
PREVENTION OF RECURRENCE 

Warren H Cole, M D , Douglas Packard, M D 
and 
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Carcinoma of the colon may be considered one of the 
most favorable of the mtestmal cancers Gradual, but 
shght, improvement m results has been achieved dunng 
the past several decades, owmg largely to better pre¬ 
operative and postoperative care of the patient and to 
performance of a more radical operation Patients are 
commg to the physician earher, but there is stdl too much 
delay between the onset of symptoms and the time of 
operauon Accordmgly, there is need for msistence that 
patients go to a physician if rectal bleedmg develops or 
abdommal discomfort of any kmd persists longer than 
two or three weeks Smee clinical diagnosis is so difiBcult 
and roentgenographic exammation (banum enema) so 
accurate m detectmg caremoma, exammation cannot 
be considered complete without roentgenographic study 
Once the diagnosis is made it is the obligation of the 
surgeon to perform the type of operation that \vill be most 
hkely to result m cure It is our contention that implanta¬ 
tion of raahgnant cells mto the suture Ime may take place 
and malignant cell emboh to the hver may be produced 
at the tune of operation unless precautions are taken 
Prophylactic measures to prevent these two possible 
mechanisms of metastasis are desenbed herem 

DUGNOSIS 

This paper does not discuss diagnosis other than to 
emphasae certain features related to early diagnosis, 
which IS so essential to good results There are no pathog¬ 
nomonic early manifestations Pam is perhaps the most 
significant symptom, but it is notoriously vanable m 
mtensity and location When obstruction develops, the 
pam becomes mtermittent and cramp-hke, but this a 
comparatively late symptom Actually, the earhest sig¬ 
nificant manifestation is blood m the stool, it may be dark 
red or reddish black dependmg on the location of the 
lesion and the presence or absence of diarrhea. 

In a recent study made by us of 136 consecutive cases 
of caremoma of the colon 70% of patients with lesions 


on the nght were anemic on admission whereas only 46% 
of patients with lesions on the left were anemic (see 
table) Contrary to the expected findmgs, 48% of the 
patients with tumors m the ascendmg colon and 64% of 
patients with tumors m the descenomg colon had blood 
m the stool (detemuned by laboratory tests) This is 
probably explamed by the duration of the disease hav- 
mg been longer in patients with cancer on the nght and 
the bleedmg bemg more massive on this side, commg 
largely m attacks .An arbitrary level of 12 gm of hemo- 
globm and a hematoent of 40 was used m determmmg 
whether the patient was classified as havmg anemia The 
most unfortunate feature revealed m the study of case 
records was that the average duration of symptoms be¬ 
fore the patient came to the hospital was 112 months 
It was sh^tly shorter m patients with cancer on the left 
side than on the nght, owmg probably to the fact that 
obstruction develops m a much higher percentage of 
patients m the former group 

The most accurate means of makmg a diagnosis is use 
of a roentgenogram with a banum enema With this test 
there should be an error no greater than 5% m expen- 
enced hands Accordmgly, all patients with abdommal 
distress or rectal bleedmg not explamed on the basis of 
hemorrhoids or fissure should have a roentgenogram, 
which, however, should be preceded by proctoscopic 
exammauon, smee tumors m the lower sigmoid will be 
visible by this procedure and often are mussed by the 
radiologist Another mechanism that can be used m ob- 
tammg earher therapy is mformmg the pubhc of danger¬ 
ous symptoms and mstructmg them to seek medical 
advice if abdommal symptoms persist longer than a feu 
weeks, or if rectal bleedmg occurs 

RESECTABILITY AND CURABILITY 
In a recent survey Grmnell' reported that the resect¬ 
ability rate for caremoma of the colon at Presbjtenan 
Hospital, New York, had nsen from 50% m the period 
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servmg the blood supply to the eS is pre- 
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Significant single change m the type of operation during 
he past several years has been the fairly universal adop¬ 
tion of the one stage procedure with the end-to-end type 
of anastomosis Proximal colostomy is rarely performed 
now, the indication for addition of this procedure to the 
operation is an insecure suture line The radical Mikulicz 
operation has also been abandoned Almost the only 
indication for this procedure is the sudden collapse of the 
patient during the early part of the operation If collapse 
occurs about the time the tumor is mobilized, and before 
completion of the suture line, exteriorization might be a 
lifesaving procedure For sutures in the end-to-end tech¬ 
nique we prefer interrupted sutures of 0000 nonabsorb¬ 
able suture for the outside layer and interrupted sutures 
of 00 or 000 absorbable suture for the inside layer 
Because of the danger of constriction of the stoma, use 
of a continuous suture is unwise If used, it should be 
Lonlined to the absorbable suture of the inside row and 
limited to half the circumference This technique is en¬ 
tirely safe if gastric decompression is maintained for 48 
hours after operation and oral intake of food is resumed 
slowly thereafter 

Numerous points are important m minimizing post- 
I , crativc complications It is essential that the two seg- 


recurrence and invasion of the tumor 
Caremoraa of the colon, like most other tumors, 
spreads or invades by one or more of four different 
mechamsras (1) lymphatic metastasis, (2) extension 
by contiguity, (3) local implantation, and (4) venous 
metastasis As long as the tumor remams local, total 
excision can and does result in cure, providing the hne 
of excision extends beyond the extent of the cancer 
Unfortunately, cure in caremoma of the colon depends 
on whether surgical excision extends beyond the exist¬ 
ence of mahgnant cells, because secondary deposits, as 
well as the primary tumor, respond only slightly to x-ray 
therapy 

Lymphatic Metastases —Spread by lymphatics takes 
place in certain tumors more commonly than in others 
Malignant cells travel through lymphatic channels to 
lymph nodes, when a node becomes blocked with tumor, 
additional cells may extend around involved nodes to 
more distant nodes through collaterals Obviously, cells 
may extend from one node to another node, usually in 
the direction of lymph flow, rarely against it When sur¬ 
gical excision extends beyond the most distally involved 
node or lymphatic channel, cure may be expected unless 
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venous metastases have taken place, however, micro¬ 
scopic metastases may be present m nodes beyond the 
extent of excision and not be palpable Recurrence by 
lymphabcs has been discussed so adequately m the sur¬ 
gical literature that no additional comments will be made 
here 

Extension by Contiguity —^Many tumors m the colon 
remain local for a considerable tune, mvadmg by con¬ 
tiguity and involving adjacent organs Thus, on many 



Fij;. 1 ^Lfsature of the intestine several inches above and below the 
tumor to prevent local Implaotatioa of malignant cells into the suture 
line in colon surgery 

occasions, the tumors may become bulky by mvolvmg 
stomach, omentum, and a loop or two of small mtestme 
before metastasizmg When metastases are not present 
beyond the extent of excision, cure may be accomphshed 
by removmg the local growth and adjacent organs so long 
as they are not necessary to life Accordmgly, the size 
of the local tumor should be no deterrent to its excision 
Invasion by contiguity is, therefore, perhaps the least 
serious of ^1 the types of extension 

Local Implantation —A few years ago one of us 
(W H C ) -“ became concerned about the frequency of 
local recurrence following resection of the colon for car¬ 
cinoma A survey of 55 consecutive patients revealed 
an incidence of local recurrence of 16%, m 10% of the 
entire group (6 of 9 patients with recurrences) the re¬ 
current lesion was at the suture line where implantation 
appeared possible An argument supportmg the suppo¬ 
sition that local recurrence may be due to implantation 
appears m the observation that, if the end of the mtestme 
proximal to a resected tumor is brought out for a colos¬ 
tomy, local recurrence at the colostomy site is extremely 
rare compared to local recurrence at the suture Ime We 
have observed onl^ one such case of recurrence in a 
colostomy stump except m one or two pauents with 
numerous polyps If excision of colon proximal to the 
tumor IS inadequate, crushing the end of the intestine 
«ith a ciamp will not prevent recurrence unless the clamp 


happens to crush all of the mvadmg tumor On the other 
hand, contammatmg cancer cells located at the pomt of 
cnishmg by a clamp would probably not grow but might 
survive and grow if they were implanted mto the healthy 
vascular mtestmal wall by a suture passmg through the 
wall Accordmgly, if recurrence is due to implantation, 
the process of suturmg appears to be a prerequisite 
Goligher, Dukes, and Bussey ^ have also been concerned 
about the frequency of local recurrence at the suture hne 
Analysis of 162 of their patients havmg resection of a 
carcmoma of the colon revealed a local recurrence m 16, 
or 10%, another resection was carried out m 9 of the 
16 They noted a local recurrence m 4 of 31 patients in 
whom the Hartmann operation (rectal stump turned m, 
not excised) was performed 

It does not appear hkely that local recurrence at the 
suture hne is due to madequate excision of the distal 
segment, because retrograde extension takes place for 
such a short distance that the average resection should 
readily extend beyond the limit of retrograde extension 
For example, Gilchnst and David * noted that lymphatic 


Fig. 2.—MaJignanl cells (arrow) m stained smear obtained by centri 
(uglng blood and saline perfused through the \essels suppl>ing a car 
ciDoma of the rectum rcmo\cd at operation 

spread was found 1 to 5 cm distal to the tumor edge in 
only 4 6% of their cases Goligher and associates ^ 
found lymphatic spread more than 2 cm distal to the 
lesion in only 2% of cases In a study of 89 patients 

2, (o) Cole \\ H Measures to Combat the Menace of Cancer Am 
Surgeon 17 660 (Jul>) 1951 (6) Cole W H Recurrence in Carcinoma 
of the Colon and Proximal Rectum FollotAing RcsccUcn for Carcinoma 
A M A Arch Surp 03 264 (Aup.) 1952 

3 Goligher J C Dukes C E. and Bussc) H J R. Uxal Recur 
fences After Sphincter Saving Excisions for Carcmoma of the Rectum and 
Rectosigmoid Bnu J Surg- 30 199 (Nov ) 1951 

4 Gdchrui R k and David V C Cocsiccr-Uon of Patho o^ai 

Factors Inducnvinp 5 Year Survival in Radi al Roecuon of the L.-f - 
Bowel and Redum for Car inona Vnn S-r, ^21 tO i i 
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from 1916 to 1920, to 92% m the period from 1945 
to 1950 During these two periods the mortality rate 
dropped from 31 3 to 5 3% These figures probably rep¬ 
resent the average m large clinics except that the resect¬ 
ability rate may be higher than in most clinics The 
resectability figure vanes considerably, because there is 
a dilTerence in opinion as to how often palliative resec¬ 
tions should be performed The truth still remains that 
no more than 50% of patients with carcinoma of the 
colon coming to operation can be cured, palliative opera¬ 
tions are often performed (and justifiably so) to elim¬ 
inate the ulcerating tumor, which so often gives rise to 
malnutrition and loss of blood 

Operatne I cdmuiue —As a prophylaxis against con¬ 
tamination incurred during the operation and against 
subsequent development of infection, phthalylsulfathi- 
a/ole (Sulfathahdme), 6 gm per day in divided doses, 
IS gi\en for four days before operation Neomycin and 
o\>tetrae\ chile ( rerram>ein) by mouth are just aselTec- 
ti\e (perhaps more so) and require less time for the 
desired elTcct but are more expensive Perhaps the most 
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ments of mtestme be sufficiently mobilized to allow 
approximation without tension Equally important is pre¬ 
serving the blood supply to the ends of the mtestme being 
approximated Impaired blood supply is a common cause 
of leakage at the suture Ime, it may cause peritonitis and 
death of the patient Fine needles and fine sutures, as 
mentioned above, are essential to prevent leakage and 
foreign body reaction Use of a dram is controversial, 
when the suture line is msecure or the blood supply 
doubtful, insertion of a dram down to the area of anas¬ 
tomosis, or performance of a temporary proximal colos¬ 
tomy, may be helpful and even life saving In spite of 
the effectiveness of preoperative “sterilization” of the 
intestine by various agents and the use of antibiotics 
postoperatively, aseptic care must be used throughout, 
although the open method of perfornung the anastomosis 
IS permissible and desirable The use of new measures 
to prevent local implantation of malignant cells at the 
suture line and to prevent venous emboli of malignant 
cells to the liver at the time of operation are desenbed 
later 
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Significant single change in the type of operation during 
the past several years has been the fairly universal adop¬ 
tion of the one stage procedure with the end-to-end type 
of anastomosis Proximal colostomy is rarely performed 
now, the indication for addition of this procedure to the 
operation is an insecure suture line The radical 
operation has also been abandoned Almost the y 
indication for this procedure is the sudden collapse of the 
patient during the early part of the operation « ooUaP e 
occurs about the time the tumor is mobilized, ^orl before 
completion of the suture line, exteriorization might be a 
hfesLing procedure For sutures in the end-to-end tech¬ 
nique we prefer interrupted sutures of 0000 nonabsorb 
Me suture for the outside layer and 

hours after operation and oral intaKe 
are rrrrportant 

, Dralive eomplrealrons It rs cssent.al that the two seg 


recurrence and invasion of the tumor 
Carcinoma of the colon, hke most other tumors 
spreads or mvades by one or more of four different 
mechanisms (1) lymphatic metastasis, (2) extension 
by contiguity, (3) local implantation, and 4 ^ej 
metastasis As long as the tumor 
excision can and does result in cure prov dmg the m 
of excision extends beyond the extent of me cancer 
UnforCtely, cure m carcruoma of 

“ ^oposrrs, as 

«n a"™ary <0™, resporrri only shght.y to x-ray 

lywte/rc Meusmes 

place m certain tumors J^ic channels to 

Malignant cells trave t blocked with tumor, 

lymph nodes, when a node evolved nodes to 

additional cells may ex „Q]iaterals Obviously, cells 
more distant nodes through collatejuls 

may extend from one node t 

the direction of ^y^P^ jbe^^ost distally involved 

gical excision extends ey | expected unless 

Lde or lymphatic channel, cure my 
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\enous metastases have taken place, however, micro¬ 
scopic metastases may be present m nodes be>ond the 
extent of excision and not be palpable Recurrence bj 
l>raphatics has been discussed so adequately m the sur¬ 
gical hterature that no additional comments will be made 
here 

Extension by Contiguity —Many tumors m the colon 
remam local for a considerable time, mvadmg bv con¬ 
tiguity and involving adjacent organs Thus, on many 



Fig. 1 Ugature of tbe intestine several Inches above and below the 
tumor to prevent local implantation of malignant cells into the suture 
line in colon surgery 


occasions, the tumors may become bulky by mvolvmg 
stomach, omentum, and a loop or two of small mtestme 
before metastasizmg When metastases are not present 
beyond the extent of excision, cure may be accomphshed 
by removmg the local growth and adjacent organs so long 
as they are not necessary to life Accordmgly, the size 
of the local tumor should be no deterrent to its excision 
Invasion by contiguity is, therefore, perhaps the least 
serious of all the types of extension 

Local Implantation —A few years ago one of us 
(W H C )=“ became concerned about the frequency of 
local recurrence followmg resection of the colon for car- 
cmoma A survey of 55 consecutive patients revealed 
an incidence of local recurrence of 16%, m 10% of the 
entire group (6 of 9 patients with recurrences) the re¬ 
current lesion was at the suture Ime where implantation 
appeared possible An argument supporting the suppo¬ 
sition that local recurrence may be due to implantation 
appears in the observation that, if the end of the mtestme 
proximal to a resected tumor is brought out for a colos¬ 
tomy, local recurrence at the colostomy site is extremely 
rare compared to local recurrence at the suture hne We 
have observed only one such case of recurrence m a 
colostomy stump except m one or two patients with 
numerous polyps If excision of colon proximal to the 
tumor IS inadequate, crushing the end of the mtestme 
w ith a clamp will not prevent recurrence unless the clamp 


happens to crush all of the mvadmg tumor On the other 
hand, contammatmg cancer cells located at the pomt of 
crushmg by a clamp would probably not grow but might 
survive and grow if they were implanted mto the healthy 
vascular mtestmal w^all by a suture passmg through the 
wall Accordmgly, if recurrence is due to implantation, 
the process of suturmg appears to be a prerequisite 
Gohgher, Dukes, and Bussey ^ have also been concerned 
about the frequency of local recurrence at the sumre Ime 
Analysis of 162 of their patients havmg resection of a 
carcmoma of the colon revealed a local recurrence m 16, 
or 10 %, another resection was earned out m 9 of the 
16 They noted a local recurrence m 4 of 31 patients m 
whom the Hartmann operation (rectal stump turned m, 
not excised) was performed 

It does not appear likely that local recurrence at the 
suture Ime is due to madequate excision of the distal 
segment, because retrograde extension takes place for 
such a short distance that the average resection should 
readily extend beyond the limit of retrograde extension 
For example, Gilchnst and David ^ noted that lymphatic 





Fig. 2.—MoLgisaut cells (arrow) in stained smear obtained b> centri 
fuging blood and saline perfused through the vessels suppbmi. a car 
cinoma of the rectum removed at operation 


spread was found 1 to 5 cm distal to the tumor edge m 
only 4 6% of their cases Gohgher and associates ^ 
found lymphatic spread more than 2 cm distal to the 
lesion in only 2% of cases In a study of S9 patients 


2. (a) Cole W H Measures to Combat the Menace of Can,cr \m 
Surgeon 17 660 (lul>) 1951 (6) Cole W H Recurrence m Carcinoma 
ol the Colon and Proximal Rectum FoUoum; Resccuon for Carc£no-.a 
A M A Arch Surg G3 264 (Au^) 195’ „ , , . 

3 Gohgher 1 c Dulccs C E. 
resces After Sphincter Saving Exclvions 

Rectosigmoid Brit J Sure. 09 co * 

4 Gilchrist R. K and Da'id. ^ pjjj 
Factors Influencing ^ ^car 

Bowel and Rectum for ^ v 



1554 


I J A , Aug 28, 1954 

CRITERIA FOR THE SELECTION OF thi? 

for iscSic'g^i^n^" amputation 


Samuel Silbeit, M D 

and 

Henry Hatniovia, M D , New York 


\\ ithin recent jears, (he management of patients with 
gangrene, ulceration, and infection of the extremities 
associated with obliterative arterial disease and diabetes 
has undergone a conservative trend ■ Chief among the 
lactors responsible for the belter prognosis of both limb 
and life arc the use of antibiotics and better understand¬ 
ing ol the peripheral vascular problems 

In the ‘Handbook on Amputations,”- published in 
1942 (he Council on Physical Therapy of the American 
Medical \ssociaiion expressed the opinion of most sur¬ 
geons when It advised the use of supracondylar amputa¬ 
tions .ind warned against midleg amputations This 
opinion was justiliable at the tune of its publication, which 
was before the ad\ent of antibiotics Experience accu- 
iiuil ited in the p.ist dec.ide with the use of these agents 
has shown that amputations below the knee at the meta- 
t irsal and toe le\els are successlul in a large number of 
c ises 1 his experieiiee indicates th<it a more conservative 
ittitude is now fully jusiilicd 

1 here are h\e suitable levels for amputation of the leg 
The decision as to which level to use can be made only 
after careful study of each individual case It'is the pur¬ 
pose of (his paper to discuss, in the light of our own 
experience, the criteria for the selection of tr|e level of 
amputation m cases of ischemic gangrene Sudi a choice 
ret|uires both proper evaluation of local factors and the 
patient’s general condition 1 his study is based on a per¬ 
sonal experience with 455 major amputations /rom 1939 
to 1954 They are divided as follows 43 midthigh, 331 
midlcg, 22 supramalleolar, and 59 transmetatarsal In 
addition the study includes a considerable number of 
minor amputations limited to one or more toes 

CKITCRIA 

Chief among the local factors are the extent of gan¬ 
grene or ulceration, degree of infection, condition of 
adjacent areas, degree of arterial impairment, and sever¬ 
ity of pain 

Gangrene —The extent of gangrene and the presence 
or absence of a line of demarcation are important factors 
Our experience indicates that amputation of a gangre- 


From tin. Surt,kal Pcrlpktrjl Vascular Disease Scrvici. of ihe Monte 
fiore Hospital 

1 (o) Mtkittrick L S , McKittricIc J B and Risley T S Trans 
metatarsal Amputation for Infection or Gangrene in Patients with Dia 
betes Mtilitus Ann Surg IJO 826 1949 (b) Warren R, Crawford 
E S Hardy, 1 B Jr and McKittrick, J B Transmetatarsal Ampu 
tation m Arterial Deficiency of the Lower Extremity Surgery Bl *32 
1952 (c) Silbert S Mid Leg Amputations for Gangrene in the Diabetic 
Ann Surg 1,47 503, 1948 (d) Silbert, S , and Haimovici, H Results of 
Midlcg Amputations for Gangrene in Diabetics JAM A 144 454 
(Get 7) 1950 (e) Edwards, W S, and Linton R R Closed Lower Leg 
Amputations m Arteri d Insulhciency Surgery ** * 
maeker, 11 B Jr, and Moore T C Leg and , 

Obl.lcratlse Arterial Disease A M A Arch Surg «3 (Oct) 1951 
(el Smith B C Diagnosis and Evaluation of Therapy in Peripheral 
Vascular Disease New York J Med 5 1 1849, 1953 

2 Handbook on Amputations Chicago, American Medical Association, 

1942 


nous toe will frequently result m a gangrenous wound 
and IS therefore usually not advisable When gangrene 
IS confined to the distal phalanx, the prognosis for healing 
after amputation of a toe is more favorable In general, 
for gangrene of one or more toes, a transmetatarsal am¬ 
putation IS a safer procedure For gangrene that mvolves 
the anterior third of the foot or the heel, midleg ampu¬ 
tation should be done When gangrene extends up to or 
beyond the middle of the leg, a thigh amputation is indi¬ 
cated 


The presence or absence of a demarcation line is im¬ 
portant in the choice not only of the level of amputation 
but also of the proper time for surgery Absence of a line 
of demarcation usually indicates a spreadmg process, 
which precludes a local conservative procedure The 
presence of a demarcation line implies that the gangrene 
has become localized and that vascularity proximal to 
this point may be adequate for surgery Unless the gen¬ 
eral condition of the patient contramdicates delay, it is 
always an advantage to wait for the development of a 
sharp line of demarcation 

In contrast to the poor results from amputation of a 
gangrenous toe, successful removal of an ulcerated toe is 
often possible Chronic ulceration of toes frequently 
develops in patients with vascular disease, this ulceration 
is usually (due to underlying osteomyehbs, and such 
lesions are difficult to heal Amputation of an ulcerated 
toe can save a patient from many weeks of disability 
Healing often takes place by primary union and fre¬ 
quently requires only two to three weeks The prospect 
for success in amputation of one toe is greater if the 
ulceration involves the first or fifth toes 


Ulceration m the diabetic patient may involve the 
ilantar surface of the foot, most commonly under a 
netatarsal head Frequently it appears as an open in- 
peted area surrounded by thick callus leading to a 
lenuded tendon or joint Diminished or absent sensation 
0 pinprick, loss of vibratory sensation, and absence of 
he Achilles reflex indicate the presence of diabetic neu- 
opathy The arterial supply is usually adequate Healing 
if such a lesion is accomplished with bed rest and local 
Iressings, but it tends to recur when weight bearmg is 
jsumed In these cases, McKittrick advocates trans- 
letatarsal amputations He states, “If the incision on the 
lantar aspect is through skin with normal sensation, not 
nly will healing be complete, but a good result may be 
xpected ” However, our limited experience has shown 
lat this procedure is not always effective Sympathec- 
)my has likewise failed to prevent recurrent ulceration 
ecently Beverly Smith has suggested excision of tne 
leer and opemng of the marrow cavity of ^ 
retatarsal bone to obtam a new source of vascularity 
le has had some success with this procedure 
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litfecuoii —Local infection associated with gangrene 
IS often present in varying degree Smce the advent of 
antibiotics and chemotherapeutic agents, infection can 
be controlled m most cases This process, however, be¬ 
comes a major problem when spreading lymphangitis or 
cellulitis are present and cannot be checked In the pres¬ 
ence of suppuration, surgery cannot long be delayed 

Toxemic manifestations, such as fever, mental confu¬ 
sion, and mcontmence, accompanymg local mfecUon are 
indications for emergency surgery Under such conditions 
It is unusually unwise to attempt a closed amputation 
Either an open transmetatarsal or a gudlotme amputation 
at the supramalleolar level elimmates the local area of 
gangrene and provides for free dramage After this pro¬ 
cedure the symptoms of toxemia subside rapidh, and a 
secondary amputation at the level of choice can be done 
safelj 

Condition of Adjacent Areas —Evaluauon of the 
status of the ussues proximal to the gangrenous area is 
essenhal when local surgery is contemplated Color 
changes, trophic lesions of the skm, edema, and bone 
involvement are important criteria Thus, cyanosis of the 
skm proxunal to the gangrenous area not reversible on 
elevation of the hmb usually mdicates advanced ischemia 
of the tissues and contramdicates local surgery Thm, 
shmy skm with marked loss of subcutaneous ussue indi¬ 
cates poor vasculanty Edema, m the absence of venous 
obstruction or cardiorenal disease, is usually due to de¬ 
pendency and can be elumnated by keeping the leg 
horizontal Localized osteomyehhs of phalanges or of 
metatarsal bones, although a serious local factor, is not 
regarded as a contramdication to toe or transmetatarsal 
amputation In such cases it may be necessary to leave 
the amputabon wound open, allowmg healmg by second 
intention 


Degree of Arterial Iinpainnent —In attemptmg to 
evaluate the degree of artenal msufficiency, chnical 
criteria usually provide most of the desired information. 
The acute or chrome mode of onset often detemunes not 
only the extent of the gangrene but also the level of ampu- 
tauon The patency of major artenes is detennmed by 
palpation and checked with the oscillometer at various 
levels of the leg While the presence of a pophteal or 
pedal pulse appears to msure prompter healmg of a toe 
or transmetatarsal amputation wound, absence of these 
pulses does not represent a contramdication to surgery 
at this level In the absence of funcUonmg major artenes. 
It IS axiomatic that the vasculanzaUon of the tissues de¬ 
pends on the degree of collateral circulation Elevation- 
dependency tests, skm temperatures at different levels 
determined under basal conditions, and the degree of 
bleeding durmg operauon are helpful guides m assessmg 
the collateral artenal supply Rapid blanchmg of the toes 
and foot on elevaUon and marked rubor on dependency 
suggest poor collateral circulauon. Presence of a sharp 
difference m skm temperature between the proximal and 
distal areas of the extremity mdicates recent artenal 
occlusion Under these circumstances the level of ampu¬ 
tation must be \sell above the cold area. When possible 
surge^ is delated m the hope that collateral circulaUon 
may deielop and thereby permit a more distal amputa¬ 
tion Likewise marked lonermg of the skm temperature 


of the foot represents a contramdication to local ampu¬ 
tation In occasional cases, even m the presence of 
marked climcal signs of ischemia, fair bleedmg durmg 
surgery was noted and good healmg resulted 

Pam —Pam associated with gangrene or infected 
ulcerative lesions has long been recognized as an impor¬ 
tant factor among the entena for amputaUon It is com¬ 
monly present when gangrene is spreading Pam radiat- 
mg from the mvolved toes toward the ankle or leg and 
umeheved by heavy sedation should be regarded as a 
contramdication to toe or transmetatarsal amputation 
Other Criteria —Finally, m assessmg the local factors, 
it is qmte important to consider the duraUon of the 
lesions, the imtiatmg cause, the effectiveness of previous 
treatments, the condition of the other leg, and, to some 
extent, the economic status of the patient The general 
condiuon of the pauent is evaluated as to age, seventy of 
diabetes, toxicity, cardiac status, presence of hyperten¬ 
sion, cerebrovascular accidents, renal funebon, and 
water-electrolyte balance An attempt is made to grade 
each pabent accordmg to these factors While the local 
signs are the chief entena deterrmnmg the level of ampu- 
tabon, m some pabents the poor or precanous general 
condmon is important m gmdmg the choice of the sur¬ 
gical procedure For example, m a pabent with heart 
failure or advanced visceral malignancy, a supramalle¬ 
olar gudlotme amputabon is the quickest and safest 
operabon 

LEVELS OF AMPUTATION 


Single Toe Amputation —The mdicabons for single 
toe amputabon through the proximal phalanx are (1) 
localized and well-demarcated necrosis of the distal end 
of the tqes and (2) deep ulcerabon of the toe with de¬ 
nuded bone and exposed tendon This procedure is 
mostly ^unable for the second, third, and fourth toes 
The mdicabons for amputabon of a smgle toe through 
the subcapital porbon of the metatarsal, are about the 
same as for the former, except that this procedure is more 
suitable for the first and fifth toes Every effort is made 
to control infecbon so that a closed amputabon can be 
undertaken safely In the presence of uncontrollable m- 
fection, the wound is left open, healing occurs second¬ 
arily 


Transmetatarsal Amputation —The mam mdicabon 
for closed transmetatarsal amputabon is limited gangrene 
of two or more toes (fig 1) In the presence of uncon¬ 
trollable infecbon associated with gangrene an open 
transmetatarsal amputabon is mdicated In our senes of 
59 cases,^ 78% of the amputabons were done by primary 
closure, while only 22% were left open Healmg and a 
useful foot were obtamedm 41, or 69% (fig 2) 

Factors favormg primary healmg of closed transmeta- 
taisal amputations are (1) well-demarcated gangrene of 
the toes not extendmg mto the foot, (2) stabilized infec¬ 
tion, (3) mebculous preoperabve preparabon of the skm 
(4) adequate collateral circulation of the tissues at the 
level of amputation, as demonstrated by skin temperature 
and adequate artenolar bleedmg dunng amputabon. and 
PI gentle operabve Bandlmg of the tissues 


i.wTY 7 , enicna lor and XesuUs 

UUon lor Ischemic Gangrene lo be publUieJ 
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The technique of amputation is important The inci¬ 
sion in the skin and subcutaneous tissue should be 
decisive The dorsal incision is done at the niidshaft level, 
and the plantar incision is done at the level of the meta¬ 
tarsal heads Tiie toes are disarticulated, and the metatar¬ 
sal bones with tlicir respective tendons are separated 
from the plantar llap througli the cleavage spaces, thus 
any unnecessary trauma is avoided The bones are 
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divided with a Gigh saw and, if necessary, further 
shortened with a rongeur Meticulous hemostasis is se¬ 
cured, and the wound is w'ashcd with warm saline solu¬ 
tion The flaps are approximated without tension Drams 
are not used ^ 

While the foregoing criteria have been a useful guide 
in determining the choice of tins level of amputation, 
It should be noted that there is no accurate way of fore¬ 
casting the results With primary closure, healing is usu¬ 
ally complete in three to four weeks In patients with 
marginal necrosis of the flaps, healing is greatly delayed 
and ranges from a few weeks to six months In our senes 
" cases with primary closure, 73 9% of the wounds 
’ either by primary or secondary intention and 
7 did not heal and required midleg amputation 


ble 1) 

The advantages of transnietatarsal amputation cannot 
)e overemphasized This is the only major procedure 
hat makes it possible for an amputee to walk without 
;he use of a prosthesis or crutches Even though heahng 
[uay be delayed in a certain number of cases, a transmeta¬ 
tarsal amputation is so desirable that it should be at¬ 
tempted whenever there is any prospect of success 
Supramalleolar Amputation —Gangrene of the foot 
and spreading infection represents a serious su^ical prob¬ 
lem in patients m poor general condition Despite the 
availability of antibiotics and blood transfusions, a major 
amputation stiU represents a great surgical nsk m these 
cases An open guillotine amputation through the lower 
leg just above the malleoli offers great advantages m such 
desperate cases Us rapid execution and mmimal sui- 
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performed either as a defimbve procedure m cases of m 
ractable heart failure or malignant growths or as a nre- 
^ary step before operation at the site of election is 
feasible After supramalleolar amputation toxerma sub¬ 
sides, the general condition improves quickly and the 
diabetes is readily controlled A midleg or thigh amputa¬ 
tion with primary closure can then be done with much 
less risk 


In our series, 22 patients had a supramalleolar ampu- 
tahon In 14 the amputation was done as a definitive pro¬ 
cedure, while m the remainder it was prelimmary to mid- 


Table 1 —Results of Transmetatarsal Stump Heahng 
After Primary Closure 


Dlabotic. 

XondlabetJc 
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No of 
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Delayed 
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38 
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12 (316%) 

11 (23^) 

8 

3 (37 S%) 

1 (60%) 

1 (H^e;) 

16 

IS (391%) 

16 (34^%) 

12 (26 n) 


leg amputation in 7 and thigh amputation m I Of those 
with the definitive procedure, six patients improved 
and their wounds healed and eight patients died m the 
hospital from visceral mahgnancy or mtractable heart 
disease 

Midleg Amputation —^We regard the following as in¬ 
dications for midleg amputation (1) cases m which 
transmetatarsal amputation has failed and necrosis is 
spreading toward the ankle, (2) cases m which gan¬ 
grene of several toes extends to or beyond the adjacent 
metatarsal regions and shows no tendency to demarcate. 




Fig 2-Stumps alter bUateial uansmeutatsal amputaUon 


cases m which spreadmg gangrene of lie 
,d mth extensive gangrene of the heel or above «he 
le ffiaure 31 and (4) cases m which spreading g 
Kveral “es Vassocared wrUr rrncon,tollable 

ction of the foot j 

■he operauen rs doiie wth^reaU^ to J 
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somewhat shorter antenor and somewhat longer postenor 
flaps The skrn is separated as httle as possible from the 
underlymg tissues The muscles are stopped upward from 
the bones A sharp bevel is made with the saw on the tibia 
before the bone is divided This prevents the sharp an¬ 
tenor edge from pressmg against the skm The fibula is 
severed about 1 m (2 5 cm ) higher than the tibia The 
nerves are hgated but not mjected The wound is closed 
without dramage, mterrupted sutures are used for the 
fascia and skm A postenor molded plaster splmt is ap- 
phed to prevent contracture at the knee jomt 
From September, 1939, to February, 1954, a total of 
331 imdleg amputations have been performed with a 
mortahty rate of 7% Of these 267 patients were dia¬ 
betic and 64 patients were nondiabetic (table 2) In 183 
closed midleg amputations, the mortahty rate was 4 4% 
Heahng of the stump with primary closure usually is com¬ 
plete m two to four weeks Delayed umon due to margmal 
necrosis occurred m 20% of the cases (table 3) Infec¬ 
tion, tension on tissues, and unpaired artenal supply at 
the level of amputation are the three chief causes for 
margmal necrosis and hence for delayed heahng of the 



Fig, 3 —^Typc of foot lesion requiring midlcg amputation 


suture fine Reamputation above the knee for gangrene 
of the stump was necessary m 3% of the cases In 183 
closed midleg amputations, 170, or 93%, of the wounds 
healed 

Thigh Amputaaon —In our experience mdications for 
prunary thigh amputations are few The ratio of imdleg 
to primary thigh amputations performed beUveen Sep¬ 
tember, 1939, and February, 1954, on the ward service 
m the Montefiore Hospital for gangrene oue to arteno- 
sclerosis with or without diabetes was 160 to 33 Thus 
17% of the total number of 193 amputations were per¬ 
formed at the thigh level, the mortahty rate was 12 1% 
Analysis of these cases shows that there are three 
major mdications for above-the-knee amputation (1) 
extensive gangrene and infection of the leg with absence 
of the femoral pulse at the grom, (2) gangrene of the foot 
associated with painful flexion contracture of the knee 
joint, and (3) recent thrombosis or embohsm of the 
femoral or iliac artery In the latter cases it is not safe to 
amputate below the knee unless there has been an mter- 
val of at least three months after the acute artenal oc- 
c usion This penod appears to be the minimal tune neces- 
sary for an adequate collateral circulation to develop to 
uie niidleg level ^ 


Midleg amputation possesses three major advantages 
over thigh amputation (1) lower mortahty rates, (2) 
preservation of the knee jomt with better prospect of re- 
habditation, and (3) minim al or absent stump pam The 
mortahty associated with thigh amputation m obhterauve 
artenal disease before the advent of antibiotics was dis- 
tressmgly high, the published figures ranged from 10 to 
60% with an average of 27% Smee the use of anti¬ 
biotics the operative mortahty has dechned, but few 
specific data on this pomt are available m recent publi¬ 
cations * In contrast, m our senes of midleg amputation 
the over-all mortahty was 7% Tt is noteworthy that m 
144 midleg amputations m diabetic'patients treated with 
antibiotics and primary closure there were only five 
deaths, a monahty of 3 5% (table 2) 

Preservation of the knee jomt and about 6 m (15 cm ) 
of the leg facihtates the use of a prosthesis Rehabihta- 
tion of the amputee retammg his knee jomt is much 
easier Such patients are frequently able to walk without 

Table 2 — Number of Patients Who Died in Hospital After 
Midleg Amputations 

Dl5b«tic3 >ODdiab€tJc» 

-A __ - A- 


Method 


Deaths 

Mortality 
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Deaths 

ilortalltr 

Rate 

Open 

123 

13 


2o 

ty 

»0<1> 

Closed 

lU 

5 

3-5^ 

39 

3 


Totai 

267 

13 


64 

5 



Table 3 —Results of Midleg Stump Healing After 
Primary Closure of Wound 



^o of 
Patients 

Primary 

Union 

Delayed 

Union 

Heampa 

tation 

Deaths 

Diabetic- ' 

144 
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39 

31 
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Total 
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133 

37 

3 
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the use of a cane and with scarcely any perceptible limp 
In contrast, expenence has shown that m the group of 
thigh amputations almost none of the women and only 
half of the men ever accustomed themselves to the use 
of an artificial hmb 

Minimal or absent pam m the below-the-knee stumps 
IS a third major advantage Although phantom sensa¬ 
tions or early postoperative stump pam are not unusual, 
persistent phantom hmb or stump pam is rather excep¬ 
tional m the midleg amputation, while it is common and 
distressmg m thigh amputation 

REPORT OF CASES 

Case 1 Toe Amputauon —A 60-year-old man was admitted 
to Montefiore Hospital on Dec 30, 1948 He had had diabetes 
for four years In February, 1948, he injured his left great toe 
Infection developed, which was slowly improved with local 
treatment, penicillin, and control of diabetes Four months be¬ 
fore his admission gangrene of the toe and considerable rest 
pam developed The pauent gave a history of intermittent 
claudication of five years duration, more marked m the nght 
leg, with a claudication distance of about three blocks He had 
moderate hypertension, blood pressure of 170/100 mm Hg and 
advanced diabetic retmopalhy Both femoral pulses and the 
left pophteal pulses were felL The nght popliteal and all foot 
pulses were absent Oscdlometnc readings were left calf, 2, 


4 West, J S and Papper E M Amputauon in Paucnis with Dia 
betes Mellitns New YorL J Med 49 1415 1949 
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lat inkle, trace, and rifilu calf and ankle, zero There was local- 
./cd gangrene of the ternnn .1 phalanx of the left S ,oe 
Hyv is treated conserv u.vely, but since spontaneous separation 
tiled to develop and pain persisted, a closed amputation of 

I tan 'V,'"’''*''''’*' performed on Feb 

I 11 1 ■' "'ere removed, the wound was 

he lied Uso weeks later the patient was allowed to walk and 
was discharged from the hospital Follow-up for three years 
showed a Well lie lied stump 


C\i,h » Irinsmei itarsal Amputation—A 55-year-old man 
w i\ admitted to Monieliore Hospital on Aug 5, 1952 He was 
known to base had diabetes for 10 years For seven months 
prior to hospital!/ ition, the patient had had repeated infections 
u the right gre it toe \ Week before his .idmission, gangrene 
of this toe and blisters on the three middle toes resulting from 
loe il ipplieation of he it Were noted Within si\ days ifter ad¬ 
mission ill the toes Were gangrenous and he h id moderate pain 
On \iig 14 eximinition showed that all the toes of the right 
toot Were nuimmihed and m infeeted uleer was present on the 
plantar ispeet \ roentgeiiogr im showed destructive changes 
III the he id md disl il sh ifl ol the Itfth met it irs il Both femoral 
pulses Were felt No Other pulses Were felt in either leg The 
oswillomelrie re idmgs below the knee Were a trace bilaterally 
Old It the inkle Were /ero bilaterally On Aug 15, a trans 
met It irs il impui ition w is performed Osteomyelitis of the fifth 
met It us d bone w is lound at oper ition All necrotic and in- 
leeleil tissues Were eXeised 1 lie wound W is closed without drain- 
ige I he pillellts postoper itlSe eoiUse Was uneventful On 
\ug 2‘> ill sutures Were removed, the wound was dry and healed 
hi prim ir> mteiilioii 


C vsi ^ Supr im dieol ir \inputation — V 55->ear old man was 
idinitted to .Montetiore Hospit.il on Oec 12, 1951, w ith gangrene 
ui the right gre it toe He w is known to haie boeii a diibetic 
lor I tew months onli In M ireh, 1951, he had hid a left mid- 
thigh iinput Ition for g ingrene of the toot in another hospital 
In Noieinber, 19'sl he h id had a p.ironychia ot the right great 
loe but the inleetion eould not be eontrolled With antibiotics 
On the patient s idmission to Monlefiore Hospital the right great 
toe w IS gingrenous witli eellulitis on the dorsum of the foot 
eMeiidmg up into the leg and l>mphangitis reaching the upper 
one third of the leg I he right femora! pulse w.is felt The 
poplite il .ind all foot pulses were ibsent I lie temperature was 
101 F .md the pulse rite w.is 100 be Its per niinutu ihe p itient 
ippe Ued 10 \ie, md his seiere pun required nafeotics every 
two to three hours On Dec 14, 1951, a right supramelleolar 
guillotine amputation was performed Within three days the 
temperature bee inie normal, the p ilient was i)o longer toxic, 
and the nareolie requirements diminished On J in 2, 1952, a 
closed midleg .imputation at the elected site was performed On 
Jan 18 all the sutures were removed md the stump was healed 
The patient was discharged on Jan 23 
Cast 4 Midleg Amputation—A 65-ye'jr old woman was ad¬ 
mitted te Monlefiore Hospital on Jan I, 1950 She was known to 
have been a diabetic for 10 years Six Weeks before admission, 
e patient noted a black spot on the right third toe that spread 
involve the entire toe Then gangrene spread to the second 
d fourth toes When the patient was admitted, the lower two 
thirds of the right leg was cold Both femoral pulses and the 
left popliteal pulses were felt The right popliteal and all foot i 
pulses were absent The blood pressure was 135/70 mm Hg 
An amputation was unavoidable, but because of the coldness of 
the leg it was decided to delay operation in the hope that de¬ 
velopment of collateral circulation might permit the knee joint 
to be saved The patient was given antibiotics and vasodilators 
Heart failure with pleural effusion was treated with digitalis 
and mercurial preparations Two small transfusions were given 
because of marked anemia While the patient was under obser- 
v.ition, the gangrene spread to all the toes and extended further 
into the fool (fig 3), however, the skin temperature of the leg 
improved down to the ankle On Feb 7, 1950, a closed midieg 
amputation was performed On Feb 28. all the sutures were 
removed and the wound was healed 

Casl 5 Thigh Amputation—A 84'year-old man was ad- 
mmed to Monlefiore Hospital on Jan 19 1951 'There x^as a 
history ot mtermiuenl claudication in the left leg of 14 years 


J A ^J /. 


--— ...» c(/iiuue was 

ocn pain, coldness, and numbness in the left 
weeks before his hospitalization On admission il 
mg of the left leg with distension of the superfi 
pu ses were present m the right leg On the left on 
pulse was felt and the oscillometric readmes’ be 
were zero and above the knee were a trace The d, 
was acute femoral arterial thrombosis associated \ 
phlebitis in a patient who had previous arteriosclerc 
Withm a few days after his admission the foot bee 
ous The process continued to spread and finally n 
of the leg became involved The patient continued 
and severe pain Due to the family's refusal, midt. 
tion was not performed until three months after 
the arterial occlusion, when the gangrene extended 
cm ) below the knee At the site of amputation, both 
artery and vein appeared thrombosed The wounu 
and primary healing of the stump occurred within 
The paiient was discharged a few days later 


SUMMARY AND CONCLUSIONS 
In experience with 455 cases of ischemic 
was found that choice of the proper level for 
depends on careful evaluation of local fact 
patient’s general condition Chief among the 
are extent of gangrene or ulceration, degree i, 
condition of adjacent areas, degree of artei 
ment, and seventy of pam There are five sun 
for amputation of the leg Conservative ampu 
advocated 

Single toe or transmelatarsal amputation 
habilitation without the use of a prosthesis 
leolar amputation offers great advantages in 
poor general condition because of its rapid e' 
Its minimal surgical risk The advantages of 
thigh amputation are lower operative mor 
prospect of rehabilitation, and absence i 
stump pain In our experience, thigh amp 
required in only a mmonty of patients with ' 
1126 Park Ave (28) (Dr Silbert) 


Antibiotic Treatment of Skm Diseases.—Antibii 
ihould only be used where there is a speciBc wdica 
Irugs should be administered in adequate dosage 
inued systemic administration of any of the antibu. 
lonsidered good practice because rest periods are nt 
irevent the destruction of the natural flora of the skin 
Irug for local applications is one which is not used foi 
idmmistration Penicillin is the drug of choice in the i 
if syphilis, but aureomycin, oxytetracycline, chloramp 
md erythromycin are also spirocheticidal The antibioi 
ndicated in the treatment of the pyodermas I-ocal therai 
uffice m most cases of impetigo contagiosa, ecthyma 
econdanly infected dermatoses Systemic administratio 
ecessary m furunculosis, erysipelas, lymphangitis, and cellui 
ill of the systemically administered antibiotics except penicil, 
roduce healing of granuloma inguinale lesions, but to preven 
elapses treatment must be continued for at least 0 "^ week a er 
U lesions have healed and the dosage must be adequate The 
of patients with erythema mult.forme wH rejnd to 
■eatment with all of the systemically administered antib otic, 
xcept penicillin and streptomycin The antibiotics 
1 the treatment of acne vulgaris, but f j,cated 

,n presewday us. Annb.«t.a ^W » 

1 monihasis, gastroenteritis, chronic di^md lupus rk 

as, and m diseases where 
f no value and their systemic a^mmistmt on i^ 

-here there is a jl^uses of Antibiotics in 

[ M Robinson Jr, MD, Uses ana ^ ^ 

le Treatment of Dermatoses, Vmied\ States Armea 

ledical Journal, July, 1954 
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PERIPHERAL VASCULAR DISEASES AND THEIR CURE 


Istdor Miiison, M D , Ne^v York 


The subject of peripheral vascular diseases includes 
the insufficiencies of penpheral blood flow m veins, mi¬ 
nute vessels, and arteries Cure means eradicatmg the 
cause, when this is not possible, it means permanently 
augmentmg the blood flow within the residual and collat¬ 
eral vessels Venous insufficiency caused by phlebitis or 
varicosities cannot be cured by either approach The 
dilatation of collateral vems will result m more vancosi- 
ties Extirpation of diseased veins by stnppmg or scle¬ 
rosing IS paUiative, and when the process is repeated for 
each recurrence, it mevitably leads to a state of irreversi¬ 
ble edema 

Disease of the rmnute vessels as manifested m Ray¬ 
naud’s disease and scleroderma is cured by eradicating 
the cause, a psychosomatic derangement ^ An attempt to 
mfluence collateral \essels is made only when the disease 
has advanced to the thrombotic phase Penpheral artenal 
msufficiency is raraly cured by removmg the cause, but 
it is very frequently helped by treatment that causes a 
dilatation of collateral vessels Because of our mcreasmg 
span of life, the arterial obhteraUve diseases have become 
important as a cause of death I wiU therefore present a 
definitive regunen for the cure of these diseases, which, m 
my seven years’ expenence = and m that of four groups ^ 
here and m England, has had a great degree of success 
Artenosclerosis without or with diabetes, thrombo¬ 
angiitis, and multiple or smgle emboh are the most com¬ 
mon causes of a progressive or rapid closure of penpheral 
arteries When a reduction m blood flow follows, symp¬ 
toms develop Symptoms without physical signs are not 
enough evidence on which to make the diagnosis of arte¬ 
nal insufficiency The vascular exammation should m- 
clude palpation of artenal pulsations from the mguma! 
fold to the foot, taking oscilloraetnc readmgs on the leg, 
timmg the return of color to a warm dependent foot that 
has been blanched by elevation, and neurological and 
orthopedic appraisals * 

The earhest symptom of penpheral artenal msuffi¬ 
ciency IS claudication or reduced walkmg tolerance It is 
often sunulated by the mtermittent hmpmg that develops 
because of static muscle imbalance m pohomyehtis, dor¬ 
sal column sclerosis, peripheral nerve disease, and arthn- 
tis Another symptom developmg when the insufficiency 
IS more advanced is limited sleep tolerance—that is, pam 
in the calf or foot appeanng while the patient is at rest 
horizontally that is relieved only by standmg This symp¬ 
tom may be mimicked by the stretch reflex of a contracted 
gastrocnemius muscle, calcaneal tendon, or plantar fas¬ 
cia, It may also be seen in venous msufficiency When dig¬ 
ital infection resists therapy m a diabetic patient, it need 
not be caused by artenal disease This mistake in diagno¬ 
sis too often causes delaying tactics that can convert a mi¬ 
nor disease into a major tragedy Even gangrene or infarc¬ 
tion of tissue need not have an artenal basis These can 
occur when severe l>mphauc stases develop dunng a 
painful infection Peripheral neural disease very often is 
but need not be, a comphcauon of obhterauve disease’ 


The loss of vibratory sense m diabetes can be caused bv 
subchnical artenosclerosis of the end artenes supplvmg 
penpheral nerves or by a neuntis caused by diabetes or i 
vitamin deficiency A calcified artery when seen roent- 
genologicaUy does not necessarily have an obstructed 
lumen There is nothmg more futile than the disdoven 
after several weeks of therapy with vasodilators that the 
patient has no obhterative vascular disease It is well to 
remember that diseases real and simulated can coexist m 
a patient and thus complicate the choice of treatment 

treatment 

With the diagnosis of reduced blood flow and its causes 
clearly established, the basis and type of treatment should 
be considered To reverse the disease by changing the 
pathological picture is impossible A smgle early embo¬ 
lism can be milked or aspirated, multiple packed emboh 
cannot Artenectomy can be considered, but one need 
only look at the pathologist’s shde to realize that it is im¬ 
possible to peel off mflammatory and calcified plaques 
or organized thrombi and expect a new normal endo- 
thehum Excision of the artery and its block and replace¬ 
ment or cucumvention with a graft m the presence of 
arteriosclerosis should not be altogether feasible because 
of the usually diffuse distnbution of brittle walls and 
blocked lumens Our efforts can best be directed to the 
collateral vessels that circumvent the block m a large 
artery The status of the collateral vessels and that of the 
blocked artery should first be analyzed, because progno¬ 
sis and treatment will depend on them To do this the 
followmg^eps should be taken The degree to which 
blood flow satisfies the metabohc needs of aU tissues 
should be observed This is best done by history and phys¬ 
ical exammation The location and number of complete 
or partial blocks m the artenal system should be known 
An aortogram or artenogram would help, but neither is 
simple to perform The pulses and oscillometnc readmgs 
can be as mformative The collateral arteries may not 
be present, or, if they are present, they may be unavail¬ 
able beUveen pomts above and below the blocks, both 
are futile situations When available but msufficient, 
there is the hope that treatment will succeed Symptoms 
of claudication do not develop when the vessels are suffi¬ 
cient. If they are msufficient, how does one determme 
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the presence, availability, and adequacy of collateral ves- 
icts These can be made known only by trying to dilate 
them If there are no collateral vessels, nothing happens 
It they are present and capable of being dilated, the skin 
will lose Us pallor or mottled cyanosis and become pink 
The skin temperatures will rise and the superficial veins 
will dilate The degree of adequacy of the vessels will be 
proportionate to the intensity of the changes caused by 
active dilatation The agent used for this purpose must 
be consistently clTcctive, powerful m its action, and self- 
hmitmg in activity to the allected limb The tonus of an 
viricrial wall is normally determined by fluctuiitions in the 
volume of circulating blood Neurogenic stimuli also 
change the lumen when the stimuli reach the artery via 
sympathetic ganglions and somatic nerves 

The circulating and local vasomotor clTcctors such as 
.icetylchohn, histamine, and /-arterenol (/-norepineph¬ 
rine) also vary local tonus No known vasodilating drug 
or method will block all the cITectors By the comparative 
testing of many vasodilators with the help of radioactive 
sodium - and skin temperature changes,’* I am satisfied 
that an arterial infusion of histamine comes closest to this 
ided when sesere arterial disease is present A lumbar 
suupatlictic block is inadequate because its dilatation 
will include pelvic arteries and is weaker than that of 
indirect warming' The lumbar block alTects the sudo- 
moior sNstciu of the leg to give false values to the tem¬ 
per iiure changes, .md it cannot cause an crydicma of the 
skin When no change follows its use, one can never be 
Certain whether the needle has missed the ganglia or 
wheilier there arc no available collateral vessels The 
er)lhema that histamine produces acts like a tracer of 
eollateral vessels when its pink coloration spreads or fails 
to spread from groin to toes The absence of erythema 
means the absence of collateral vessels This is the basis 
for my exclusive use of histamine to quantitate collateral 
vessels Prognosis based on this method will help avoid 
that cmbarassing moment when one is confronted by a 
patient who has been advised to have an apiputation and 
who, six months later, is walking comfortably with his 
own legs At the same time serious extravascular dis¬ 
turbances may be present These will affect local blood 
flow and confuse prognosis The most frequently en¬ 
countered disturbance is edema It can be caused by the 
phlebitis of thromboangiitis, varicose veins, congestive 
heart failure, infection, or prolonged dependency of the 
limb Fear and pain, when present, also alter blood flow 


5 (a) Mufson, I, Quimby E H , and Smith B C Use of Radio¬ 
active Sodium as Guide to EIHcacy of Drugs Used in Treatment of Dls 
cases ot the Peripheral Vascular System Preliminary Report Am J Med 
1 73-82, 1948 (Ii) Mufson I Responses ot the Abnormal Arterial 
Circulation to Various Stimuli as Studied by the Use of Radioactive 
Sodium It Inlra Arterial Histamine, Papaverine, Amlnophyllme and 
Adrenaline Sympalhcctomy and Etamon Pain, Ann Int Med 3-i 
428-I4I, 1951 

6 Mufson, I , and others An Evaluation of Priscoline by Artery in 
the Treatment of Peripheral Arterial Obliterative Disease, New York. J 
Med 53 2651 2654, 1952 

7 Lynn, R B , and Barcrott, H Circulatory Changes in Foot After 

Lumbar Sympathectomy, Lancet 1 IIOS-IIOS, 1950 t-,i = „ 

8 Mufson, I New Treatment for Relief of Obliterative Diseases of 
Peripheral Arteries, Ann Int Med 30 903 91L 1948 

9 Thoma, clt-d b, Lewis, T Vascular Disorders of the Limbs 
Described for Pra-t.-loiier, and Students. 2nd ed , Toronto, the Macmillan 

^°7aurk.'B R. and Clark, E L The Formation o^ Arteri^ 
Venous Anastomoses la the Rabbit’s Ear, Am J Anat 5 5 407^67. 1934 
11 Quirlng, D P Collateral Circuiatloo Anatomical Aspects, Phi a 

dclphia. Lea i. Feblger, 1949 
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by causing reSex vasospasm This is dfflcult to overcome 
unless the cause is treated 

ahy.* P knowledp of the cognate block and the avail¬ 
ability of coUateral vessels established, one is prepared 
to decide on a basic type of treatment for the patient 
Some men recommend for aU pabents the so-caUed 
natural history method, m which the patient waits for 
the spontaneous development of collateral vessels Data 
on this method are not available What often does occur 
IS that walking tolerance seemingly increases with each 
reduction in speed of the patient’s gait The reduction is 
made either from exhaustion or by mtent The pauent 
who must work for a Irvmg wage and the non-Spartan 
patient require a regimen that helps them quickly and 
frequently When pam prevents sleep every mght, pa¬ 
tience IS beyond human capacity and addicUon is in 
the offmg If infection is present and life and hrab are 
menaced, waitmg for self-dehmitation is dangerous and 
often necessitates amputation The best treatment avail¬ 
able must be offered first, and not after prolonged tnal 
and error Ninety per cent of my patients had, before 
they came to me, had their patience stramed by pro¬ 
tracted treatment 

HISTAMINE THERAPY 

My choice of the vasodilator is histamme It is a 
natural product of our bodies, when properly given 
through the artery it is safe and is the most powerful 
vasodilator It has given results far better than those 
I had previously obtained with other types of treatment 
Why IS histamine given by artenal infusion'^ The reasons 
are sigmficant because they help understand the mtent 
and physiological basis of ail treatment in these dis¬ 
eases Histamme is too powerful to be given m concen¬ 
trated solutions I first gave it mtravenously by infusion 
A reduction of blood flow m the poorly vascularized foot 
and calf followed This could be explained only by the fact 
that the blood volume, bemg fixed m quantity, was re¬ 
distributed to first fill the healthy, elastic, easily dilated 
blood vessels, thus the melastic, narrowed collateral ves¬ 
sels had an msufficient volume of blood To prevent this 
undesirable redistribution of blood, the dilator was in¬ 
troduced mto the artery leading to the mvolved limb 
A method for its introduction was devised and first pub¬ 
lished in 1948, the treatment was found to saUsfy all 
physiological criteria, and it produced no lU effects 
locally or systemically ® 

How can the high percentage and permanency of suc¬ 
cess that had been reported m the treatment of mtermit- 
tent claudication with artenal mfusions of histamme be 
explamed'^ The reason must be that a permanent struc¬ 
tural mcrease m the diameter of the collateral vessels is 
developed durmg Ueatment This thesis is supported by 
the following annotations Thoma,® Clark,*® and Qui- 
rmg** state that structural enlargement of we artenal 
musculature and lumen follows when the blood flow and 
pressure are increased within the arteo' J 

Poisemlle’s law, when an artery dilates 
m proportion to the fourth power of the wc^e 

diaLter Therefore, a treatment tot cafl 

cause the greatest degree of vasodija ation imd toretoj 
the largest mcrease m blood flow yiU pro 
powerM impetus for structural en argemeut of the 
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lateral vessels I have made comparative observations on 
the efficacy of vasodilators These were based on the 
development of erythema, nse m temperature of the 
skm, radioactive sodium measurements,® and dye flow 
studies These show that histamme is far more powerful 
than sympatheuc blocks or than tolazoUne (Pnscolme) 
given per artery ® Plethysmography shows that lumbar 
sympathectomy causes a vasodilatation that is milder 
than that caused by mdiiect wannmg' and that does not 
persist longer than four to six weeks Chmcally, the 
results show that histamme therapy is most effective m 
mcreasmg walkmg tolerance In 40% of the patients 
treated, this improvement persisted for from two to 
seven years Similar success followed histamme therapy 
m those patients who failed to be helped by lumbar sym¬ 
pathectomy and tolaaolme administered per artery- 
Since all methods of vasodilatation last from hours to 
weeks at most, if permanent chnical improvement does 
follow it carmot he caused by temporary release of vaso¬ 
spasm alone Prolonged success must be the result of 
structural changes m the collateral vessels Because his¬ 
tamme therapy combmes the largest percentage of suc¬ 
cess and the greatest degree of vasodilatation and mcrease 
m blood flow, it is axiomatic that causmg permanent 
structural enlargement of collateral artenes requnes the 
impetus of repeated extremes of localized vasodilatation 


RESULTS 

My results have been the statistical background for the 
observauons made above The factors noted in the study 
were (1) the time penod each patient had spent seekmg 
rehef before trymg histamme, (2) my high percentage 
of treatment failures with artenal myections of tolazolme, 
and (3) ray success with histamme therapy m patients 
who had failed to obtam rehef with sympathectomy 
Placebos cannot be used, because the erythema and local 
warmth of histamme carmot be simulated The artenal 
mfusions were made mto femoral and popliteal artenes 
m well over 200 patients without local thrombosis, even 
when antibiotics were mcluded There were no systemic 
or visceral ill effects and no deaths Persons with asthma 
were excluded All the patients except those with throm- 
boangiibs obliterans were permitted to smoke 

The patients treated have been divided mto two mam 
groups In one, treatment was considered elective, m 
the other, mandatory Intennittent claudication caused 
by pam m the foot, calf, or thigh is the sahent feature of 
the patients m the first group This group has been further 
subdivided The first subgroup had 150 patients with the 
followmg charactenstics the only pulsabon m the leg 
was that of the femoral artery at the mgumal fold, and 
the oscillometnc readmgs m the upper third of the leg 
were between zero and one with four exceptions If after 
10 or more mfustons, there was no or very httle improve¬ 
ment, treatment was considered a failure, this result was 
obtained m 12% If walkmg tolerance mcreased between 
a nummum o three tunes the amount the paUent could 
ongina) y walk and seven blocks, it was a^good result 
36 attained this improvement If walking tolerance 
increased to an amount over se\en blocks up to an un- 
Immed distan^, u was rated very- good, this amoTnt^f 
successuas obtained by 52% ofthepaUents Seve^^ 
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good group, 40% of the patients remamed unproved, 
some for as long as tu o to seven years None had side 
reactions 

In the second subgroup are those patients reported 
on by other physiaans who have also used histamme 
exclusively for the treatment of mtemuttent claudicauon 
There were four groups of physicians reportmg here and 
m England ® They treated 41 patients and found that 
70% walked better and 30% did not There were no ill 
effects 

For contrast a chmcally smular group of 23 patients 
who were treated with repeated artenal mjecUons, not 
infusions, of 25 to 50 mg of tolazohne is mcluded Only 
I pauent had a very good result, 5 were classified as hav- 
mg good results, and 17 did not have good results There 
were too many serious side-effects durmg treatment— 
shock, convulsions, angma, and death—to conunue this 
method of admimstermg tolazohne even if it had been 
more effective -* 

In the third subgroup are paUents with mtermittent 
claudicaUon who did not have any palpable femoral 
pulse m the mgumal fold The attend block as shown by 
aortagram was located m the ihac artery or in the aorta 
The oscillometnc readmgs, with one exception, were 
zero We were able to find the lumen of the femoral artery 
at the mgumal fold and to successfully complete a senes 
of mfusions The response of the paUent’s walkmg toler¬ 
ance to this treatment was good in 12 patients and failed 
m five The techraque of findmg a femoral lumen when 
there is no guiding pulsation is more difficult than when 
the pulsation is present 

In the fourth and last subgroup of paUents with claudi¬ 
cauon, nope had pophleal pulse and a few had no femoral 
pulsaUons They all had had either unilateral or bilateral 
lumbar syropathectonnes Some could not sleep After a 
senes of ^enal infusions of histamme, I was able to m- 
crease the walking tolerance m seven and unable to in¬ 
crease it m two 


In the second mam group are the patients whose dis- 
abihty was so great that m the majority amputation was 
bemg contemplated Often their referral for medical 
treatment was considered merely a standby until oper- 
auve mtervenhon was accepted by the patient Amputa- 
Uon IS not always the easy way out Failure may be 
mevitable, but a decision to amputate just to shorten the 
toe of ueatment does not guarantee the patient a well- 
healed stump and a useful prosthesis Often one must 
care for an infected, ulcerated, and painful stump, osteo- 

contractures 

of jomts, causalgia, and an ill-Stted prosthesis Every- 

Itof ^ done to save the first mvolv^d 

hmb ^spectafiy m the patient with arteriosclerosis the 

circulation With the added 
V , prosthesis, its Ussues become easily em 
ba^sed, and a double amputation is in the offing 

iso beeZbSod'rte 

la. Barcioft. M m,! TT" --' 

Blood Veueli, Lod<Jm ^ Sympathetic Control of Hum,™ 

A £ 1 , and ShaipcyScbslL^E * Oo, chap 7 1933 

Anerial Obitmcuon Snoni ^ ^ ^ CoUatctal Resto^-e bi 
O-” Sc. 10 371 38, Changes and Effecu cl SymX,.^;' 
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calf forces tlicin to hang their legs over the side of the 
bed or to stand in order to gam relief Many had super¬ 
ficial infarctions of the skin After 10 histamine infusions 
or less, 52 patients obtained complete relief of the pain 
in calf or foot and could sleep again Five patients whose 
pain in the foot was most intense did not improve 

A small group of live patients had acute neural ische¬ 
mia The major manifestation of ischemia was foot drop 
With treatment, three patients regained their motor func¬ 
tion and two did not ” Chronic ischemic neuritis was m- 
frctiuently helped unless it was mild and the patient was 
seen within the first few months 

There were 24 m a subgroup of patients with severe 
infection Nhmy had, as could be expected, gangrene 
Ml had previousl) been treated with bed rest and drugs 
and antibioties administered b> mouth and subcutane- 
ousls It seems futile to treat an infection by keeping the 
patient III bed without tr>mg to improve collateral cir- 
eiil ition Even if a minor infection is helped in this man¬ 
ner. the tissues still remain just as vulnerable, if not more 
vulnerable, to tr.uima and reinfection Treatment has to 
contend with such variables as the virulence of the in- 
lectmg organism its spreading quality, the extent and 
loe ition of the iieerotic tissues, and the state of the col- 
later il circulation Infusions of histamine and antibiotics 
Were given dail> at first and less frequently if the situation 
improved If the pain was intensified by the vasodilata¬ 
tion the peripheral nerve supplying this area had to be 
blocked with procaine to permit completion of the in¬ 
fusion The antibiotics available for intravenous use 
Were chosen on the basis of wound culture and anti¬ 
biotic sensitivity tests The plasma concentration of the 
antibiotics was often found to be two times as great in 
the femoral vein as m the brachial vein one hour after 
the completion of the infusion The antibiotics included 
penicillin, chlortetracyclme (Aurcomycm), oxytetra- 



Fit I —Lcition on foot of patient reported on in case 1 A bclore 
hiilamine therapy li after liistatnine and ehlortetracycline had been 
ti'en by infusion into the popliteal artery 


jama, Aug 28, 1954 

after six weeks of therapy that consisted of the oral arim.^ . 
ton of vasodtofors and an,.b.o.,ca and .ncLISn S d aT “ "i 
the wound There had been no relief of pain, fever, and swef/ 
mg Micrococci cultured from the wound were sensitivr o' 
chlortetracyclme (Aureomycin) No pedal pulses were p Lent 
an oscdlometnc reading taken on the upper half of one leg was 
2, on the other leg 5 The patient received infusions of histamine 
and chlortetracyclme into the popliteal artery His pain was 
relieved after the sixth infusion After the 12th infuLn 2 

m siTSs (fig wT 



Fig 2 Lesion on foot of pauent reported on in case 2 A btfote 
hislamine therapy £, after histamine and erythromycin had been given by 
infusion into the femoral artery 


Case 2 —A 62-year-old patient with diabetes and arteno 
sclerosis of the femoral artery had an infected ulceration that 
involved the joint at the base of the first toe (fig 2A) At the end 
of 71 weeks of treatment that consisted of the oral admimstra- 
tion of vasodilators and antibiotics, lumbar sympathectomy, bed 
rest, and the use of crutches, the patient still required narcotics 
for the relief of pain The oscillometric reading m the upper 
half of the leg was zero, there was no popliteal pulse Micro¬ 
cocci cultured from the wound were sensitive to erythromycin 
The patient was given infusions of histamine and erythromycin 
into the femoral artery once or twice a week The pain was 
relieved after 4 weeks of treatment, the lesion was completely 
healed by the 40th week (fig 2B) 


SUMMARY 

Responses made by patients with peripheral arterial 
obliterative diseases after repeated artenal infusions of 
histamine support the thesis that the true objective of 
treatment is not to release vasospasm but to give impetus 
to a structural dilatation of collateral vessels Histamire, 
in my experience and m that of others, is the most effec¬ 
tive agent to brmg about this change, because it can 
cause the greatest vasodilatation and increase of blood 
flow m collateral vessels Histamme when combmed with 
antibiotics in the arterial mfusion offers the best op¬ 
portunity to cure infections that complicate peripheral 
vascular disease 


1882 Grand Concourse 

3 Mufson, I Diagnosis and Treaiment of ^'"^1 'Complications of 
I _t -1 /Auiiturntiuo Anclolocv 3 392 39 d 17j2 


cycline (Terraniycin), streptomycin, erythromycin, and, 
rarely, bacitracin Hopeful signs during treatment that 
point to success are relief of pain, drop in body temper¬ 
ature, and increasing spread of the histamine erythema 
Infusions must be given until healing is complete or until 
the persistent spread of gangrene or infection makes am¬ 
putation necessary In this group of seriously ill patients, 
6 had amputations and the remaining 23 returned to their 
normal routines The cases reported illustrate two of the 
problems that were successfully met with the use of 
histamine therapy 


(-.cr 1 —A 65-yi.ar-old patient had diabetes and c^oronary 
iml Di.rmlKr,il vascular insufliciency He had a large, deep, m- 
"KL ot ,h= foo, (liE U) .to. hto no. ,mpro,ed 


reatment of Psittacosis—This disease results from infection 
ith one of the largest viruses and is almost alw^s contracted 
om conlact with members of the bird family The virus ,s as 
rge as some small bactena and its reproduction can be stopped 
. certain chemotherapeutic agents effective against bactena 
Slfonamide drugs are not of much value in this disease nor is 
reptomycin Penicillin, however, in large doses, may, m some 
ise^ be^curative Certam of the so-called broad spectrum drugo 
•e even more active than penicillin Aureomycin or terra y 

■(Lr sss'f-- to "r “ 

iiseases, Pediatrics, June, 1954 
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TRACHEOPATHIA OSTEOPLASTICA 


David T Carr, M D 

and 

Arthur M Olsen M D , Rochester, Mum 


Tracheopathia osteoplastica is a rare disease of the 
trachea and bronchi characterized by growths of cartilage 
and bone within the wall of the trachea or bronchus that 
produce sessile polyps and plaques that project into the 
lumen and may partly obstruct it The chnical manifes- 
tauons, when present, are cough, expectoration, hemop¬ 
tysis, fever, and bouts of obstructive pneumonitis In 
some instances these may be severe and even fatal, in 
others the symptoms may be mild, and some patients 
with the disease have no symptoms at all The disease 
was first described by Wilks ^ m 1857 Smce then there 
have been many case reports, and Dalgaard,- m an excel¬ 
lent review m 1947, found 90 cases m the medical htera- 
ture Moersch and associates ^ m 1937 reported the first 
case of this condition to be diagnosed at the Mayo Chnic 
Smce then this diagnosis has been made at the clmic in 
seven additional cases, which are reported here 

REPORT OF CASES 

Case 1 —A white man aged 66 years, registered at the chmc 
on May 14, 1941 complaining of a chronic cough of six months 
duration that produced 8 to 10 ox. (0 24 to 0 3 liter) of foul 
brownish sputum per day Hemoptysis had occurred several 
umcs, varying from streaking to gross bleeding. The patient had 
lost 40 lb (18 kg.) dunng this illness The physical examinauon 
showed an emanated, chronically ill, elderly white man Rales 
were heard over the lower lobes of both lungs A roentgenogram 
of the chest was interpreted as showing bronchiectasis with an 
abscess in the lower lobe of the left lung A special film of the 
trachea showed areas of calcification m the wall of the trachea, 
and a bronchogram showed bronchiectasis of the lower lobe of 
the left lung. A bronchoscopic examination revealed a great 
deal of pus in the bronchus to the left lower lobe There was 
marked swelUng of the mucosa, with hard nodules projecting 
into the lumens of the trachea and both main bronchi and re 
ducing the lumen of each of these Biopsy (fig lA) showed 
inflammatory tissue with bone formauon typical of tracheo¬ 
pathia osteoplastica. The paUent was instructed m the use of 
postural drainage but this was apparently of no value he died 
at home two months later 

Case 2—A white woman, aged 57 years, registered at the 
clinic on July 21, 1942, complaining of a chronic cough of six 
years duration that produced up to 7 oz. (0 21 liter) of yellow 
to brown sputum per day This sputum was frequently streaked 
with blood During the preceding nine months she had had mne 
episodes of chills and fever m which the temperature usually 
rose to 104 F A bronchoscoptc examination had been reported 
to show calcareous deposits in the trachea and bronchi The 
results of physical examination were normal A roentgenogram 
of the chest and bronchograms were also normal A bronchos 
copic examination resealed small tumors projecting from the 
walls of the lower third of the trachea and the left mam 
bronchus and partially obstructing the latter A biopsy revealed 
inflammatory tissue with bone formation characteristic of 
tracheopathia osteoplastica The patient was instructed in the 
use of postural drainage and advised to see her family physician 
for intensive antibacterial treatment whenever she had an acute 
infection Follow up study through October 1946 showed that 
she continued to have acute infections but that these were con¬ 
trolled by various drugs including penicillin 
CvsE 3 — A while man aged 61 years registered at the clinic 
on May 14 1943 complaining of a chronic cough of 40 vears 
duration The cough, which had been much worse for two years 
produced 3 to 4 oz. (0 09 to 0 12 liter) of purulent nonbloody 


sputum per day A bronchoscopic examination had been re¬ 
ported to show a tumor The physical examination revealed a 
few rales over both lungs A roentgenogram of the chest was 
normal A bronchoscopic exammation revealed several lesions 
charactenstic of tracheopathia osteoplastica in the trachea and 
nght mam bronchus The lumens of the trachea and right main 
bronchus were not significantly narrowed A biopsy showed 
only inflammatory tissue Iodides were prescribed to hquefy the 
tracheobronchial secretions The patient was not followed 
Case 4—A white man aged 50 vears, registered at the clinic 
on Sept. 23, 1949, complaining of a shght cough that had been 
present for many years Dunng the four months pnor to regis¬ 
tration he had had gross hemoptysis on several occasions 
Bronchoscopy had been reported to reveal a tumor rubbmg on 
a blood vessel Apparently, biopsy had not been performed 
The results of physical examination were normal A roentgeno¬ 
gram of the chest revealed a fibrotic and calcified lesion in the 
upper lobe of the nght lung Tomograms of the trachea taken 
after a bronchoscopic examination showed thickening of the 
tracheal wall with several osteomas at the bifurcation The 
bronchoscopic examination revealed hard tumors projectmg 
from the wMl of the trachea. They extended from 1 m. (2.54 cm ) 
below the larynx down into the mam bronchi and vaned from 
2 mm in diameter to 7 mm by 4 mm by 2 mm. in size 
Attempts to perform biopsy on one of these tumors were un¬ 
successful as the lesions were so hard that the biopsy forceps 
were not strong enough to break oS any of the tumors In July, 
1953, the patient wrote that he was m good health and had not 
had any cough or hemoptysis smce his examination in 1949 
Case 5 —A white woman, aged 54 years, registered at the 
clinic on Aug. 16, 1951, complaming of a chronic cough of 
one years duration that produced 3 to 4 oz. (0 09 to 0 12 liter) 
of white, fi-oihy sputum per day Dunng this penod there had 
been several acute illnesses that were diagnosed clmically as 
pneumonia. The paUent had been found to have mild diabetes 
mellitus The physical examination revealed dulness to per¬ 
cussion and diminished breath sounds over the lower lobe of 
the left lung. A roentgenogram of the chest (fig 2) revealed an 
area of pneumonitis m the lower lobe of the left lung and 
smaller areas in the upper lobe of the left lung and the lower 
lobe of the nght lung. Tomograms taken after the bronchoscopic 
examinauon revealed calcified lesions in the wall of the trachea 
and left mam bronchus and narrowing of the left mam bronchus 
The bronchoscopic examination showed the tracheal wall to 
be very bard owing to muluple plaque like and nodular lesions 
that narrowed the tracheal lumen Sunilar lesions were seen 
in the left mam bronchus, the diameter of which was only 50^ 
of normal The nght main bronchus contained no definite 
tumors, but its wall was very hard Biopsy of one of the lesions 
revealed bronchial mucosa with areas of bone m the submucosa 
(fig IB) Antimicrobial therapy was recommended for the 
pneumonitis, but it did not control the attacks (fig. 3) the 
patient died at home on May 11, 1932 

Case 6 A white woman, aged 56 years, registered at the 
clinic on Sept 4 1951, complaming of a chronic cough of one 
years duration that produced as much as 8 oz. (0 24 liter) of 
mucoid sputum per day On one occasion this had been streaked 
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uiih blood IliL ph>sical Lxaminalion rcvtalcd many rales over 
both lungs A roentgenogram of the chest revealed extensive bi¬ 
lateral pulmonary hbrosis Tomograms nken after the broncho- 
scopic examination showed c dcilied lesions in the wall or the 
trachea 1 he bronchoscopic e\ umn ilion revealed the presence 
of multiple nodules me isiirmg about 2 b) 3 bj 5 mm arisinc 
trom the w ills of the tr lehea and both ma n bronchi The lesions 
numbering ibout 15, were hard but appeared to be covered with 



I Ip I — I rhotoinkiiipiapli ol tissue trum an catl) lesion of trachc 
oralhi I I ucoj’la>lli.a »s.,.urtine in ihc patient in case 1 Note the Intact 
te ma at<ut ihc i laiiJ of sounj, hone in the internal hbrous la>cf of 
tl - 'II licit uall (hcinatovjim anU coon 115) U photomicrograph of 
II Uv iri.li 'in. a plaiiiic ot iiiatiirc bone that uas collecIcU from a lesion 
'1 l V j iticnt in ease ' (hcniatoxjlin and eosin, ^ 100) 

I iK'rm il mueos I I he bronehoscopist was unable to remove 
ins ot the tumors tor mieroseopic study A biops> of the mucosa 
reve lied onh intlamm itor> tissue The p ilient s cough persisted, 
and she beeline despiieie ifter mild exertion An e\imination 
at anoiner ehnie in April, 1952, revealed progression in the 



s - 


I 

a 

f-ilt 2 —Koenitennprnm of ilit cheat of the patient in case 5 made on 
Aup 17 1951 Obslreetive pneumonitis is secondary to tracheopathia 

osteoplasliea 


nodular disease in the lungs During an attempted needle biopsy 
of 'he lung a cardiac complication developed that required 
cardiac massage, which failed to revive ihc patient A pulmonary 
biopsy taken at the time of the cardiac massage was reported 
to show pulmonary idenomatosis Autopsy was not performed 


1 J ickson e , md Jackson. C I. Benign Tumors ot Trachea and 
Uroi, IP aith Cspce.al Reference to Tumor like 

mi-urs riiigin J A M \ 1)0 1747 1754 (Nov 19)1932 

S i.eif, 1 II ri.eheopalhla Osteoplasties (Osteom, of th^M 

R, po I ot a C ase, A m Olol Rhm & Taryng 53 839 843 (Dec ) 1944 
S f-ell, W k iraeluopuhla Osteoplasiicu Report of a Case, Dls 
ClK>t*4d' 5(11 571 (M i» 1953 
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Case 7 —A white woman, aged 67 years, registered at tha 
clinic on March 18, 1952, complaining of a cough of six months’ 

Hemoplys.s had not occurred The physical exammatiM re 
vealed persistent rales over the lower lobe of the left lane A 
roentgenogram of the chest was normal except for calcified 
lesions projecting from the wall of the trachea A bronchoscomc 

but the patient was unable to rema.n 
n Rochester to have it done She reported m July 1953 that 

There had been no hemoptysis or attacks of pneumonia 


COMMENT 

There are several hypotheses as to the pathogenesis 
of tracheopathia osteoplastica, but none of these has been 
proved We consider the most acceptable to be Dalgaard’s 
concept, accordmg to which undifferentiated connective 
tissue cells in the wall of the trachea develop mto cartilage 
cells that grow into islands of cartilage, which become 
partly calcified Their invasion by connective tissue that 
IS rich m blood vessels results m the formation of marrow 
cavities lined with osteoblasts, which may account for the 
transformation into bone These islands may secondarily 
fuse with the tracheal rings but usually begm m the mter- 



Flg 3 —Roentgenogram of the chest of the patient in case 5 made on 
March 5 1952 The obstructive pneumonitis is markedly increased 711! 
patient died two months after this film was made 


jaces between the nngs A complete review of the other 
ypotheses of pathogenesis may be found m Dalgaard’s 
rticle' 

According to the hterature, tracheopathia osteo- 
lastica usually does not produce any symptoms, the dis- 
ise being observed mcidentally at necropsy Our expen- 
ace IS contrary to this, for m ^ seven of our cases there 
ere symptoms and in some instances these were serious, 

1 fact, three of our seven paUents have died, two of them 
>cause of complications of tracheopathia osteoplastica 
urthermore, a search of the files of the section of patho- 
gic anatomy of the Mayo Clmic did not reveal a single 
ise of tracheopathia osteoplastica, and the disease is so 
laracteristic that it could hardly have been overlooked 

Moexsch and — 
lerf “ and LeU “ have aU called attention to the impor 

nee of bronchoscopy m the sJf,nsix 

jteoplastica This exammation led ^ ,,as 

[ our seven cases In the seventh ci^e , gj] 

ispected because of calcifications of the trache 
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but bronchoscopic examination was refused by the pa¬ 
tient. Bronchoscopic findmgs vaned accordmg to the 
seventy of the process In all instances there was marked 
ngidity of the walls of the trachea and bronchi In the 
casesof early tracheopathia osteoplastica the tracheal and 
bronchial walls presented a beaded appearance due to 
the presence of numerous sessile nodules In the cases of 
more advanced tracheopathia osteoplastica polypoid le¬ 
sions were present, and m some instances there was ex¬ 
treme thickenmg of the tracheal and bronchial waUs that 
was apparendy due to the coalescence of sessile and poly¬ 
poid nodules Large, plaque-hke areas were noted m one 
or two of the cases of advanced tracheopathia osteo¬ 
plastica The lesions were mvanably covered by an ap¬ 
parendy normal mucous membrane The ngidity of the 
trachea and bronchi often made it difficult to pass the 
bronchoscope beyond the trachea mto the left mam 
bronchus The tracheal and bronchial walls were ex- 




Fig 4 —Schematic from tomograms of the tracheas and maid 

bronchi of pauents with tracheopathia osteoplastica. A (case 5) marLed 
narrowing of the trachea and left mam bronchus caused by muluple 
sessile and polypoid lesions B (case 4) plaque like thickening of the 
left tracheal 'Mall due to coalescence of sessile lesions 


tremely hard when touched with the bronchoscope or 
with forceps In three mstances we were able to obtam 
tissue that showed the presence of bone on microscopic 
examination, in the other three patients the lesions were 
so hard that satisfactory biopsy specimens could not be 
obtained In all instances the bifurcation of the trachea 
was duck ned, and m some of the cases the nodules were 
of sufficient size to produce a partial bronchial obstruc¬ 
tion The appearance of the trachea and bronchi is un¬ 
forgettable to the bronchoscopist who has once seen the 
characteristic picture, however, it is difficult to desenbe, 
and efforts have been made to portray the appearance of 
the trachea as viewed by the bronchoscopisL Drawings 
of this appearance are included m the articles b> Jackson 
and Jackson,* Moersch and associates,’ and Clerf" 

In several of our patients tomograms of the trachea 
and bronchi revealed shadows suggesUxe of iracheo- 


pathia osteoplasdca Although these films were usually 
made after the -diagnosis of tracheopathia osteoplastica 
had been made on the basis of bronchoscopic examma- 
tion, they have contributed to our knowledge of this con¬ 
dition. The nodules' do not stand out as clearly m the 
tomographic image as they do to the bronchoscopisL The 
tomogram depicts the thickenmg of the entire tracheal 
and bronchial wall, the surface of which has a beaded or 
scalloped appearance At times the tomogram will show 
a large polyp (fig 4A) or an extensive plaque-like ap¬ 
pearance produced by coalescence of the nodules (fig 
45) The tomograms also illustrate the extreme narrovv- 
mg of the trachea that may occur, as m figure 4A 

The course of the disease seems to be quite vanable, 
some of our patients were free of symptoms for jears, 
and others died of comphcations of the disease m a short 
time Apparently the degree of obstruction of the trachea 
and bronchi and the presence or absence of obstructive 
pneumomtis are of great importance m determinmg the 
outcome m any given case No specific treatment is 
known for tracheopathia osteoplastica The usual meas¬ 
ures to prevent and control obstructive pneumomtis are 
advisable expectorants, postural dramage, avoidance of 
all respiratory imtants, and the prompt and thorough 
treatment of all bouts of pneumomtis with the anti¬ 
microbial agents that are most effective against the causa¬ 
tive organisms 

SUMMARY 

Tracheopathia osteoplastica is a rare disease charac¬ 
terized pathologically by the development of growths of 
cartilage and bone m the walls of the trachea and bronchi 
and clinically by cough, expectorabon, hemoptysis, and 
bouts of obstructiw pneumomtis Seven addiuonal cases 
have been reported, six of which were diagnosed by 
bronchoscopic exammauon and, m 'three instances, 
biopsy Tomograms of the trachea and bronchi have been 
of value m diagnosjs and m studymg the extent of these 
lesions The cause of the disease is not known, and no 
specific therapy is available Obstructive pneumomtis is 
a common comphcation and should be treated mtensively 
with appropnate antimicrobial drugs 


Headaches—Nineiy-five per cent of headaches encountered by 
the physician arise from painful distention of certain branches 
of the external carotid artery and/or sustained contraction of 
ischemic skeletal muscle about face, scalp and neck Migraine 
headache atypical facial neuralgias recurrent post-traumauc 
headache, and moat headaches associated with anenal hjper- 
tension are mcluded in the above categories of eMracranial head¬ 
ache Less commonly, headache is directly attributable to disease 
of the c>es, nose and paranasal smuses, ears and teeth and sen¬ 
sory ganglion root or nerve disorders mvol ing die face Rarely, 
inflammation of cranial arteries is a source of headache—cranial 
artentis Intracranial pain sensitive structures are sometimes also 
the source of headache Space-occupying lesions (neoplasms, 
hemorrhage) i nfl a m mauon of the meninges ard distention of 
intracranial arteries in cenam instances of vascular headache of 
the migraine type w hjpovic states by nimies and o her chemi 
cal agents, and with fever sepsis and bacteremia are examples of' 
such causes Other intracranial headaches are as ociate-j with 
dnninishcd cerebrospinal fluid volume which ms, folio, lumbar 
puncture or pneumoencephalography.—M M Tunis M D.. ard 
H G VVoIfl M D , Varieties or HesJacre aad Their MLchani.m, 
The Mtiiicai Clinics of NoriJi dmer cn May 195-, 
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EARLY DIAGNOSIS OF PHLEBOTHROMBOSIS WITH AH) OF A 

new clinical test 


Robert I Lowenbeig, M D. New Haven. Conn 


Speculation has been endless in an attempt to deter¬ 
mine why thrombotmbolism is still so promuient a cause 
of dealli '‘\s caily as 1934, John Homans ^ popularized 
the concept of pulmonary embolism originating m the 
leg veins and its prevention by venous interruption He 
made Uie first clear differentiation of inflammatory from 
bland phlebitis Ochsner and DeBakey - gave the latter 
the term phlebothrombosis Homans also described a 
clinical test that has been helpful in establishing the diag¬ 
nosis m doubtful cases Following this lead, many studies 
have been made both in clinical and laboratory investi¬ 
gation, and numerous tests have been described Venog¬ 
raphy was in\estigatcd and found unreliable The advent 
of anticoagulant drugs ser\cd as an additional stimulus, 
and the persons studying the means of therapy divided, 
some fasored surgical interruption of the venous system, 
and others favored the use of anticoagulant drugs De¬ 
spite all these advances, the overall incidence of pulmon¬ 
ary embolism has not appreciably changed in the past 
two decades even with the use of anticoagulants and 
vein interruption procedures, some statistics even show 
an increase in tlie incidence During tins era, early am¬ 
bulation has become routine, and close scrutiny by the 
house oflicers for signs of thrombosis has become a habit 
Since all this progress has been assimilated, why has 
the incidence of fatal and nonfatal pulmonary embolism 
not dropped precipitously'^ Is it the therapy that is lack¬ 
ing, or arc the diagnostic facilities inadequate*’ Numer¬ 
ous additional explanations for this discrepancy have 
been advanced Scrutiny of Roc and Goldthwaite’s ’ sta- 
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tistics for the Massachusetts General Hospital showed 
these figures for patients routinely admitted from 1931 
to 1935, 2 36% of the patients died of fatal pulmonary 
embohsm, from 1936 to 1940, 3 33% died, and from 
1943 to 1947, 2 54% died. Durmg the years included 
m the latter two groupings, bilateral femoral vem liga¬ 
tions were being done at this hospital on small provoca¬ 
tion, there was still no change m the rate of deaths that 
were caused by fatal pulmonary embohsm. These authois 
also showed that from 1943 to 1947, there were 92 
deaths from fatal pulmonary embohsm, 49 (53%) of 
these were witliout warmng, despite the fact that the 
house officers were on the alert and extensive therapeutic 
programs were m progress In Belt’s series ■* of deaths 
resuJtmg from pulmonary embohsm, 90% of the patients 
on whom autopsy was done were not known to have had 
any thromboembolic disease Barker’s group “ found that 
85% of their patients with fatal embohsm died without 
premonitory signs Dehlmger and Riemenschneider ® 
found that 92% of the patients on whom autopsies were 
later done showed no signs and symptoms requiring spe¬ 
cific therapy In the senes reviewed by Ravdm and 
Kirby,’’ thromboembolism was first recognized in 74% 
of the patients after massive pulmonary embolism The 
12 year survey at the Chanty Hospital ® (New Orleans) 
showed that over 15% ot patients dying of pulmonary 
embolism showed no leg signs, 50% of the patients who 
died had chest signs of some type Zammerraan and his 
colleagues “ reviewed the deaffis from fatal pulmonary 
embohsm for 17 years These data were collected from 
tile Michael Reese and Chicago Memorial hospitals In 
this senes 94% of deaths occurred m patients who were 
at no time suspected of having any type of intravascular 
clot These figures would mdicate, therefore, that signif¬ 
icant numbers of patients have this condition without 
Its being recognized 


CLINICAL PICTURE 

Apparently the clmical signs m the patients that died 
ithout warning were neghgible No adequate laboratory 
St is available Patients who have the classical phlebo- 
rombosis may not show the following accepted clinical 
^ns, which would help to estabhsh the diagnosis of 
Jebitis leg pam, swelling, redness, heat, increased 
somotor tone, superficial venous congestion, dilated 
etibiai veins,’® tenderness on calf compression, tender- 
ss on deep calf compression (against tibia), tenderness 
deep plantar surface of foot, vessel tenderness, pam 
dorsiflexion, pam on calf muscle rocking, and the 
iigh-pam sign ” 

De Takats ^ showed that m 20 to 25% of his cases, 

: first embolus was the fatal one Classical embolic 
enomena are believed to be present if there has been 
iden chest pam, pam on respiration sudden hem^ 
;is, rib cage tenderness, or an x-ray shadow sugg 
infarction Smee there is a very large group of cases 
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first diagnosed m the autopsy room,^’ the patients with 
few or no signs and symptoms are the ones who most 
urgently require surgical or medical procedures to pre¬ 
vent extension of their phlebitic process In phlebo- 
thrombosis as defined by Ochsner and DeBakey, there 
IS commonly no color or skm temperature change, no 
sweUmg, no fever, and only occasionally an ache m one 
limb The diagnosis then becomes a dehcate problem, 
based solely on elevation of temperature, pulse rate, 
leukocyte count, and sedimentation rate The attendmg 
physician and the house ofiScer must rely on the thorough¬ 
ness of their examination of the lower extrermties and 
their mterpretation of these findings This is often very 
difficult, and usually several members of the attendmg 
or house staff wdl disagree as to the diagnosis If the 
house officer is armed with a test that is quantitative and 
that has an end pomt, he and his feUow house officers 
wdl always concur m the diagnosis Such a test is avad- 
able 

SPHYGMOMANOMETER CUFF PAIN TEST 

For the past four years, I have used a very simple test 
for confirmmg the diagnosis m doubtful cases of phlebo- 
thrombosis and for predictmg the onset of phlebothrom- 
bosis m other instances The use of this test is superfluous 
when the diagnosis of thrombophlebitis is obvious The 
value of this test m followmg surgical cases as well as 
those of hospitalized or mvahd patients will be imme¬ 
diately apparent The only eqmpment necessary is a 
sphygmomanometer In patients suspected of havmg 
phlebothrombosis, the pneumatic cuff is placed about the 
calf or thigh and slowly distended, distention of the cuff 
should be accomplished m 10 to 15 seconds Normally 
patients do not register discomfort below 180 mm Hg 
over the calf or thigh In the presence of phlebitis, the 
paUent will complam bitterly of pam at a level signif¬ 
icantly below the normal At this pomt the cuff is imme¬ 
diately deflated, and the test is repeated on the other calf 
If doubt exists m the exammer’s mmd about the patient’s 
mterpretation of pam, he need only repeat the test on 
the paUent’s arm Most patients will tolerate 250 mm 
Hg on the arm without complamt When the sphygmo¬ 
manometer cuff pain test is done as part of the physical 
exammation, one simply proceeds from blood pressure 
determmation to leg testmg In general, the pabent is not 
alerted to any impendmg calf pam He is watched for 
alteration of facial expression or a withdrawal reaction 
With the first pam, the patient may withdraw by flexmg 
his thigh 

A positive sphygmomanometer cuff pam test is re¬ 
corded when there is a clear-cut patient pam response 
anywhere from 60 to 150 mm Hg This can be repeated 
for clarificaUon, and the end pomt should be wi thin 10 
mm Hg of the previous recordmg Discomfort is reg¬ 
istered always m the segment of extremity covered by the 
pneumauc cuff The patient will usually relate to the 
examiner that the cuff was Ughter at the strongly positive 
location than at the same position on the other leg, al¬ 
though the pressure might have been 100 millimeters 
less One or two rcpeUtions of the test without pause do 
not seem to alter its sensitivity or the pathological proc¬ 
ess underlying 


The sphygmomanometer cuff pam test as descnbed 
above has now been done on about 350 patients, some 
m the hospital and some m the office One hundred SLXty- 
mne piatients with positive tests have been classified as 
havmg primary or secondary vascular disease The diag¬ 
noses of the diseases of the 93 patients who had primary 
vascular disease follow 


Thrombophlebitis Zo 

Scperficfal IS * 

Deep 17 

Phlebothrombosis 23 

\ arico«e \eln3 6 

Poetphlebltlc syndrome 12 

Plepbantlasis 

Thrombosis In vena cava 1 

Puhnonary embolism 7 

i^onlatal 0 

Fatal 1 


* Two of these patients had tbromboanjiltis obliterans 

Seventy-six patients had secondary vascular disease 
an mtravascular clot was diagnosed clmically either at 
the time of the sphygmomanometer cuff pam test or sub¬ 
sequently The primary conditions with which vascular 
disease was associated are hsted below 


Parturition (ante partum) * 3 

Parturition (per t partum) 10 

■\ aeinal delivery 0 

Cesarean section 1 

Surgery 10 

CoDto*i 0 Jxs to tnmk d 

Contusions to extremities without fracture or dLlocatlon 31 

Electroconvulsive therapy 2 

Amputation (disease In remaining extremity) 3 

Erythema due to sunburn 1 

Gout 2 


* One patient had congenital hemolytie icterus. 

This test has served as a screemng mechanism m many 
cases and as a method of confirming a climcal impression 
m others It has been done from one to several times daily 
without untoward result It has never resulted m pul¬ 
monary embolism and has never noticeably influenced 
the course of the patient’s disease unfavorably In the 
entire senes, only one patient has complamed (on two 
occasions) that she had mcreased discomfort the day 
after the test 

Studymg a large number of patients by this method 
would seem to mdicate that false positive results occur 
This may be more apparent than real, however, if we 
agree with Neumann “ that 50 to 60% of adults carry 
thrombi m plantar or calf veins Rossle “ beheves that 
27 % of people over 20 years of age have thrombi m their 
leg muscles This concept is bolstered by the number of 
cases m which apparently minimal trauma produces 
thrombophlebitis or phlebothrombosis Further support 
for this concept is the knowledge that phlebitis frequently 
starts very soon after bed rest is instituted or immediately 
postoperatively False positive results probably occur m 
conditions produemg muscle cramps, for example, preg¬ 
nancy Duect trauma to the lower, extremity may also 
produce a false positive test, some of these patients, how¬ 
ever, on closer scrutmy will show occult signs of phle¬ 
bitis Patients ivith mtermittent claudication and other 
conditions resultmg m calf tenderness should ha\e a con- 
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trol test made at the beginning of their hospitalization 
Marked cliangcs in their response to the sphygmoma¬ 
nometer cuir pain test are of greater significance than a 
single observation of a postive test at a time when a di¬ 
agnosis of intravascular clotting is suspected 
False negative results were not encountered m this 
series In no patient who had a negative test did clinical 
leg thrombophlebitis or pulmonary embolism develop 
One patient was seen after a classical pulmonary embo¬ 
lus had developed She had a negative sphygmomanom¬ 
eter culT pain test over both calves The left antecubital 
space at the site of an intravenous infusion was the cen¬ 
ter of an extensive thrombophlebitic process, this was 
apparently the origin of the pulmonary embolus 
Certain modifications of the sphygmomanometer cuff 
pain test as described above are worthy of mention The 
test may be applied to the tliigh or to tlie foot as well as 
to the calf The latter observations are just beginning to 
accumulate, but ihu early results of thigh testing coincide 
with the observations of McLachhn and Paterson,'" who 
demonstrated pathologically that 73/o of cases of phle¬ 
bitis originate in the thigh and pelvis I have followed 
patients through to a negative test over the calf only to 
observe a positive lest still present over lire thigh Plantar 
phlebitis IS evidenced by a positive test over the foot 


REPORT or CASES 

CvsE J — V 60 jtir-old white housewife struck the posterior 
pan of her left calf on a crate on Nov 21, 1953, while she was 
shopping Ten dajs later she had sudden pain as though "struck 
by a rock in the back of the left kg " The next day she noted 
swelling of the left ankle, which increased as the day went on 
Walking and bed rest gave her relief Examination on Dec 7, 
1953, showed 1 5 cm sw'elling of the left calf and 0 7 cm 
swelling of the left ankle Dorsiflexion caused no discomfort 
A sphygmomanometer cuff pain test over the left calf produced 
sharp pain at 70 mm Hg but none at 200 mm Hg on the right 
calf The patient was admitted to the St Raphael’s Hospital 
and given heparin and bishydroxycoumarin (Dicoumarol) Two 
days after bed rest was instituted, vessel tenderness was noted 
bilaterally The test at this time was positive over both calves 
and both thighs, right thigh at 140, left thigh at 110, right 
calf at 120, and left calf at 80 mm Hg Rapid improvement 
was noted thereafter and continued as the patient was allowed 
to walk Exhaustive search was made for occult malignancy, 
but none was found The patient was discharged from the hos¬ 
pital in 12 days, at which time the test was positive at 160 mm 
Hg on the left calf only Anticoagulants were given while the 
patient was at home When she was last seen, no swelling was 
present, and the test was negative throughout both legs 
Case 2 —A 72-year-old white rolling mill operator was ad¬ 
mitted on Jan 4, 1954, to the Derby Hospital with marked 
varicose veins and arteriosclerosis obliterans A right lumbar 
sympathectomy was done with good results On the fifth day 
postoperatively the patient complained of pain in the right leg 
Examination showed a superficial phlebitis with some swellmg 
of the right calf and right ankle A sphygmomanometer cuff 
pain test was positive on the right calf at 100 mm Hg (the 
cuff was not placed over the inflamed segment) The patient 
was given heparin and the phlebitic process was reduced He 
was discharged on the 10th postoperative day, the superficial 
phlebitis had subsided, and the swellmg had gone down The 
test on discharge was still positive at 150 mm Hg over the 
thigh When the patient was seen m the office three weeks post¬ 
operatively, sphygmomanometer cuff pain was recorded at 130 
mm Hg over the right thigh and 180 mm Hg over the right 
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tenderness was interpreted as indicative of residual v^cuhus 
and the patient was kept under observation 

Case 3 -A 39-y6ar-old white telephone Imeman returned to 
the office on Jan 29. 1954, because of pain m the iS aalde 
of four weeks’ duration This patient had had two episodeTof 
spontaneous superficial thrombophlebitis, one m each leg the 
fast occuiTing in November, 1951 A diagnosis of thrombo 
angiitis obliterans was proved by the exammauon of the patho¬ 
logical specimen at that time at the Grace Hospital The 
sphygmomanometer cuff pain test was 120 mm Hg on the left 
calf and left thigh and negative on the right leg No superficial 
phlebitis and no other positive signs were seen Treatment with 
vasodilator medication and elimination of smoking resulted m 
gradual improvement This pauent wiU be seen periodically m 
the future ' 


Case 4 —A 58-year-old white housewife was operated on for 
very severe varicose veins at the Grace Hospital on July 31, 
1952 On Dec 11, 1953, she was seen m the office for a pam’ 
ful, swollen right ankle This ankle had struck a hard object 
two weeks previously The ankle appeared red and swollen, and 
deep calf tenderness was noted The sphygmomanometer cuff 
produced sharp pam over the right calf at 70 mm Hg On the 
left calf, pain was not produced at 200 mm Hg The patient 
was admitted to the St Raphael’s Hospital, and anticoagulant 
therapy was given with the use of heparin and bishydroxy¬ 
coumarin Six days later the patient was discharged with the 
swelling gone and the test negative bdateralJy Follow-up m the 
office has showed no recurrence 


Case 5 —A 61-year-old white male furniture dealer was seen 
in 1952 for a flare-up of a postphlebitic syndrome on the left 
side The patient returned on Jan 4, 1954, givmg a history 
of an injury to the posterior portion of the left leg three weeks 
previously Soreness and swelling were present despite the use 
of an elastic stocking Over the lateral aspect of the left leg 
a reddish nodule about 0 5m (1 27 cm) square was found 
The nodule was tender to touch, and the left c^f measured 0 75 
in (1 91 cm) larger than the nght 'There was a definitely posi¬ 
tive sphygmomanometer cuff pam test over the left calf at ISO 
mm Hg (above the level of the nodule) The opposite calf was 
asymptomatic at 210 mm Hg The patient was kept ambulatory 
and given vasodilator medicaments Four days later the pain 
was reduced and the test negative The patient was discharged 
symptom-free a week later 

Case 6 —A 69-year-old retired white man was seen on Aug 
5, 1952, because of a painful, hot, swollen right leg Two weeks 
previously he had noted the onset of redness and tenderness 
on the medial part of the right leg Three days later he found 
a “tubular” mass m the medial part of the thigh and noted the 
onset of ankle swelling He had chest pain about this time 
with exacerbation on deep inspiration Two years previously he 
had had a similar process on the medial portion of the left leg 
Tenderness was elicited over the medial portion of the right 
thigh Discomfort on dorsiflexion and calf tenderness were not 
found Sphygmomanometer cuff distention over the calf was 
painful at 150 mm Hg bilaterally The picture reverted to nor¬ 
mal with conservative management, and the test became 


7 _A 20-year-old white receptionist was seen first on 

y 17 1951, the day after a sprain of her nght ankle Ex- 
matio’n showed 0 13 in (032 cm) swelling of the right calf 
rsiflexion caused discomfort, and tenderness was prese^n 
deep calf, sole of the foot, and the popliteal space (The 
yemomanometer cuff pam test was not done at that tunc) 
Dkmg was stopped, and anticoagulant therapy was starte 
:overy was complete by June 22, 1951 On Aug -3, 1951, 
began to have pam m the nght calf Four days later there 
also some pam m the left calf relieved by assuming a re- 
ibent position Examination at this time showed no 
Dorsiflexion produced no pain, and calf tendem 
;nt A sphygmomanometer cuff pam test „ 

Juced pam at 130 mm Hg on the right and 150 mm J^g 
the left Smokmg was 
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these she had attacks of temporal arteritis The two conditions 
seemed to alternate with each other Symptoms cleared by Nov 
2, 1951, the test was negative, and the patient was discharged. 

Case 8 —53 year old retired nurse, weighmg 275 lb (124 7 
kg), was seen on March 13, 1953, because of constant painful 
spelling of both legs of two years’ duration Ten years previ¬ 
ously the patient had a prolonged penod of bed rest for a 
“heart ailment’ and had “phlebitis” at that time When she 
was seen she had pam and sivellmg without redness, more on 
the nght than on the left leg Exammation showed induration 
with spotty tenderness on the nght leg and bilateral pigmen¬ 
tation Sphygmomanometer cuff pain test at that time was pain¬ 
ful over both calves at 80 mm Hg The patient was admitted 
to the St Raphael s Hospital, and bilateral superficial femoral 
vem mterruption was done on March 14, 1953 There was re¬ 
duction of pam and swellmg Subsequently she has had a return 
of the symptoms, which have been very refractory to therapy 
The pauent has unsuccessfully attempted to lose weight, but 
has denved some relief from the use of adjustable canvas leg 
supports 

Case 9 —67-year-old white farmer had a saucerization of 
an osteomyehtis of the right femur on Nov 18, 1953 Prior 
to discharge from the Gnffin Hospital, the patient was noted to 
have slight swellmg of the nght ankle and was therefore given 
mtermittent anticoagulant therapy He was seen at home on 
Nov 28, 1953, because of pam m the left leg (the one previously 
unaffected) and swelhng of the nght ankle Exammation showed 
slight bilateral discomfort on dorsiflexion Deep calf tenderness 
was present bdaterally Sphygmomanometer cuff produced pam 
m the left calf at 110 mm Hg and on the right at 130 mm Hg 
The pauent was readmitted to the Gnffin Hospital, anticoagu¬ 
lant therapy was reversed, and bdateral superficial femoral vem 
interruption was performed The postoperauve course was un¬ 
eventful The sphygmomanometer test showed less reacuon 
withm three days and the results gradually returned to normal 
Case 10—A 33 year-old white male aircraft worker was seen 
on Dec 28, 1953, because of a “bummg pam m the nght 
medial part of the thigh that had been present for two to three 
weeks with a gradual increase m symptoms Examinauon 
showed a patchy erythema along the right medial midthigh to 
the knee This was broader and more diffuse than a lymph¬ 
angitis No swelhng was found Tenderness was present over 
the right femoral mangle, markedly over the nght Hunter’s 
canal, and very shghUy over the left Hunter’s canal The calves 
showed no abnormalities, and dorsiflexion was performed with¬ 
out discomfort The sphygmomanometer cuff pam test was nega¬ 
tive over the right calf and the left thigh Pam was elicited 
at 60 mm Hg over the nght thigh and at 140 mm Hg over 
the left calf The patient was admitted to the Su Raphaels 
Hospital put on a regimen of bed rest, and given heparm and 
bishydroxycoumarm Two days later there was swelling of the 
right calf with palpably thickened veins and marked tenderness 
on deep palpation Followmg this, improvement was noted, and 
calf tenderness decreased and then disappeared Progressive 
improvement was noted in sphygmomanometer tesung The 
right thigh was slightly pamful at 170 mm Hg at the time of 
discharge, 11 days after admission During the pauent s hos¬ 
pital stay, a thorough search was made for occult cancer, but 
none was found 

Case 11—A 30-year-old white engineer was first seen on 
May 29, 1953 Three months previously he began to have ach¬ 
ing in the medial part of the right thigh Redness and soreness 
followed, and two hard red lumps appeared One week previ- 
ousl> he had a pnckly sensauon m the medial part of the left 
arm that was followed by the appearance of redness and tender¬ 
ness ExammaUon showed a 5 5 in (13 97 cm) stretch of 
thrombosed great saphenous vein in the nght thigh A penny- 
sized area of induration and thrombosis was found just above 
the left elbow Sphygmomanometer cuff distention produced 
pam at 120 mm Hg on the left calf and at 100 mm Hg on 
the right calf With conservaUve therapy the arm lesion re¬ 
solved, but the nght leg phlebitis jumped on two occasions to 
other locations At this point the patient was admitted to the 
New Haven Hospital, and saphenous vein ligation was done A 
specimen removed at that tunc was consistent pathologically 


with a diagnosis of thromboangutis obhterans Twelve days 
postoperauv ely the pauent had a bout of inflammanon m the 
left great saphenous vem that subsided m two days wath con- 
servauve treatment. 

Case 12 —A 44-year-old white pamter hit his nght shm on 
a metal table on Jan 23, 1954 After the mjury the leg bled 
and subsequently swelled. When he was seen m the office three 
days later, he complamed of pam for 5 cm about the abrasion 
Examinauon revealed 0.5 m. (1 27 cm) swelhng of the nght 
calf, and 0 63 in. (1 62 cm ) swellmg of the nght ankle Super¬ 
ficial ulcerauon OJ by 0 75 in (1 27 by ld>l cm) m size was 
present over the lower one third of the nght tibia Dorsiflexion 
caused no discomfort on either side Deep calf tenderness was 
present, and plantar tenderness could be ehcited. Sphygmo¬ 
manometer cuff distenuon was not painful over cither thigh 
or over the left calf Over the nght calf, however, it produced 
pam at 80 mm. Hg Three days later, left calf compression pro¬ 
duced pam at 120 mm Hg On Feb 1, 1954, the nght calf 
was posiuve at 120 mm. Hg, and the left calf showed negauve 
results Therapy consisted of ambulauon, admmistrauon of 
anubioucs, and elasuc supporuve bandages 

Case 13 —A 32-year-old Negro housewife was m an auto 
accident on Jan 3, 1954 She hit her chest on the dashboard 
and was thrown to the floor Both legs hurt immediately after 
the accident, but the next day this pam had disappeared. On 
examinauon on Jan. 4, 1954, she was havmg a lot of pam along 
the nght antenor rib margm This was mcrcased with coughmg 
and breathmg. Exammation revealed tenderness over the ziphoid 
process and both costal margins Sphygmomanometer cuff dis¬ 
tention produced pam over the left calf at 170 and over the left 
thigh at 140 mm Hg The nght leg was negative to the test. 
Four days later there was noted tenderness over the midporuon 
of Hunter’s canal bilaterally, and testing at that Ume produced 
pam over the left thigh at 120 and over the nght thigh at 140 
mm Hg On Jan. 14, 1954, the pauent made her first com- 
plamt referable to the legs Prior to this she referred her com- 
plamts entirely to the chest wall At that time she noted pam 
m the left calf and thigh and tenderness m the medial part of 
the calves Exammation showed left calf tenderness and vessel 
tenderness m the left thigh Sphygmomanometer cuff distension 
at that time produced pam over the left calf at 130 and over 
the left thigh at 100 mm. Hg The nght thigh was tender at 
180 and the nght calf negative at 210 mm Hg On Jan 25, 
1954, three weeks after the first positive sphygmomanometer 
cuff pam test, there was palpable thickening in the left calf 
Ten days later there was swellmg of the left ankle and calf pam 
Testmg at that time was pamful over the nght thigh at 100, 
over the left thigh at 110, the nght calf at 140, and the left 
calf at 150 mm Hg Conservative therapy only had been given 
Thn> process was sull active at the ume this report was written 
Case 14—A 62-year-mld white female machine operator was 
hit by a car on Sept. 25, 1953 The pauent landed on her nght 
knee and nght side After this her nght leg and ankle swelled, 
and they remained so up to Dec 19 1953, when the pauent was 
first seen Roentgenograms had been taken, and no fractures 
or dislocauons were found Exammauon showed 0 87 m (2 22 
cm) swellmg of the nght calf and 0 75 in (1 91 cm) swelling 
of the nght ankle by comparison with te^ts made on the 
left leg A 1 62 by 1 25 m. (1 59 by 3 18 cm.) pigmented scar 
was present just below the nght patella. Slight tenderness was 
noted just above the knee on the medial aspect of the nght 
thigh Dorsiflexion caused no discomfort on cither side Pneu- 
mauc cuff compression produced pam on the nght thigh at 130 
mm Hg and on the left thigh at 1-tO mm Hg. Both calves were 
pain free at 210 mm Hg On Dec 31 1953, after vasodilator 
medicauon and elastic support for 12 days tenderness was 
elicited over the lower one half of Hunters canal on the nght. 
Tesung was not pamful on the left thigh but did show pain 
at NO mm. Hg on the nght thigh On Jan 15, 1954 pain was 
noted at 160 on the left thigh and at 140 mm Hg on the nght 
thigh On Jan 29 1954, the respecuve readings were 120 and 
SO mm Hg. On Feb 18 simultaneous, bila eral complc e leg 
venography was performed Companson of flic venous palicm 
of the two legs showed evidence of deep venoas pathological 
condmons m the nght leg. This patienl is sull und.r obser atiox 
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COMMENT 

When the surgical approach is elected in the treatment 
of phlebitis of the leg, the accepted procedure has been 
bilateral femoral vein ligation This is so because it has 
been proved pathologically that bland thrombi exist m 
the apparently unmvolved cvtrcnnty and very frequently 
arc the cause of fatal pulmonary embolism The sphyg¬ 
momanometer ciilT pam test is the only clinical test that 
substantiates these observations, for in most patients \vitl\ 
clinically unilateral plilebitis the testis positive bilaterally, 
though to a lesser degree m one leg (fn doubtful cases’ 
the entire house sta/T sees a particular patient and makes 
(he di.ignosis with the aid of this test) Wlicn the sphyg- 
moinanoiueter cuff pain test is negative prcopcrativciy 
and becomes positive alter the patient has had surgery, 
immediate therapy is demanded This indication is 
perliaps one of the greatest values of tins test Fre¬ 
quently, several dajs after the test has become posi- 
tne, more o\ert signs of tiic phlcbitic process will become 
manifest, particularly in untreated patients Daily testing 
niav also be used to follow the progress of the process 
In most cases complete healing will be accompanied by 
a ncg.itne test, although the test will remain positive after 
other clinical signs have disappeared Patients with ob¬ 
vious ihroinboplilcbitis usually show a positive sphygmo¬ 
manometer cull pain test on the apparently unafflicted 
extremity 
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Routme tesbng of office patients has also been done 
n a small scale Patients with minor illnesses and with 
symptoms referable to other parts of the body have made 
up a large part of the control senes It is very mterestm» 
to note that several unexpected positive sphygmomat 
nometer cuS pam tests were recorded In some of these 
pauents, subsequent exammation showed calf swellin? 
localized deep calf tenderness, vessel tenderness or a 
combination of these Detailed exammation of the le^s 
m these cases would not ordmanly have been indicated 
Studies are presently bemg conducted m an attempt to 
understand more fully the significance of these occult 
signs 

SUMMARY 

A review of statistics from several large senes indicates 
a contmumg death toll from pulmonary embolism In a 
high percentage of these cases of fatal pulmonary embo¬ 
lism, phlebitis was unsuspected 

A simple clinical test for detectmg phlebothrorabosis 
before other signs are present may be made. Subjectively, 
the sphygmomanometer cufi pam test is posiUve when 
the patient complains of pain Objectively, this test is 
positive when the pabent gnmaces or withdraws the hmb 
The objective and subjective end pomts are dose to¬ 
gether This test requires no special eqmpment and no 
elaborate trammg It has a sharp end point 

245 Edwards St 


DELAYED OPERATIVE MANAGEMENT OF ACUTE CHOLECYSTITIS 


Henry Doitbilet, M D, George Reed, M D 
and 

John H Mulholland, M D , New York 


There are two divergent opinions in tlie United States 
regarding the surgical management of acute cholecystitis 
Those with one viewpoint prefer to operate early or 
during the stage of acute inflammation,* while the others 
intervene only after all acute manifestaUons have sub¬ 
sided - The conclusions of both are based on empirical 
factors such as expenence, statistical analysis of results, 
morbidity, and mortality Unfortunately, basic informa¬ 
tion on the causes of gallbladder disease in general and 
the precipitation of acute complications in the course of 
such disease is lacking Statistical studies are weakened 
by the nonobjective, vague criteria for the diagnosis of 
acute cholecystitis, by the foreboding implications m such 
terms as gangrene and perforation of the gallbladder, and 
by the absence of valid statistics on the complications 
resulting from technical errors at operauon To some. 


From Dcpaltocnt of Surtety New York University Collet,e of 
:edlcine, and the Third (New York University) Surgical Division of 

cllevue Hospital „ rr ..u 

TUts study was aided by a grant from the United States Public Health 
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' I (a) Buxton. R W , Ray, D K , and Coller, F A Acui^ Cholecys- 
lis, JAMA 1 to 301 (May 26) 19S1 (b) Glenn, F The Surgical 
reatment of Acute Cholecystitis, Surg, Gynec & Obst 1950 

) Dunphy, I E, and Rosa, F P Studies in Acute Cholecystitis 
jraical Management and Results, Surgery 30 539 1949 
2 (n)Musmrd. R E. and Custer. H R 
holccvstllls Sure, Gynec & ObsU 05 59, 1952 (*) Hol^, Y , 
S F A , and Loughry. C W Management of Acute Disorders of 
le Biliary Tract, J A M A 118 879 (Match IS) 1952 


the concept of delayed operation imphes that the acute 
phase of the illness goes untreated Tffis is untrue Active 
measures based on sound principles can be taken that 
will reverse the inflammatory process and promote rapid 
recovery 

The physiological considerations that should form the 
basis for treatment may be summarized as follows The 
gallbladder is part of a complex gastrointestinal mecha¬ 
nism of common embryologic origm that comprises the 
duodenum and stomach, the pyloric sphincter and the 
sphincter of Oddi, the bile and pancreatic ducts, and the 
glands that secrete digestive juices in the stomach, liver, 
and pancreas Gallbladder disease is accompanied and, 
perhaps, instigated by disorders elsewhere m this system 
There is evidence that many instances of acute chole¬ 
cystitis axe associated with the diversion of pancreaUc 
iuice into the gallbladder by spasm of the spbmcter of 
Dddi, when the pancreatic duct opens into the common 
)iie duct The element of pam m acute cholecystitis that 
s due to inflammation of the panetal pentoneum can be 
■enroduced precisely by distention of the bfle ducts after 
fie gallbladder fias been removed This fact would m- 
ficate that operabve removal of the gallbladder is an 
OTpincalJy successful procedure m many but not a t 
nstances and that the ongm of the pam is not attacked 
lirectly The dynamics of flow of bile, of sphincter 
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Oddi function, of intraductal pressures, and, therefore, 
of intragallbladder pressure are under the control of such 
gastromtestinal hormones as gastnn, secretm, cholecys- 
tokinin, and enterogastrone The formation of these hor¬ 
mones IS associated with the presence of food m the upper 
gastromtestmal tract and with the passage of hydrochlonc 
acid from the stomach mto the duodenum The autonomic 
nervous system probably plays a secondary role m con- 
troUmg these factors 

Pathological considerations that are cogent may be 
summarized as follows So-called rupture and perforation 
of the gallbladder as comphcations of acute cholecystitis 
are not the devastatmg catastrophes such terms connote 
In most instances mitial leakage of bde is small in 
quantity and confined to the immediate area of the gall¬ 
bladder Omental protection against such leakage or 
gangrene is efficient and prompt The findmg of a dis¬ 
colored or leaking gallbladder after dissection and sep¬ 
aration of adherent omentum is not evidence that the 
patient would have died if not operated on The incidence 
of free bile in the pentoneal cavity as a comphcauon of 
acute cholecystitis is so small and the condition is so 
innocuous with proper nonoperative treatment that pre¬ 
vention of this occurrence should not be the sole basis 
for treatment The mitial pathological changes m chole¬ 
cystitis are reactions to chemical imtations resultmg from 
functional or mechamcal disorders Bacterial contam- 
inaUon such as occurs in perforation of an mflamed 
appendix or other perforations of the gastromtestinal 
tract is not a factor, and no analogy can be drawn be¬ 
tween the two types of disease 
On these premises, 116 patients m whom the diag¬ 
nosis of acute cholecystitis had been made were treated 
by withholding operative procedures imtil all acute m- 
flammation had subsided These 116 patients were among 
a total of 390 patients admitted with bihary tract disease 
from 1948 to 1952 The diagnostic catena of chole¬ 
cystitis are ill defined Patients with simple bihary cohc 
were not included in this series Evidences of acute m- 
flammation, a tender mass m the nght upper quadrant 
of the abdomen, peritoneal imtation, fever, and leuko¬ 
cytosis were present in vary mg degrees In 19 of the 116 
patients, a diagnosis of acute pancreatitis was made on 
the basis of an elevated serum amylase level, the chnical 
pictures m these 19 cases were m no other way distm- 
guishable from that of acute cholecystitis alone The fol¬ 
lowing record abstracts illustrate that the differential 
diagnosis of these diseases is difficult and that treatment 
of the acute phase of both is the same 

REPORT OF CASES 

Case 1 — A 38 year-old woman who had had recurrent 
attacks of pain m the nght upper quadrant of the abdomen for 
two years was admitted to the medical service with pam m the 
cpigastnc region and the nght upper quadrant of the abdomen 
that radiated to the back and to the nght shoulder She had re¬ 
peated episodes of nausea, vomiting, and chills The pain was 
transiently relieved by nitroglyccnn On the first hospital day 
the patient had tenderness in the epigastnum, the nght upper 
quadrant of the abdomen, and the left costovertebral angle On 
the second day the tenderness became generalized, and rebound 
tenderness was noted. The temperature rose to 101 6 F and 
the leukocyte count was 26,000 per cubic milhmeter The pa¬ 
tient was transferred to the surgical service with the diagnosis 
of acute cholecystitis Serum amylase determinations at this 
lime showed levels of 318 and 970 units per 100 cc. on con¬ 


secutive days The pauent responded to the therapeuuc regimen 
outhned below with prompt subsidence of symptoms and signs 
Cholecystography done 10 days later showed a gallbladder that 
concentrated the medium poorly and contamed numerous radio- 
lucent calcuh Subsequently, cholecystectomy and transduo- 
denal sphmeterotomy were performed, and a cholangiogram 
that revealed a common passageway was made during surgery 
At operation the pancreas was edematous, the tail of the pan¬ 
creas was greatly enlarged, the common bile duct was ddated 
to a diameter of 1 5 cm , and pancreatic fat necrosis was present 
The patient recovered. 

Case 2 —A 64-year-old man was admitted with crampy pain 
in the epigastnum and the nght upper quadrant of the abdomen 
that had been present for two days This episode, tmhke similar 
ones occumng dunng the previous three or four months, was 
associated with nausea and vomitmg, and the pam radiated to the 
back. No history of food mtolerance was ehcited There was 
spasm and moderate tenderness m the nght upper quadrant 
of the abdomen, the temperature was 10122 F, and the leuko¬ 
cyte count was 16,000 per cubic millimeter with a marked shift 
to the left m the differential count. Dunng the first 24 hours of 
treatment the abdominal signs mcreased. Rebound tenderness 
was generalized and referred to the nght upper quadrant of the 
abdomen, where a tender mass was palpable By the seventh 
hospital day all the signs and symptoms had disappeared except 
the tender mass, which remained palpable Cholecystography 
failed to reveal the gallbladder One months after this attack, 
cholecystectomy was performed and a cholangiogram was made 
dunng surgery The gallbladder contamed calcuh, was hydropic, 
and had a gangrenous area at the fundus. The patient recovered 



Sapcrunpoicd kyinograms of the resistance of the sphincter of OddJ 
on intramuscular adnunistratioo of morphine and meperidine Morphine 
produces a severer and more prolonged spasm mependme the 

difierence is mocb mote marked when IS mg. of morphine is administered. 


INITIAL TREATMENT OF ACUTE CHOLECYSTITIS 
The nonoperative regimea is based on four principles 
1 Rest of the mflamed gallbladder and the bihary and 
pancreatic systems is achieved by contmuous suction 
through a nasogastric tube This is mamtamed for three 
days or, if symptoms persist, for as long as five days. In 
aged and debihtated pauents, m paUents with pulmonary 
disease, and m patients who cannot tolerate a tube, earlier 
removal may be necessary, however, nothmg is given by 
mouth dunng this penod 2 Sedation is given for pam 
and anxiety Morphme should never be used for the pam 
of acute gallbladder inflammation, the major pam is often 
due to distention of the common bile duct behmd a spas¬ 
tic sphincter of Oddi, and morphme will mcrease the 
spasm Mependme (Demerol) produces less spasm (see 
figure) and should be the only narcotic used The pain 
m most patients subsides wiihm a few hours after sucuon 
is begun, making only one or two mjecuons necessary 
An.xious patients benefit greatly from intramuscular ad- 
mimstrauon of sodium phenobarbital 3 Antichohnergic 
drugs are given to reduce the secreuon of gastne and 
pancreatic juice and, therefore, the loiS of electrolyles 
through the conunuous sucuon, and to relax the sphmeter 
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of Odell which IS often spastic as a reflex to the pam 
troni inflammation and distension of the gallbladder 
Atropine has been used m the past, recently, newer drugs 
^uch as propantheline bromide (Pro-Banthine) have 
been used elTeciively 4 Antibiotics are used to control 
infection The dangers of spreading peritoneal infection 
and of ill elTects resulting from the presence of bile m the 
peritoneal cavity are greatly minimized by the use of 
penicillin for (he first three days 


T\ull 1 — Rlsi/I/s of Trcatiiicnt of PoticiUs with 
Actitc Clwkcystiiis 
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Symptoms usually subside by the third day After re¬ 
moval of the gastric tube, fat-free, clear fluids are given 
for one day and a soft, fat-free diet for (lie next day After 
this a full fat-free diet is given, and the patient is encour¬ 
aged to walk It is imperative that no fats be given dunng 
the convalescent phase, for if any degree of pancreatitis 
IS present such a diet might induce its recurrence When 
cholecystographic studies are made after the patient’s re¬ 
covery from the acute episode, a fat meal should not be 
administered 

RESULTS OF THERAPY 

The results obtained in the 116 patients who were 
managed according to the regimen described above and 
m 8 patients with acute cholecystitis who received other 
treatment are summarized m table 1 In five patients 
with acute cholecystitis, the disease was not recognized 
A 64-year-old man with fracture of the humerus and 
pelvis and abdominal distension was treated for retro¬ 
peritoneal hematoma, only at autopsy was acute chole¬ 
cystitis revealed A 76-year-old woman was treated for 
obstruction of the transverse colon by preliminary cecos- 
tomy and subsequent operation on the lesion of the trans¬ 
verse colon, only at this operation was the disease found 
to be an extension of acute cholecystitis Cholecystectomy 
was performed, and the patient recovered A 66-year-old 
man was operated on for an abscess of the abdominal 
wall that was found at operation to originate in an acutely 
inflamed gallbladder, simple drainage of the abscess and, 
later, cholecystectomy were done and resulted in re¬ 
covery A 66-year-oId man and a 75-year-old man were 
operated on for what was diagnosed as acute appendicitis, 
the disease in each was found to be acute cholecystitis, 
and cholecystectomy and cholecystostomy, respectively, 
were performed Both recovered Emergency cholecys¬ 
tostomy was performed in one patient early in the course 
of the disease, and emergency cholecystectomy was per¬ 
formed in two others These three operations were done 
because the clinical course was deteriorating and some 
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intervention was obhgatory It is probable that if other 
extenuating circumstances had not existed these opera¬ 
tions would not have been considered so urgent 

One of the 116 patients who were managed by meas¬ 
ures short of operation died This patient, a 64-year-oId 
man, was admitted to the hospital after two weeks of 
abdominal pain, nausea, vomiting, and diarrhea and 15 
hours of severe pain in the right upper quadrant of the 
abdomen He had had asthma and hypertensive heart dis¬ 
ease for several years, and he was taking maintenance 
doses of digitalis The heart was enlarged and had a 
totally irregular rhythm, there was evidence of diffuse 
pulmonary emphysema and fibrothorax, and there was 
a tender mass m the right upper quadrant of the abdomen 
Under nonoperative treatment the acute cholecystitis 
subsided, although the mass persisted The patient bad 
attacks of dyspnea and cyanosis, and after two weeks an¬ 
other attack of pain m the nght upper quadrant of the 
abdomen occurred, which also subsided after four days 
Three days later the patient became cyanotic and died 
At autopsy acute and chronic cholecystitis with empyema 
of the gallbladder were found The heart was hypertro¬ 
phied, the lungs were bronchiectatic, with lobular pneu¬ 
monia and a small pulmonary embolus, the peritoneal 
surfaces were clean, with 150 cc of clear fluid in the 
peritoneal cavity, and the gallbladder, which was mtact, 
was buried m pentoneal adhesions 
The only severe comphcation m this senes was a sub- 
phrenic abscess onginabng in acute cholecystitis that was 
diagnosed three days after the patient was admitted and 
seven days after the onset of symptoms This abscess may 
have developed dunng treatment or may have been pres¬ 
ent on admission The abscess was drained, and the pa¬ 
tient recovered after a complicated hospital course In¬ 
terval cholecystectomy was performed m 55 of these 
patients, m 10 of whom (18%) evidence of perforation 
or gangrene was encountered In nme instances the per¬ 
foration was sealed by omentum, and m the remaining 
patient an abscess had formed between the gallbladder 
and the antenor abdominal wall Four patients were preg¬ 
nant two m the last trimester and one each in the first 
and second trimesters All four were treated by early non¬ 
operative management and responded with prompt sub¬ 
sidence of symptoms 

Table 2 —Distribution of Patients According to Age Group 

Patients 

No % 

48 83 

27 22 

33 M 

13 10 

4 _S 

m 100 


Age 

Under 50 
60-59 
0CM)9 
70 -S 0 
Over 80 

Total 


COMMENT 

[any patients with cholecystitis are within that age 
IP m which associated cardiovascular, pulmonary, 
itic and renal diseases make operative mtervention 
Lidous In this senes, 61% of the patients were over 
eats of age (table 2) Further, the <*“8- 

S often includes coronary occlusion, ’ 

e pancreatitis, diseases m which surgery is 
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indicated Nonoperative management of the acute phase 
of cholecystitis permits elective operation when these 
patients are m the best possible condition It also allows 
adequate time to estabhsh the diagnosis, for example, m 
this series 16% of the patients with a chmcal picture of 
acute cholecystitis on admission were found to have acute 
pancreatitis (table 1) In our expenence emergency cho- 
lecystostomy, even in patients with mcreasmg symptoms, 
is very rarely necessary Perforation is not an absolute 
mdication for emergency operation In this senes 18% 
of paUents operated on after subsidence of the acute 
phase had had perforation 

Reports of mstituUons where highly teamed surgeons 
operate under the best modem conditions show that the 
mortahty rate m early operation for acute cholecystitis 
IS 21% to 6% common duct exploration is done m 
6 4% to 37% of cases*, and cholecystostomy is per¬ 
formed m 11 6% to 35% of cases “ It is reasonable to 
infer that most early surgical procedures for acute cho¬ 
lecystitis earned out m other hospitals are done under 
less advantageous crrcumstances, m this unreported 
group the morbidity and mortahty must, therefore, be 
greater From these statistics it may be concluded that 
(1) the mortahty of early operation is not mconsequen- 


tial, (2) the extensive procedure of common duct ex¬ 
ploration IS necessary m many patients, and (3) as many 
as one-third of the patients may be subjected to two 
operations, mitial cholecystostomy and secondary cho¬ 
lecystectomy Interval cholecystectomy penmts as ex¬ 
tensive a procedure as is requisite to be done m an opera¬ 
tive field m which important conuguous structures are not 
obscured or distorted by acute inflamm ation Such a 
course should reduce both mortahty and morbidity and 
preclude a second operation 

CONCLUSIONS 

The defimtive treatment for acute cholecystitis is op¬ 
eration performed dunng a quiescent stage of the disease 
Hospitalization and active therapy are mandatory, but 
emergency surgery rarely is, when necessary, it should 
be hmited to cholecystostomy, preferably with the pa¬ 
tient under local anesthesia The mdications for early 
surgery should be reappraised m the hght of the results 
of delayed operative management of acute cholecystitis 

71 E 77tli SL (21) (Dr Doubilet) 

3 Wallace R. H and Alien A. W Acute Cholecysutis, Arch. Surg. 
43:762 (Nov) 1941 Glenn.«» 

4 Lester ll J Acute Cholecystitis with Special Reference to Occur- 
rexicc of Jaundice Surgery 21 675 1947 Dunphy and Ross*'^ 

5 Glenn.^ Holden and others.*** 


SUGGESTIONS ON PREPAR4TI0N OF MEDICAL PAPERS 

Selma DeBakey, B A , New Orleans 


Every physician should know how to prepare a paper 
for presentation at a medical meeUng or pubhcation in 
a medical journal Perhaps the most convmcmg reason 
for this IS an altruistic one Smee wntmg is the only 
means the medical profession has of universally dis- 
semmatmg knowledge concenung new therapeutic con¬ 
cepts, medical discovenes, or chmcal expenence, it is 
the moral obhgation of every physician who has made 
an ongmal scientific observation, or has formulated 
from his own expenence a new medical theory, to pub¬ 
lish It for the information of his colleagues, and the ulti¬ 
mate benefit of mankmd. Another good motive for wnt¬ 
mg medical articles is a purely selfish one In addition to 
the sheer joy denved from effective self-expression, the 
physician who prepares an article on a certam subject 
broadens his own knowledge of that subject, for, before 
he can present his matenal m a comprehensive maimer, 
he must have a thorough knowledge of it himself As 
Sir Francis Bacon has so aptly said, “Readmg maketh 
a full man, conference a ready man and wntmg an exact 
man ” Fmally, wntmg, which m turn requires consider¬ 
able literary research, is an excellent means for the phy¬ 
sician to contmue his medical education, and this is 
absolutely essenUal if he is gomg to offer his patients the 
best available medical care 

But, before he can wnte, he must have soraettung 
worth while to say The “prime movers of science” are 
lamentably few, but this does not mean that the average 
mortal cannot make a useful contnbution to the improve¬ 
ment of medical pracuce Every physician has had, or 
eventually iviU have, sufficient chmcal expenence to 


provide a wealth of matenal for pubhcation He may 
make an ongmal observation, encounter a umque case 
worthy of recordmg, devise a new surgical instrument, 
or improve a surgical techmque Despite rapid stndes 
m chmcal medicme m recent years, many medical prac¬ 
tices are admittedly still imperfect. These provide an 
mexhaustible supply of subjects for research and wnt¬ 
mg Or, for those gifted with abihty to sift pertment data 
from a mass of confusion and unfold it m a systematic 
and comprehensible fashion, the medical hterature offers 
still another source of matenal, that is, the review of 
medical hterature on a timely subject The value of 
such an arUcle, when properly prepared, is boundless 

The physician with a message to convey will want to 
know how to present it Of course, only general sugges¬ 
tions can be given, smee wntmg is an art acquired by 
readmg the works of the world’s great authors and by 
attemptmg to achieve similarly fluent style by actually 
wntmg Nonetheless, there are a few fundamental rules 
for scientific wntmg, which, if followed, can make the 
task more pleasant 

Once the subject of the paper has been selected, it is 
well for the wnter to formulate m his own min d a defi- 
muon of this subject, smee this will detenmne the scope 
of the presentauon and thus help him avoid the mchna- 
tion to mclude much irrelevant matenal In determmmg 
the scope of the paper the type of audience to which it 
is directed should be borne m mmd, for informauon 
that would mterest a general pracUtioner might be 
scorned by the specialist or expienmentalisL 

Medical Editor Alton (Xhiccr Medical Focndatioa, 
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PRELIMINARY LITERARY RESEARCH 

With the subject clearly delimited and the purpose of 
the paper specifically m mind, the physician should next 
carefully examine the medical literature not only to de¬ 
termine whether the material has already been presented 
but also to familiarize himself with pertinent data that 
have already been published Perusal of the literature 
will often be most enlightening The reader will discover 
that much of what he may have considered new was 
actually known to the ancients Examination of the lit¬ 
erature thus serves two useful purposes most impor¬ 
tantly, It prevents needless duplication, and secondly, it 
broadens the reader’s knowledge of his subject 

The type of bibliography required will depend on the 
nature of the paper to be written If a thorough survey 
of a subject is to be made, tlic following indexes should 
be consulted (1) Index-Catalogue of the Library of the 
Surgeon-General’s Ollice, (2) Quarterly Cumulative 
Index Medicos, (3) Current List of Medical Literature, 

(4) specific indexes, such as those mcluded m abstract 
sections of medical journals and the Excerpta Medicas, 

(5) table of contents of current medical journals not yet 
indexed, (6) card catalogue in the medical library for 
books, theses, and other documents on the subject, and 
(7) abstract journals, review journals, and annuals, such 
as annual reviews and recent advances For less compre¬ 
hensive articles, one of the larger medical indexes of 
current literature, such as the Quarterly Cumulative 
Index Mcdicus, will usually be sufficient In such in¬ 
stances it IS desirable to obtain all references on the 
subject indexed for the last five years or until an article 
IS found that thoroughly reviews the literature and from 
the bibhograpliy of which the most important earlier 
contributions can usually be obtained 

It will save much unnecessary labor later if, at the 
tune the bibhography is compiled, complete references 
are recorded on mdex cards, one reference to a card 
Experience has proved this to be the most expedient 
method, smee the cards may be shuffled, added to, and 
mampulated in any other way A 5 by 8 in index card 
has proved most satisfactory, as it provides sufficient 
space for recording notes A complete reference of an 
article should mclude the last name and mitials of the 
author or authors, title of the article, name of the journal 
(usually abbreviated), volume, inclusive pages, and date 
of pubhcation (mcludmg month and day when given) 
The complete reference should thus be written 

Briggs, J F Coronary Artery Disease, J A M A 149 345- 
347 (May 24) 1952 

A complete reference of a book mcludes the name and 

1 L of the author or authors, title, edition, place and 

' of pubheabon, pubhsher, volumes, if more than 
one, and specific page of reference, for example. 

Brain, W R Diseases of the Nervous System, ed 4, New 
York, Oxford University Press, 1951, pp 30-34 

References to unpublished material may be made as 
“Unpubhshed data” or “Personal communication to the 
author” or to an article as “To be published ” Titles of 
foreign articles should not be translated into English but 
should be recorded m the ongmal language 


ABSTRACTING LITERATURE 

Each article fisted m the bibliography should then be 
read m its entirety As each article is read, its reference 
card should be before the reader so that he can record 
his abstract on it At this tune it is well to recheck the 
reference for accuracy and completeness These cards 
can form the basis for a permanent file on a subject of 
the physician’s particular mterest, which can be ex¬ 
panded from time to time, as new articles on the subject 
appear Such a file may later save much unnecessary 
searching for a particularly well-wntten article that the 
physician may vaguely recall havmg read but whose 
exact reference he is unable to remember Direct quota¬ 
tions should always be copied verbaUm and placed m 
quotation marks This will efimmate the necessity for 
consultmg the ongmal agam at the time the paper is 
being wntten if a direct quotation is to be mcluded 
Each article should be read with great care to be certain 
that It is correctly mterpreted Authors are frequently 
misquoted because the reader, m fiis haste to finish read- 
mg the article, has mismteipreted the author’s state¬ 
ments 


OUTLINE 

The more articles the physiman reads, the more ideas 
he will obtam about how he wishes to present his ma¬ 
terial By the time he has fimshed readmg the literature, 
he will have formulated m his own mmd a rather specific 
outfine of his article This outfine should actually be 
written on paper and used as a guide when he begms 
draftmg his paper It will also supply him with headmgs 
and subheadmgs, which are desirable m any paper and 
particularly essential m long ones Preparation of an out¬ 
fine beforehand is the only way to enable the author to 
write a paper that has unity, coherence, and clarity, three 
fundamentals of good scientific writmg 

Agam, the outfine will, of course, depend to a great 
extent on the writer’s own mdmdual style, but a basic 
outfine for clmical medical papers that can be tailored 
to fit the specific requirements of individual papers, 
placmg emphasis where it belongs, would mclude mtro- 
duction (this mcludes defimUon of subject and purpose 
or scope of paper), etiology, pathological physiology, 
symptomatology, diagnosis, mcludmg differential diag¬ 
nosis, treatment, prognosis, discussion or comment, 
summary or conclusions, or both, acknowledgments or 
footnotes, if any, references, illustrations and legends, 
and tables The outfine for an expenmenfaJ report differs 
from this m that it should mclude introduction, material 
and method, results, discussion, comment, or both, con¬ 
clusions, acknowledgments or footnotes, if any, refer¬ 
ences, illustrations and legends, and tables ’It should 
be emphasized here that the precedmg suggestions can¬ 
not be rigidly foUowed for every paper a physician plans 
to wnte The purpose of the paper 
nimd and the outlme constructed accordingly /hus, me 
evidence m support of the major pomt should be added, 
bit by bit and m an orderly fashion, until the pomt has 
been convmcmgly proved For example if ^ 
wants to write a paper descnbmg a 
surgical technique, it would serve no useffil purp 
include a discussion of such phases of the disease fo 
which the operation was devised as the etiology, p 
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ogy, and symptomatology Instead, the modification 
should be described, after the reasons have been given 
for its superiority to procedures previously described 

WRITING THE PAPER 

Title —^Much thought should be given to the title of 
the paper, since whether or not a reader decides to read 
the article ivill depend to a great extent on whether the 
btle will arouse his mterest Moreover, mdexers depend 
almost solely on the title m determmmg how to mdex 
the article A good title is bnef but informative The best 
title will mdicate m the fewest possible words the con¬ 
tents of the paper Most authonties agree that it should 
be short enough to be punted on one or two hues One 
editor has specified that no title should contam more 
than 90 letter spaces, mcludmg those between the 
words ^ If a long title is essential to descnbe the con¬ 
tents of the article accurately, a short mam title may 
be followed by a more spea&c subtide Smce the tide is 
so important, many authors do not select one until their 
paper has been completely written. 

Introduction —^The author is now ready to begm the 
actual wntmg of the paper He ivill find that the most 
diffi cult part of his task has already been accomplished 
He IS now fully equipped to wnte down his thoughts, 
which by this tune should be well crystallized. Probably 
the most difficult and, mcidentaUy, the most important 
paragraph m the entue paper is the first A good mtro- 
duction is bnef. Considerable thought should be devoted 
to the mitial sentence, which should be arrestmg enough 
to attract the reader’s attention. The remamder of the 
paragraph should be devoted to preparing the reader for 
the forthcommg discussion 

Davidson^ has classified the openmg paragraph of 
medical papers mto eight types (1) histoncal, (2) 
statistical, (3) definitive, (4) expository, (5) anecdotal, 
(6) dramatic, (7) philosophical, and (8) apologetic 
The histoncal, statisbcal, and definitive mtnpductions are 
suitable for specific types of papers, such as histoncal 
or review articles, statistical analjses or papers on ob¬ 
scure diseases The anecdotal and dramatic openmgs are 
extremely effective but should be employed only by the 
seasoned wnter The philosophical opemng, so common 
m older medical hterature, has now been relegated to 
such austere occasions as presidential or commencement 
addresses, and the apologetic opemng has no place m 
scientific hterature Therefore, the commonest, and per¬ 
haps the safest of these for the amateur, is the exposi¬ 
tory, which provides the factual background This type 
of mtroduction, however, requues considerable revision 
to give It vitahty 

Body of the Paper —^The body of the paper contains 
all phases of the discussion except the mtroducUon and 
summary or conclusions It should unfold, m lucid lan¬ 
guage and systematic fashion, details of the mtroductory 
remarks Again, the way in which this is done will de¬ 
pend on the specific subject the writer has selected and 
his own style of wntmg The use of headmgs and sub¬ 
headings IS desirable Not only do they make a more 
attractive and readable prmted page, but they force the 
iinter to confine himself to his subject and help the 


reader to locate m the article a specific pomt m which 
he IS particularly mterested. 

Tabulations and graphs should be used hberally, as 
they frequently can tell m a few words or fines a story 
that migh t reqmre several pages of prmted matter To 
be efiective these should be constructed with great care 
The purpose of a table is to arrange data with like char¬ 
acteristics m a more concise, mtelhgible, and vivid form 
than can be presented m the text The table should be 
self-explanatory without reference to the text Its title 
should descnbe accurately the data it contains The 
ongmal number of cases (not just percentages or rates) 
should be given, and each column should be adequately 
labeled Matenal that has been excluded, with reasons 
for Its exclusion, should be clearly mdicated The textual 
matter should not duphcate the tabulated data Instead, 
the text should present the author’s mterpretahon of the 
significance of the tabulations The importance of ac¬ 
curate data and cautious deduction of conclusions can¬ 
not be too strongly emphasized Smce tables are usually 
set m different-sized type by another typesetter, each 
table should be typewntten on a separate sheet of paper 

The matenal that has been tabulated may be advan¬ 
tageously presented m a graph instead of the table 
On rare occasions it may be desuable to present the 
matenal m a graph as well as a table Vanous types of 
graphs may be utdized, dependmg primarily on the nature 
of the data to be plotted Pearl ® has classified these mto 
graphs designed to represent frequencies or trends of 
thmgs or events, to show distribution of thmgs or events, 
to compare statistical constants denved from frequencies, 
trends, or distnbutions of thmgs or events, and to aid, 
smiplify, or avoid computations Among the many types 
of graphs that may be used to accomplish these purposes 
are bar, pie, spot and scatter diagrams, frequency poly¬ 
gons, histograms, ogive, mtegral, loganthmic and anth- 
metic curves, and nomograms Probably the most com¬ 
monly employed m medical hterature is the one that 
utilizes rectangular coordmates, that is, one characteristic 
IS plotted along the abscissa and another along the or- 
dmate, the most popular of which are the bar diagram and 
the frequency polygon In the construction of graphs it is 
extremely important to choose the proper scale, smce the 
final curves can be greatly distorted and thus erroneous 
impressions may be created if the scale is mcorrecL 

Well-chosen illustraUons not only add mterest to any 
article but frequently elucidate textual descnpUon and 
provide welcome rehef from blocks of prmted matter 
Smce illustraUons are costly to reproduce, most pubhsh- 
ers wdl absorb the expense of only a hnuted number, 
usually five or six. For this reason, they should be care¬ 
fully chosen Publishers prefer ongmal drawings, not 
photographs of them If photographs of patients, instru¬ 
ments, or other matenal or photomicrographs are used, 
5 by 7 m glossy pnnts are the most suitable for repro- 
ducUon m most penodicals A good photograph of a 

1 Fiihbein M Medical Wriuc^ The Technic and the Art, cd. 2 
FhHaddphia Blalaston CompanT’ 19-t3 

2 DaMdson H. D Wnung for Medical Journals \L Econonuci 3 4: 
133 1947 

3 Pearl, Introduction to Medical Biometry and Staiisucs ed 3 
PhiUdcipbia IV B Sounders Compiay 
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lesion should focus attention on the area to be illustrated 
with only enough of the remainder of the patient’s body 
to orient the viewer and nothing in the background to 
distract attention from the lesion Photomicrographs 
should be clearly focused, and the magnification should 
be indicated in tlie legend A unit of length should be 
included in every full-length photograph of a patient, as 
well as in pictures of specimens, to give the viewer an 
idea of the actual size of the object The position of the 
illustration in the te\t should be indicated by a figure 
number On the reverse of each illustration should be 
written lightly m pencil its figure number, the title and 
author of the article, and an indication of the top of the 
illustration These should not be written m ink or heavily 
m pencil, as such marks may penetrate the paper to mar 
the picture This information may also be typed on a 
separate piece of paper and pasted on the back of the 
illustration, with rubber cement preferably since material 
fi\cd with It can be easily peeled olT without disfiguring 
the illustration A legend, or brief description or identifi¬ 
cation of the illustration, sliould be written for each 
figure All legends should be typewritten on a separate 
sheet of paper ratiier than on the back of tlie illustrations, 
since these are handled by the typesetter whereas the 
illustrations are turned over to the engraver 


SUMNtARY OR CONCLUSIONS 

Perhaps as important as the mtroduction is the sum¬ 
mary or conclusions Not every article is conducive to 
summarizing or deduction of conclusions, although a few 
may require both Some, such as descriptive or review ar¬ 
ticles, should preferably be summarized, wfiereas others, 
such as experimental reports or theoretical considera¬ 
tions require conclusions The simple case report, or de¬ 
scription of an instrument, is usually so brief that it rarely 
need be summarized 

The summary should reiterate briefly the most perti¬ 
nent facts contained m the body of the paper and is 
usuaUy written m paragraph form Conclusions, on the 
other hand, are usually enumerated and are deductions 
drawn from experimental or theoretic observations based 
on evidence presented m the body of the paper 

There is a growmg pernicious tendency in the current 
hterature to append the outline or table of contents of 
the paper and label it as a summary Such material is 
meanmgless A good summary tells the reader briefly 
the important points that have been made m the body 
of the paper Much time should be devoted to its prep¬ 
aration As IS well known, many physicians read this 
section of a paper first to determme whether they want 
to read the entire article This is the author’s opportunity 
to seduce his reader 


BIBLIOGRAPHIC CITATIONS 

In aU scientific hterature it is necessary to indicate the 
authority for a statement, observation, or fact that the 
reader might doubt In addition, the major sources of 
specialized information should be cited These are nsn- 
aUv indicated m the text by a reference number, the com¬ 
plete references being appended on a separate sheet at 
the end of the article. 


J AJVIA , Aug 28, 1954 


There is a difference between a bibliography and 
literature cited A bibliography, which is more com¬ 
prehensive m scope, consists of a compilauon of the 
hterature on a specific subject and is usually arranged 
alphabetically accordmg to author or numerically as the 
references appear m the text Literature cited, on the 
other hand, mcludes only a hst of references specifically 
documenting the text Unfortunately, some medical pe¬ 
riodicals fail to make the distmction between the two 
In most articles it is merely necessary to cite the hterature 
referred to m the text 

Smee each medical pubhcation has its own style for 
citing references, before these are arranged it is well to 
consult the journal for which the article is bemg prepared 
If at the time the bibhography is compiled the complete 
references are recorded, all information needed to hst the 
references used m the paper will be readily available 
Accuracy is essential m prepanng this hst Undoubtedly, 
everyone has had the frustrating expenence of trying to 
locate an article whose reference was obtamed from the 
bibhography of another article, only to leam that the 
reference is so maccurate that he is unable to find it 

Of course, no article should be mcluded m the bibh- 
ographic citations that the author has not himself read 
It IS tempting to quote a citation made by another author, 
but this is a dangerous pracUce, because if the author 
has misinterpreted the previous wnter, as is frequently 
the case, he is helpmg to perpetuate that mistake More¬ 
over, It IS dishonest because it gives the reader the 
impression that the author has actually consulted the 
origmal If it is necessary to cite a work referred to by 
another author and for some reason the origmal cannot 
be consulted, the secondary citaUon should be listed m 
the references m the following manner 

Salzer, H, cited by Elliott, G B, and Evans, H S Peptic 
Perforation of Meckel’s Diverticulum, Ann Surg 133 127-131 
(July) 1953 
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STYLE 

The first rough draft of a paper may be likened to the 
y used by the Leeds’ artists to mold their pottery The 
ie It IS molded, the more artisUc it will become Most 
!at writers revise their matenal many times Harvey 
:shmg made as many as eight revisions before sub- 
tting a paper for publication, and Herbert Hoover, 
o is said to be still dissatisfied after as many as 1- 
usions, IS known to contmue revising up to the moment 
[ore delivering a speech As one editor ^ has advis , 
Aite and rewrite, rewnte agam and then revise 
Iter how wefl edited a paper is, another revision can 

nays improve it 
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The simplest way to revise a paper is to have a spe¬ 
cific objective m mmd during each revision For mstance, 
the paper should be read fia:st for organization, then for 
accuracy and consistency of content, and finally, for 
clanty, conciseness, sentence structure, grammatical con¬ 
struction, and phraseology After these pomts have been 
carefully considered, a final readmg will determme 
whether the article reads smoothly It is n ell to postpone 
this final revision until an mterval of several weeks has 
elapsed, because this wiU enable the author to look at 
It with renewed mterest and a freshly critical eye 
From these revisions will emerge the author’s own 
distmct style of wntmg The only secret of style, as 
Matthew Arnold once said, is to “have somethmg to say 
and say it as clearly as you can ’’ The best medical papers 
are the ones that are most simply written Clanty, umty, 
and coherence, with emphasis m the nght directiou, 
combme to make pleasmg style Brevity and accuracy 
are also virtues of the well-wntten paper, but the latter 
should never be sacrificed for the former No specific 
length can be assigned to a medical paper, but as some 
physician once said, “A medical paper should be like 
a lady’s dress—short enough to be mterestmg but long 
enough to cover the subject ” 

3503 Prytama St. 


CLINICAL NOTES 


ACUTE APPENDiaXIS WITH INTESTINAL 
OBSTRUCTION 

Joseph A Buckwalter, M D , Iowa City 

and 

Monte Modlin, M3 ,ChB, London, England 

Obstruction of the small mtestme is a not infrequent 
late sequel of acute appendicitis The obstruction results 
from the appendix bemg fixed transversely across the 
termmal ileum by the fibrous adhesions that may follow 
the acute inflammatory process In contrast, it rarely 
occurs durmg the acute stage of appendicitis Equally 
rare is mechamcal obstruction m the patient with a per¬ 
forated appendix and early generalized pentomtis A 
review of relevant hterature provides support for these 
statements ^ The case report that follows is of mterest 
m this regard. 

REPORT OF CASE 

A 64-year-oId woman was admitted to the hospital with the 
chief complamt of constant abdominal pain with intermittent 
cramps Two days previously she had been seized with sudden 
severe pam m the hypogastnum that lasted about 15 mmutes 
and was cramp-like m character This pam recurred and per¬ 
sisted in the lower part of the abdomen. She contmued to ex¬ 
perience short episodes of severe cramps superimposed on the 
constant pain The pain did not radiate It persisted as described 
and was still present on admission VonuUng occurred for the 
first time the morning of her admission. There had been no 
bowel movement or passage of flatus from the onset of her 
symptoms Bowel funcuon had always been regular and normal 


m all regards A history of a previous similar illness could not be 
elicited There were no symptoms suggestive of uimary or bfliary 
tract disease 

Exammation revealed an acutely ill, pale, elderly, moderately 
dehydrated, white woman The temperature was 100 4 F, pulse 
108 per mmute, respirations 24 per minute, and blood pressure 
170/100 mm Hg The tongue was dry and furred. There was 
moderate abdominal distention with generalized tenderness that 
appeared to be most marked m the left lower quadrant Guard- 
mg with marked bilateral rectus muscle spasm was noted. Re¬ 
bound tenderness was ehcited everywhere m the abdomen. 
Peristalsis was present with bursts of high pitched sounds 
Rectovagmal examination showed tenderness antenorly and 
laterally with no other abnormahttes bemg noted The remamder 
of the physical e.xaimnauon showed no additional significant 
positive findings 

The hemoglobm was 16 gm per 100 cc., leukocyte count 7,000 
per cubic millimeter, and urinalysis was normal Blood chemistry 
smdies showed serum chlondes 101 mEq., sodium 130 mEq, 
potassium 3 9 mEq, and a blood urea of 45 mg. per 100 cc. to 
figure I, the roentgenogram of the abdomen m the supme posiuon 



Hg. 1—Roentgenogram of the alxlomen with the patient In a supine 
position. 


shows the distended loops of small bowel m the right lower 
quadrant, to the upnght ^m a few fluid levels were noted These 
findmgs were thought to be compatible with an early obstrucUon 
of the intestine Our clinical diagnosis was generalized peritonius 
with mechanical obstruction of the small intesune It was decided 
that immediate exploratory laparotomy was mdicated Preopera- 
tive preparauon included the mtravenous administrauon of 
1,500 cc of isotomc sodium chloride solution and gastric suc¬ 
tion with a Ryle mbe. Four hundred cubic centimeters of foul- 
smellmg, dark flmd was aspirated 


From the Depsnment of Surgery Postgraduate Medical School of 
London. 

Dr Buctwalter Is now m the Department of Surgery Unitcrsity of 
Iowa Hospitals. 

I Jennmp J E. Burger H H, and Ja.oby M Acute Appendi.itls 
A Clinical and Patho ogic Study of 1 SsO Consecuuse Cases. Arch. Surg. 
.1*1 S96 (Ma>) 1942, Tashiro S and Zinn i n ger \L M Appendicitis 
A Review of 936 Cases at the Cincinnati General Hospital ih d 33 S.5 
(Nov) 19-6 Thiemc, E. T Appendicitis A Ten Year Survey 1935 
Through 1944 ibid. 59 514 (Sepu) 19-9 WcviU t_ B and Wallace, 
H L. Acute Appcndicms A Siatisu-al Survey of 8 000 Cases, Euinhjgh 
Sf J -41 557 (Oct.) 19U tVilLie, D P D„ Appcn—itis Ann. S-ig. 
100 202 (July) 19J4 
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/^(cr the induction of general anesthesia, a low right para- 

incising the peritoneum, frankly 
purulent fluid was encountered A grossly dilated loop of ileum 
WM noted It was readily determined that there was a point of 
Obstruction just pro\imaI to the cecum At this pomt the acutely 
inflamed appendix was stretched tightly across the ileum effec- 
ivcly obslructmg it The tip of the appendix was adherent to 
the posterior peritoneum in relation to the obstructed ileum 

seen near the base of the appendix 
(tig -) The intestine proximal to the point of obstruction was 
edematous and dilated, measuring about twice its normal di¬ 
ameter, that distal to the obstruction was collapsed and appeared 
to be normal There was nothing to suggest strangulation or 
gangrene of the involved loop The obstruction was readily 
relieved by appendectomy The appendical stump was easily 
inverted with a purse string suture at its base This area was 
drained by a soft rubber tube brought out through a small stab 
wound in the right flank The wound was closed in layers Post- 
operatively the patient was maintained by intravenously adminis¬ 
tered fluids for the first three days, penicillin and chlortetra- 
cycline (Aureomycin) were administered By the fourth post¬ 
operative day, the patient was afebrile, there was normal 
peristalsis, and fluid diet was started The blood cell count and 
blood chemistry findings were normal After a continued un¬ 
complicated course, (he patient was discharged from the hospital 



Fig. 2,—Diagram showing the terminal ileum obstructed by the appendix 

on the 11th postoperative day Three weeks after operation the 
patient was asymptomatic, eating well, and gaming weight, and 
the wound was well healed with no evidence of infection 

In the pathological study, the appendix was observed to be 
swollen toward the tip and covered with a fibrinous exudate, 
inspissated feces were present in the lumen, and, near the Up, 
the wall appeared to be necroUc Microscopic study confirmed 
the diagnosis of acute suppuraUve appendicitis with several areas 
of gangrene. 

^ COMMENT 

The preoperative findings were those of peritonitis in 
a patient showing symptoms and signs of mechanical 
obstruction of the small mtestme Marked diflfiise ab- 
dommal tenderness, rebound phenomena, bilateral rectus 
spasm with muscle guardmg, tachycardia, and the pros¬ 
tration pointed to peritonitis The character of the pam, 
no bowel movement for two days, vomiting starting 
the last day, active to hyperactive bowel sounds, and 
the suggestive roentgen fedmgs mdicated an obstruc¬ 
tion of the low part of the small mtestme At operaUon 
the appendix was the pomt of obstruction with dis¬ 
tended edematous proximal mtestme and collapsed nor- 
mal-appearmg distal mtestme 


JAMA, Aug 28, 1954 

A NEW, SIMPLE, AND PRACTICAL METHOD 
FOR CONTROL OF FLUIDS USED 
IN AEROSOL THERAPY 

Edward H Kopf, Buffalo 

One of the greatest drawbacks to the application of 
aerosol techmques to medication and expemnentation 
IS the impractical method m use today for controlling the 
feeding stream of fluids into nebulizers These systems 
are difficult to regulate, demand constant observa¬ 
tion, they are untidy and wasteful of expensive medica¬ 
ments There is a real place m medicine, both expen- 
mental and therapeutic, for a new and simpler system 
The system outlmed below has been tested and proved 
in experiments m which a wide range of fluids of dif¬ 
ferent viscosity were used In one such experiment three 
nebuhzers were put m operation for eight-hour periods 
daily, for a total of 1,440 hours without breakdown 
The supply of air pressure was turned on m the morning 
and off m the evemng No other attention was necessary 
except reflUmg the fluid reservoirs FoUowmg is an out¬ 
line of the method and an explanation of the physical 
prmciples that allow it to operate 

The system consists of two tubes leadmg from a res¬ 
ervoir into the well of the nebuhzer (see figure) Both 
tubes are filled with the same fluid as is m the reservoir 
When the reservoir is mverted so that the two-hole 
stopper IS down, the fluid runs out of one of the tubes 
mto the well of the nebulizer and air rushes up the other 
tube, however, smee the openmgs of the tubes are placed 
so that both will be below the desired fluid level m the 
nebulizer well, it is only a fraction of a second until both 
of these openmgs are ‘^der water” 

As soon as this happens no air can return up either 
of the tubes, a partial vacuum builds up m the reser¬ 
voir, and the escape of fluid is halted In this way a sys¬ 
tem m static equilibnum is established This system can 
now be allowed to stand mdeSnitely “as is ” 

MECHANISM 

When the air stream that operates the nebulizer is 
turned on, the umt goes mto operation and tiny air bub¬ 
bles are formed near the upper part of the fluid m the 
nebuhzer well These air bubbles will enter the mouth of 
the higher tube and float up the solid column of fluid, 
creatmg an air bubble return stream On reaching the 
reservoir, this air cancels part of the partial vacuum and 
allows some of the fluid to escape through the other tube, 
which becomes the feed stream The system thus be¬ 
comes one of dynamic equihbnum 

When the air supply to the nebuhzer is shut off no 
new air bubbles are formed withm the fluid m the nebu¬ 
lizer well to nse m the air bubble return stream and the 
system automatically stops Again a partial vacuum 
forms and no further fluid can escape, so that the staUc 
equihbnum is reestablished Merely turning on or oil 


From 
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the nebulizer air supply automatically starts or stops the 
flow of fluid from the reservou: mto the operatmg unit 
No clamps or valves are needed. Nothmg is spilled, 
nothmg IS wasted- The system can be shut off and left 
standmg as it is until needed again. To start it one turns 
on the air and it goes mto operation automatically 
When the level of the fluid m the nebulizer well is too 
high the bubbles suspended m the workmg fluid float 
above the gas bubble return stream openmg, preventmg 
further return of air to the reservoir The partial vacuum 
IS increased, and the outflow is temporarily reduced until 
the level of the fluid m the nebulizer ueU is agam low¬ 
ered When the level of the flmd m the nebulizer well 
is too low, large bubbles of air enter the operung of the 
gas bubble return stream tube and rush up to the reser¬ 



voir, allowmg larger amounts of fluid to return to the 
operatmg umt By this automatic system, waste and 
spillage are prevented, and it is not necessary to con¬ 
stantly watch or regulate the umt 

The amount of matenal suspended m aerosol is de¬ 
pendent on the rate of flow of the fluid out of the reser¬ 
voir into the nebulizer well This is automatically con¬ 
trolled by the rate of flow of air mto the nebulizer, smce 
It IS this that determmes the number of bubbles formed 
m the fluid m the nebulizer well as well as the amount 
of fluid from the well that is suspended m aerosol rmsL 

MATERIALS NEEDED 

Any suitable bottle can be used for the reservoir, 500 
cc blood bottles arc convement smce they are readily 
available and designed to be suspended upside dotvn 


Two-holed stoppers of proper size arc available, and 
the bottles are graduated, penmttmg observauon of the 
rate as well as of the amount of fluid administered. 
Tubmg for the air bubble return stream and the feed 
stream can be of any convement size and matenal 
Glass tubmg, rubber tubmg, and the clear plastic tubmg 
from mtravenous drip sets have been used The value 
of the clear tubmg is primarily psychological Smce it 
allows visualization of the column of air bubbles rismg 
m the return stream, it assures patients and their rela¬ 
tives that this stationary, hissmg contraptTon is actually 
delivermg the desired matenal mto the aerosoL 

The nebulizer used to form the aerosol mist can be 
any of the popular models m glass or m plastic as long 
as It has a fluid well and some orifice by which the two 
tubes can be inserted mto the well Other considerations 
are expense and durabflity of the nebulizer The mitial 
cost of the glass model is low It is quickly and easily 
adapted to this system, yet these models are fragile 
precision mstniments and, once they are plugged, are 
difficult to clean The plastic models are mihally more 
expensive and require some modification To put them 
mto operabon two holes must be bored m the side of 
the well and two plasDc tubes fixed mto the well at the 
proper height with “model cement.” The plastic tubes 
are available from the ends of mtravenous dnp sets 

A major advantage of plastic models is durabihty 
They can withstand considerable abuse by mexpenenced 
personneL In addition, if one of these umts is plugged 
by foreign matter it is a sunple procedure to drill a tmy 
hole directly m hne with the plugged capillary tube and 
insert a wire to clean it without worry about damagmg 
the umL 

The air supply to run the system can be any con¬ 
vement source, however, smce most patients needmg 
this type of medication also need oxj'gen therapy, that 
oxygen itself, flowmg at a rate of 7 to 8 hters per mmute, 
can be usei 

34 Norwalk A\e. (16) 


DIAPER CARE IN NURSERIES 

Ernest H Watson, M D 
James L Wilson, M D 

and 

Arthur Tiairi, M D , Ann Arbor, Mich 

The problem of control of so-called “epidemic diar¬ 
rhea” m nurseries for newborn infants and m nurseries 
for sick infants is quite unsolved. The causative organism 
is not surely known, and its mode of transmission from 
patient to patient is undetermmed Whatever is revealed 
by future studies, it is obvious that prevention of the 
spread of enteric organisms will always be of prime im¬ 
portance The care of fecal excretions and the laundering 
of diapers is a very' great problem m any nursery or infant 
w ard, and the usual programs, if safe, are both e-xpensive 
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and elaborate The problem of the preliminary removal 
of tile gross fecal material from diapers before laundermg 
IS Itself disagreeable, expensive, and dangerous, smce 
all manual techniques involve some degree of splashmg 
and increased risk of spreading disease by droplets, even 
if carried out at some distance from the nurseries' The 
number of diapers that must be purchased by an insti¬ 
tution IS enormously increased by the various steps m 
collecting and cleaning them due to the time intervals 
m moving the diapers from the wards to a distant laundry 
and back again Tlie use of a central laundry for linen 
from all parts of a general hospital causes increased risk 
avoided only by preliminary sterilization 

The purpose of this paper is to report a simple and 
successi^ul experience with the use of a pair of ordmary 
liome automatic washing and drying machines for the 
care of diapers without preliminary removal of feces 
This experiment was carried on m a room adjacent to 
the infants’ wards so that the whole process was sep¬ 
arated from all other laundry problems of the hospital 
and was x’cry simple and economical Bacteriological 
control of the laundry project was carried out only to the 

Taulc 1 —Results of Bacterial Cultures of Grossly Soiled, 
Unsterde Diapers After Regular IVasliuig in an 
Aiitamattc Washer 


natUt • 

Source ol 

U ottrhJiiii[ila 

lor ( ulture f 

1\ ater 
Teiiipera 
ture F 

Result ol 

Culture 1 

1 

ItlnsL 

110 

No srotrUi 

o 

Outlet 

110 

No groirth 

3 

Outlet 

m 

No gtowtb 

1 

lUnso 

133 

No browth 

c 

Outlet 

110 

No trrotvtli 

o 

RIn e 

Ill 

No btowth 

7 

Hin<o 

111 

Colllorm organisms 

8 

RIn a 

110 

Coll form organisms 

0 

Outlet 

110 

Collfonii organisms 

10 

Outlet 

US 

No grooth 

11 

Outlet 

luO 

No brotrtli 


* J-uch butch eontnlnul 2> dlupcrs 

f Uatcr suwpJcs iicrc collected hetoro mitomatlc washer irns opened 
1 Cultures «tre clout on Uueto SS unci UucConkej 3 ujfur 

point of insuring that sterility was obtained It was not 
the major purpose of this study to make elaborate stud¬ 
ies of the killing of bacteria during the process of cleans¬ 
ing diapers 

MATERIALS AND PROCEDURE 
A Standard home automatic washer and dryer were 
purchased and mstalled in utility quarters adjacent to 
an infants’ ward of University Hospital This ward con¬ 
sists of four rooms and 34 bassinets and cribs All chil¬ 
dren m this section were under 2 years of age, and ap¬ 
proximately two-thirds of them were between the first 
and second year This is not a nursery for newborns 
The children were hospitalized because of the usual rea¬ 
sons for admittance to a children’s hospital—acute ill¬ 
ness, congenital anomalies, and problems for diagnosis 
Diarrhea was occasionally seen during the time the 
diaper washing project was being conducted, but no 
epidemic was present 

Diapers were removed from infants and, without any 
rinsing, were dropped mto a covered can that contamed 
either nothing but the soiled diapers or a solution of one 
of three germicides Of the three germicides used, Wat- 
kin’s solution, containing a mixture of creosols (o- 
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phenylphenol, 2-chloro-4-phenylphenol with soap iso¬ 
propyl alcohol, 20%, and water, 63%) m a dilution of 
0 oz per gaUon of wash water was most satisfactory for 
sterihzmg the diapers and removmg the odor from them 
The other two disinfectants used were benzalkonmm 
(Zephiran) chloride and benzethomum (Phemoral) 
chloride ^ 

For convemence m running the washer, diapers were 
collected as they were removed from the infants, placed 
m cans, and covered by a germicidal solution, which also 
acted as a deodorant, until a full washer load accumu¬ 
lated Several studies were made to determme the steril¬ 
izing effect of different germicides m which the diapers 
were immersed for different periods These will not be 
reported m detail here It is sufficient to say that a con¬ 
venient germicide is Watkm’s solution m which it was 
discovered that sterihty occurred before 12 hours’ sub¬ 
mersion The exact time was not determmed, but the 
diapers were not kept m the solution longer than was 
necessary to accumulate a washer load, the mam purpose 
of this solution bemg to keep the diapers m an odor-free 
manner until a load was collected It was the general 
experience, however, when tested that much of the time 
the diapers were sterile after being immersed for two 
hours m this solution even though considerable amounts 
of feces were present 

The automatic washer was used exactly as it would 
be m the home, bemg set for maximum washmg action 
as would be employed for heavily soiled clothing A pre¬ 
liminary rinse m the washer with warm water, 100 to 
110 F, was employed, followed by a regular hot (140 
F) 15 mmute wash with commercial powdered laundry 
soap, and then by three rmses and spm-dry action The 
diapers were then transferred m the moist state to the 
gas-fired drier, and the drying was completed m 30 to 
40 mmutes It was found that the home-sized automatic 


washer washed 25 diapers at a time with ease and would 
do 30 (table 1} Above this number per load, however, 
evidences of mcomplete cleanmg were encountered 
Cultures of the diapers were taken after the washmg 


and agam after the drymg process The cultures at the 
end of washmg were performed as follows The machine 
was opened just enough to msert a long sterile forceps 
to seize one diaper and drop it mto a sterile covered 
porcelam jar contammg 8 oz of sterile isotonic sodium 
chloride solution This covered contamer was tilted 
gently several times and allowed to stand for half an hour, 
bemg tdted every few mmutes so as to assure the thor¬ 
ough penetration of the solution through the diaper 
Following this, suitable amounts of the solution were re¬ 
moved with full bacteriological precautions and streaked 
on MacConkefs bile salt, Bacto SS, or chocolate agar 
mediums Cultures of the dried diapers were done m a 
similar manner, the dryer bemg opened just enough to 
remove, with sterile forceps and under good bacteriolog¬ 
ical technique, a dried diaper that was then dropped mto 
the sterile isotonic sodium chloride solution m a sterile 
contamer and treated exactly as described above Bac¬ 
terial studies were made of the effect of ^ 

soakmg of the unrmsed diapers for 12 ^0“^ 
commonly used germicides As stated earher, 
soluuon was the most satisfactory As can be 
data mdicate sterihty after the drymg process, although 
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some growth occurred on the MacConkey’s medium after 
the third nnse before the final drymg was earned out 
(table 2) 


COMMENT 


The problem of economy was not given primary con¬ 
sideration m this study, but some comment is worth 
while It was found that all washmg, drymg, and foldmg 
of diapers ready for reuse was done by one ward maid 
m one eight hour shift for a ward housmg about 20 to 
30 mfants This work did not require all of the maid’s 
time durmg the eight hours, she did other work. To com¬ 
pare with this, however, we have no data as to the man 
hours of nursing and auxiliary forces required to move 
diapers from such a ward to a laundry, remove fecal 
matenal m the usual way, launder them, return them, 
and, more important, keep track of the number, as well 
as to put them through a prehmmary autoclavmg steril¬ 
ization as IS now done m our mam laundry before the 
laundry attendants handle them It seems obvious, how¬ 
ever, that a great many workmg hours are saved Some 
comment on the number of diapers is also important 


Tablb 2 —Results of the Combined IVasfimg and Drying 
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• In each Instance 1^4 oz ol soap was used for each washer load of 
diopers and the temperature of the trash water was between lOo and 13o P 
Increase of water temperature to 140 P resulted In sterility after washlnc 
80^ of the time 

t Cultures were done on ilacConkey a bDe salt agar and allowed to 
stand 48 hours 


The diapers removed from babies dunng the forenoon 
would be available for use agam m the same ward that 
afternoon The total number of diapers stored m the ward 
for use of the babies needed to be only a htde greater 
than the daily supply for the same number of babies 
Opposed to this, we must comment on the huge supply 
of diapers necessary m any fairly large mstitution where 
babies are cared for m the regular way In general, it can 
be stated that one day’s supply of diapers must be m 
reserve, one day’s supply m transit to &e laundry, one 
day’s supply actually bemg laundered, and one day’s sup¬ 
ply m transit back agam Thus, at least four tunes the 
daily requirement must always be m cuculation We have 
no data as to the number of diapers actually lost (or per¬ 
haps stolen) or used for other purposes m the long and 
mvolved process of the usual hospital routme nor do we 
have data as to the tune taken by vanous attendants m 
countmg and keepmg track of the diapers available, but 
we are sure both items are great m any institution 


SUMMARY AND CONCLUSIONS 
Out studies demonstrated that home-sized, relatively 
mexpensive, automatic laundry equipment can be used 
successfully to clean and sterilize unnnsed diapers This 
fact has some significance, we beheve, m relation to pres¬ 
ent thmkmg about the desirabUity of havmg newborn 
and mfant nurseries divided mto small, mdependent 


umts The need for isolation of sections of newborn and 
other infant nursenes arises so often that the availabihty 
of a quick, safe means of handhng the diapers undoubt¬ 
edly has menL For the small hospital, with fewer than 
50 bassmets and cnbs, the diaper handhng problem can 
be solved safely and satisfactorily with a sunple three- 
step process of handhng diapers that renders them bac- 
tenologically sterile and qmte clean and odorless These 
steps are 1 Remove diaper from infant, drop diaper, 
without rmsmg, mto a covered can contammg enough 
Watkm’s solution (diluted 4 oz to a gallon of water) 
to completely cover the diaper, and allow it to stand not 
less than two hours 2 Wash diaper m automatic washer 
that rinses, washes with soap, and rmses three times 
3 Dry diaper immediately m an automatic dryer 
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The following abstract of recent nomenclature decisions of 
the Council is authorized for publication 

R T SxoRiioNT, M D , Secretary 

NEW GENERIC AND BRANT) NAMES 
RECOGNIZED BY THE COUNCIL 
The Council collaborates with manufacturers m the selection 
of genenc and brand names for marketed drug preparations 
presented for acceptance and also for new products still under 
development or clmical trial The last report on such names 
appeared m The Joubnal, Aug 14, 1954, page 1425 
The followmg abstract lists the genenc designation, the chemi¬ 
cal name when necessary for mformaUon, and the brand name 
or names simultaneously recognized for the stated firms In 
general, a genenc name should bear recognizable relauon to 
the chemical name and conform as closely as consistent with 
brevity and pracucality to existmg systems of scientific nomen¬ 
clature The chief requirement for a brand name is that it should 
not be therapeuUcally suggesuve 
The hstmg of a brand name is not to be construed as mdicat- 
mg Council acceptance of the product itself Products accepted 
for mclusion m New and Nonofficial Remedies are announced 
separately 

Hydrabamine Penicillin G for N,N'-bis-<dehydroabietyl3ethyl- 
enediamine dipeniciUm G with lesser amounts of dihydroabietyl 
and teirahydroabieiyl derivauves Compocilhn (Abbott Labora- 
tones) 

Hyphylline for dibydroxypropyltheophyllme Neothyllme (Paul 
Money Laboratones, Inc) 

lopHENOXic Acid for o-(2,4,6 tniodo-3-hydroYybenzyl)butync 
acid Tendax (Schenng Corporation) 

ISOFLUROPHATE for diisopropyl fluorophosphate Floropryl (Sharp 
(S. Dohrae, Division of Merck <S, Co, Inc) 

Lente Insulin for a suspension of zinc insulin crystals and 
amorphous msuhn Lente Uetin (Eli Lilly and Company) 
Mepakfynol for 2-ethmylbutanol-2 
Pentaphonate Claraphos (Ernst Bischoff Company, Inc) 
Poliomyelitis Isimune Globulin (Human) for a preparation 
of gamma globuUn pnmarily assayed for its content of polio¬ 
myelitis antibiodies in accordance with standard procedures 
licensed by the National Institutes of Health 
POLYMONTNE for a formaldehyde polymer of N melhylhomo- 
amsylamine 

Cryst M . r. iN 'E Tripsin for a highly purified preparation of that 
enzyme as demed from mammahan pancreas glands Tryptar 
(Armour Laboratories) 

Warfarin (Sodium) for 3-(a-acetonylbenzyl)-4-b}drox}coumann 
and us sodium salt Coumadm (Sodium) (Endo Products, Inc) 
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VIRfVL ETIOLOGY OF LEUKEIVIIA 

Ever since Ellermann and Bang^ demonstrated in 
1908 that chicken lymphomatosis could be transmitted 
by filtered extracts, it has been suspected that m other 
species also, including human beings, leukemia and allied 
diseases may be caused by transmissible viruses Fever, 
so common m acute lymphomas, as well as spontaneous 
remissions in the course of this disease m humans, are 
consistent witli the viral concept The mam difficulty in 
accepting the infectious concept of leukemia, however, 
has been the well-established observation that in human 
beings, as well as in animals, leukemia is not communi¬ 
cable from one host to another, at least not m a manner 
observed m other infectious diseases For that reason, 
viral theories of leukemia, previously advanced, could 
not be sustained and were only of passing mterest 
Gross,= of the Veterans Administration Hospital, 
Bronx, N Y, suggests, however, that the viral concept 
of leukemia could be approached from a different point 
of view, assuming, as a working hypothesis, that on¬ 
cogenous viruses (including those causing leukemia and 
allied diseases) are transmitted, in an mactive form, from 
one generation to another, directly through the germmal 
cells, as egg-borne infections, causing symptoms of dis¬ 
ease only occasionally These individually distmct viral 
agents, some potentially capable of causing leukemia 
and others able to cause different malignant tumors, 
would usually exist in an inactive form, frugal and moder¬ 
ate m their requirements and causing no apparent harm 
to their carrier-hosts Occasionally, however, prompted 
by as yet obscure but presumably varied trigger stimuli, 
these hitherto masked agents may change into formidable 
pathogens, causing then rapid multiplication of cells 
harboring them, resulting in the development of leukemia 
or another malignant new growth (accordmg to the 
individuality of the particular agent carried), and there¬ 
by sealmg the fate of their hosts Smee, however, the 
activation of the oncogenous agent would usually occur 
in the middle-aged hosts, the survival of the agent would 
have already been assured, the transmission of the agent 


1 Ellermann. V . and Bang, O Experimentelle LeukHmie bei HUbnern, 
Zemra^osBakt a Transmissible Virus? A Work- 

^"^^GroM^L ° Pathogenic Properties and /’’“g 

the Mouse Leukemia Agent, Proc Soc Exper Biol & Med 78 342 1951 
4 Anderson, R C Familial Leukemia 
Siblings, with a Brief Review of the GeneUc Aspects of This Disease, 
A, M A Am J Dis Child 81 313 (March) 1951 
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fo the host’s offsprmg occurrmg pnor to the outbreak of 
disease in the carrier-host Leukemia, and other raahe- 
nant tumors, would therefore be, accordmg to this cot 
cept, egg-borne viral infections, like many other para¬ 
sitic virus diseases of plants, msects, and birds 

Since in many, perhaps m most, instances, the oncog¬ 
enous agents would never become activated dunng the 
life span of a single earner-host, even though they would 
be transmitted from one generation to another, only now 
Md then, separated by one or several generations of 
healthy persons would leukemia or another mabgnant 
tumor develop m some of the members of certam families 
of carriers In humans, therefore, two successive cases 
of leukemia caused by the same, transmitted virus, could 
be separated by a century or two The tracmg of the 
epidemiological course of the leukemic virus m human 
bemgs would therefore represent, at this tune at least, a 
task beyond means 

Direct experimental evidence, now available, suggests 
that not only m chickens but m mice also leukemia is 
caused by a filtrable, thermolabile agent, presumably a 
virus, transmitted from one generation to another directly 
through the embryos * Although no experimental evi¬ 
dence is yet available concermng the nature of leukemia 
in cattle and human bemgs, the possibility should be 
considered that, as m chickens and imee, m other species 
also, mcludmg human bemgs, leukemia may be caused 
by transmissible agents In cattle, numerous observations 
have been made of leukemia developing m several mem¬ 
bers of the same family m two or three successive gen¬ 
erations In human bemgs, one case has been reported m 
which three and perhaps four out of seven siblings, and 
another m which five out of eight sibhngs,* died from 
leukemia Other observers have recorded leukemia 
developmg m three successive generations m man These 
instances are stnkmg though rare In most instances, the 
oncogenous agents would be so weU adapted to human 
hosts as to cause no symptoms of disease m the great 
majority of earners This could explam why leukemia is 
a relatively rare disease, even though its agents might 
conceivably be earned by a large number of healthy 
hosts 

In the light of this concept, the development of leu¬ 
kemia or, for that matter, of other mahgnant tumors, m 
persons exposed to certain chemical poisons or physical 
stimuh, mcludmg radiation energy, could be regarded as 
a result of an activation, merely accidental, of a hitherto 
masked oncogenous agent, earned by such hosts since 
birth 


DOCTOR REPLIES 

A member of the medical profession has pomted the 
ly for other physicians when the profession is under 
justified attacks Carlton E Wertz of Buffalo, who is 
ndiar to many for his active mterest m medical affairs 
1 not lose any tune m replying to a cntical editonal 
the Buffalo Evening News The editorial commented 
favorably and unfairly on the stand taken by the Amer- 
,n Medical Association concermng the administration s 
Qtroversial remsurance bill Dr Wertz ^ ® 
the editor of the Buffalo Evening News, and 
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published in a prominent position m the paper The editor 
IS to be commended for his fairness m allowmg so com¬ 
plete a reply, but Dr Wertz deserves an extra garland 
for his alertness and his wilhngness to defend pubhcly 
what he beheves is nght He used facts known to him and 
factual matenal available from the A M A headquar¬ 
ters and as a result brought new hght and understandmg 
for many to a subject that has been confusmg to and 
often misunderstood by laymen and doctors This is the 
approach that should be taken by other doctors when 
their local newspapers or newscasters offer mcomplete 
or slanted reports The doctor m the commumty can be 
as effective as anyone if he will speak up to support that 
m which be beheves or to criticize that which to him 
seems wrong He need only be sure of his facts and then 
express himself with smcenty All editors—and poh- 
ticians also—realize the effectiveness of letter waters 
It IS time for more physicians to reahze this for their own 
use and for the advancement of pubhc welfare 


ENDOMYOCARDIAL FIBROELASTOSIS 

Craig ^ m 1949 reported autopsy findmgs m 43 cases 
of a congemtal heart disease characterized by thTcLenmg 
of the ventncular mural endocardium and a thick mal¬ 
formation of the valves m the majonty of the cases The 
hearts studied compnsed the autopsy matenal at the 
Boston Children’s Hospital from 1928 to 1948 and at 
the Boston Lymg-In Hospital from 1932 until 1949 This 
type of heart abnonnahty m the past has been separated 
from the general group of congemtal heart malformations 
because of the behef that they have then ongm m an 
inflammatory process dunng the penod of gestation 
They have been considered as instances of “fetal endo¬ 
carditis ” Craig ^ stresses the fact that m these cases 
associated developmental anomahes both withm the 
heart and m the remamder of the body were “conspicu¬ 
ously” absent The subendocardial changes m the myo¬ 
cardium were qmte specific for this type of cardiac 
malformation, none bemg found m the hearts with 
developmental failures He did not favor the theory of 
a local inflammatory process m the substance of the 
valves or the endocardium but beheved these lesions to 
be the result of abnormahbes of development He ad¬ 
vanced the hypothesis that anoxemia is the cause of this 
enUty 

Prior and Wyatt - added eight new cases to the group 
of endocardial fibroelastosis This condition was oftenest 
seen at autopsy of infants dymg withm the first year of 
Me The lesion consisted of yellowish-white thickenmg 
of the endocardium that mamfested a preddection for 
the left side of the heart Most of the patients appeared 
normal at birth The sudden onset of symptoms and the 
extremely short duration of life thereafter seemed to be 
charactensUc of this disease Cyanosis was the common¬ 
est presentmg sign There were also imtabihty, anorexia, 
and dyspnea The hearts at autopsy showed enlargement, 
a thickened, gray, somewhat opaque endocardium, and 
thickenmg and fusion of the leaflets of the valves, the 
free margm of which presented a thickened, rolled bor¬ 
der The mural and the valvular lesions did not have the 
charactensUcs of an mflammatory process These authors 


suggested the term endocardial dysplasia to replace fetal 
endocarditis and fibroelastosis CoUier and Rosahn * re¬ 
ported two cases m which there was microscopic evi¬ 
dence of hyperplasia of the fibrous and elastic tissues of 
the endocardium Edmonds and Seelye * added six cases 
that were characterized by hypertrophy of the left side 
of the heart, thickenmg of the mural endocardium of the 
left ventncle, and distortion of the aortic and mitral 
valves The case of Hill and Reilly - was imique m that 
all of the cardiac valves and the endocardium of all of 
the chambers were mvolved m the process The histo¬ 
logical picture suggested that this particular entity be¬ 
longs m the group of collagen diseases 

Johnson ^ defined endocardial fibroelastosis as either 
diffused or focal thickenmg of the mural endocardium 
consisting predommantly of fibrous and elastic tissue 
Among 210 congemtally malformed hearts he had found 
23 exhibiting this condition In his senes of cases endo¬ 
cardial fibroelastosis developed m hearts havmg an asso¬ 
ciated malformation that could produce endocardial 
anoxia These malformations usually mvolved an anom¬ 
aly of the coronary artenes, a premature closure of 
the foramen ovale, or valvular atresias m which stag¬ 
nation anoxia developed He concluded that anoxia was 
the important factor m the development of congemtal 
endocardial fibroelastosis 

HaUiday," m a recent report, analyzes 30 cases dis¬ 
covered dunng the five year penod endmg in 1952 In 
some of his cases autopsy revealed a roUed, nodular, valve 
margm, while m others there was a diffusely thickened 
and hyperplastic endocardium on microscopic examma- 
tion Abnormahties of the papillary muscles and asso¬ 
ciated valve structures appeared to be common to this 
type Contrary to several senes reported m the hterature, 
which stress the absence of association of endomyocar¬ 
dial abnormahties with other congemtal abnormahties 
either of the cardiovascular system or of other systems, 
his own senes demonstrated the presence of associated 
abnormahties m 75% In his group there were 36% with 
noncardiovascular anomahes and 57% with anomahes 
of cardiovascular nature There was, however, no evi¬ 
dence of direct relationship between the endomyocardial 
fibroelastosis and any specific anomaly of any sjstem 
Coarctation of ±e aorta, hypoplasia of the aorta, and 
hypoplasia of a cardiac chamber were among the com¬ 
moner associated anomahes Halhday concluded that 
the condition is an idiopathic congemtal anomaly fre¬ 
quently associated with hypoplasias and coarctation The 
disease is pnmanly an anomaly of the subendocardium 
with secondary vascular and tertiary mjocardial changes, 
related typically to compensatory mjocardial hyper¬ 
trophy and eventually dilatation 


1 Crajc, J \l Congenital Endocardial Sclcrosir, BuH. IntemaU 
A M MOJ. 30 15-67 (Sov ) 19-9 

2. Prior J T and Wjait T C Endocardial Fibro-Elastoiis A 
Study of Eight Casa Am. J Path. 2 8 969-983 fNov) 1950 

3 Collier F C. and Rosahn, P D Endocardial Fibroelastosis A 
Report of Two Cases, Pediatrics - 175-131 (Feb) 1951 

4 Edmonds, H W and Sccljc W B Endocardial S-Jcrosis Rcsiew 
of Changing Concepts urth Report of Sn Cases Pediatrics 7 651-659 
(May) 1951 

5 Hill W T., and Redly W A. Endocardial Hbioelastosis A- \E A. 
Am. J Dis- Chdd 82 579-586 (Not) 1951 

6 Johnson, F R, Anoxia as a Cause of Endcs-ardul Fibroelasiosis 
m Infancy A M. A. Arch. Path 54 237 2-7 (Sept.) 1952. 

7 HaUiday W R. Endomj ocardial Flbtoelihtosis A Study of Thirty 
Cases, Dis. Chat 26 27-4) (July) 1954 
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A MONTHLY MESSAGE 


In an address before the House of Delegates of the 
American Medical Association in San Francisco, atten¬ 
tion was called to the importance and urgency of provid¬ 
ing adequately for the financing of the hospital care of 
the noninsurable groups in our population In discussing 
the reinsurance proposal of the administration, it has 
been pointed out repeatedly that reinsurance would m 
no sense meet the needs of this group unless a federal 
subsidy was introduced We have been assured that no 
subsidy IS intended but remain skeptical of the govern¬ 
ment’s power to keep the subsidy out once a mechanism 
IS established by law for the entrance of the government 
into the insurance field This concept has been one of 
our principal reasons for opposition to 
the reinsurance proposal 

Opposition to a program that we 
deem unwise and dangerous in no way 
solves the problem of providing for the 
health care of the uninsurable nor 
lessens our responsibility for working 
out a realistic and effective means of 
financing the necessary care for these 
persons This is a problem of consider¬ 
able magnitude and one that is steadily 
increasing as our population ages and 
as chronic and degenerative diseases 
more and more dominate the medical 
picture 

Various proposals have been put for¬ 
ward for participation of the federal 
government m financing the medi¬ 
cal care of the low-income and the uninsurable segment 
of our population Except in the categorical cases, such 
participation will be difficult to carry out without a de¬ 
gree of federal supervision and control that would be 
highly objectionable Since we are dealing with a shift¬ 
ing and fluid part of the population, there could be no 
acceptable or realistic standard for federal aid The 
medical needs of a person will vary with the duration 
and severity of his illness or disability and bis immedi¬ 
ate necessity and could not be measured by any national 
yardstick If the federal government entered this field 
and contributed to the health care of this group, some 
type of national yardstick would become necessary 
Political pressure would then be exerted to lengthen this 
yardstick until each year a larger segment of our popula¬ 
tion would claun government assistance in financing the 
cost of their medical care 

The composiUon of the unmsurable group, while fluid 
and to some extent undefinable, can be roughly de¬ 
scribed It contains a large part of the 13,500,000 per¬ 



sons beyond the age of 65, a major porUon of those 
with chronic diseases and long-term disabihUes, a con¬ 
siderable number of the unemployed, and the over 5 
million recipients of direct governmental assistance It 
also contains a large group of persons whose incomes 
are so low that after paying for the daily necessities of 
life they have nothing left with which to purchase insur¬ 
ance or to pay for the cost of illness at the time it occurs 
Numerically, these groups of uninsurables are variously 
estimated as comprising 30 to 35 milhon persons The 
size of this group can be reduced to some extent by 
insurance coverage for those able to buy msurance but 
not able to meet the cost of illness at the time it occurs 
We beheve the responsibility for fi- 
nanemg the cost of illness m this group 
IS a local and state concern Only at the 
local level can the medical needs of 
individuals be determined Only at the 
local level can their economic status be 
assessed in relation to their medical 
requirements at a particular time Prog¬ 
ress m establishmg adequate state and 
local programs vanes widely In certaui 
areas, it is reasonably adequate, but in 
others it is nonexistent or poor A num¬ 
ber of spot studies m this field have 
been made by our Council on Medical 
Service, and others are m progress Pat¬ 
terns have been worked out m certain 
commumties, and these expenences are 
available for the guidance of others 
It should be the responsibihty of state and local so¬ 
cieties to move actively m their areas to see that this 
need is met It must be met from philanthropic, local, or 
state funds The burden cannot be passed on to the hos¬ 
pitals without lowenng their standards of service The 
construction of more chronic disease and convalescent 
units m connection with conventional hospitals will de¬ 
crease the financial burden by providing for the care of 
many of these persons at a lower per diem cost, but even 
this lowered cost must be met from some source Fur¬ 
ther extension of msurance will subtract substantially 
from the total cost The local societies should jom with 
the hospitals m promoting sound voluntary prepayment 
msurance plans The same jommg of forces should take 
place at the state and local level It should be the immedi¬ 
ate and active concern of every local and state society 
to study the situation m their own areas and to formula e 
plans for meetmg the medical needs of the low-income 
and nonmsurable groups 

Walter B Martin, M D , Norfolk, Va 
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ORGANIZATION SECTION 


building the annual program 

OF THE SECTIONS 

Plans for the Annual Meeting of the American Medical 
Association usually begin a year m advance, at which time new 
officers of the vanous sections are elected or old officers retam 
their posts By September the secretary of each section begins 
to think m terms of the program for the following June meeting, 
and subjects for consideration are accepted by him from the 
members of the American Medical Association as early as Labor 
Day By mid-October the general outlme of a section program 
IS usually well advanced, and at that time the section secretary, 
and sometimes the section representauves to the Scientific 
Exhibit, meet m Chicago with the Council on Scientific Assembly 
and the Director of the Scientific Exhibit and his staff, to con¬ 
sider the program as a whole Each secretary presents to the 
Council and to his brother secretanes an outlme of his proposed 
program At that time, jomt meetings are usually arranged and 
panel discussions or symposiums are given consideration 
More acuve work on the program takes place between mtd- 
October and mid December, so that, soon after the first of the 
year, a secretary ordinarily has his program practically complete 
The final arrangements are undertaken during the month of 
January and the first two weeks of February, the closmg date 
usually being set for Feb 15 To many members of the Amencan 
Medical Association this date, four months m advance of the 
Annual Meeting seems early, but it is necessary to adhere to 
It so that the preliminary program can be submitted for pub¬ 
lication m The Journal about April 10—Extract from an 
editorial m The Journal, March 20, 1954, page 1004 

MEDICAL ASSOCUTION OF GEORGIA 
To permit readers of The Journal to become better acquainted 
wit/i the activities of state medical associations articles describ¬ 
ing them will appear from time to time in these pages —Ed 

On March 20, 1849, m response to a call from the Medical 
College of the State of Georgia and the Georgia Medical Society 
of Savannah which had been m existence since 1804, 76 physi¬ 
cians assembled m Macon to found the Medical Society of 
Georgia, known since 1873 as the Medical Association of 
Georgia A previous attempt to organize a state medical associ¬ 
ation had been made in 1835 The suggestions made at that 
preliminary meeting, providing for the formation of county 
societies that should elect delegates to a state society, had met 
with favorable reception and meetings were held m vanous 
cities Although the foundation for a state society was thus 
carefully laid the structure was not perfected until 1849 The 
new organuation had as its objectives “the advancement of 
Medical knowledge—the elevation of professional character— 
the protection of the interests of its members—the extension of 
the bounds of Medical Science, and the promotion of all measures 
adapted to relieve suffenng humanity and to protect the lives 
and improve the health of the commumty As its first president 
the society chose Dr Lewis Desaussure Ford, who for many 
years served as a member of the city council and as president 
of the board of health and in 1846 was elected mayor of Augusta 
For almost 50 years Dr Ford was professor of the pnnciples 
and practice of medicine in the Medical College of Georgia, 
where he was dean for a long period In an article wntten in 
honor of the centennial of the medical association. Dr George 
A Taylor of Augusta calls attention to a letter drafted by the 
faculty of the Medical College of Georgia m 1835 and sent to 
the other IS medical colleges m the United States, which read 
m part Thoroughly convinced that the profession, whose re¬ 
spectability It IS alAe our duty and mclination to advance 
requires that the medical colleges of the United States, now, take 
some decided action upon this subject of Medical Education, 
Re beg lease respectfully, to solicit your cooperation m effectmg 
a Consention of Representatives from the medical colleges to 
be held in Washmgton, for the purpose of establishing an uni¬ 


form system of requisitions for the degree of Doctor of Medicine, 
of regulating the courses of professional study, the extent of 
previous education, and counseUmg generally about the means 
of rendermg our institutions most successful m diffusmg the 
benefits of Medical Education ” Dr James J Walsh m the 
“Encyclopedia Americana” attnbutes to this letter the formation 
of the American Medical Association 
The importance of the contributions of its physicians were 
manifested early m the history of the state of Georgia, which 
on Dec 19, 1823, passed the first state birth registration law 
It required the ‘clerks of the court of ordmary, m each county 
respectively to enter and register m a book” the dates of baths 
of all persons on due proof made by affidavit or oath—a service 
for which the clerk was entitled to charge a 25 cent fee In his 
“Notes on the History of the Medical Association of Georgia, 
1920-1935 ” Dr AUen H Bunce of Atlanta, secretary-treasurer 
of the associauon dunng that penod and later president, states 
In the spring of 1922, Georgia was finally admitted to the 
RegistraUon Area However, m June, 1925, the payment of 
local registrar s fees for the collection of birth and death records 
was declared unconstitutional by the Supreme Court The 

Medical Association of Georgia m 1927 helped to secure the 
passage of a constitutional amendment to make effective the 
law as to registenng baths Soon afterward Georgia was 



The Academy of Medicine, Fulton County Medical Society Atlanta, 
in which the Medical AssociaUon of Georgia maintains Ua headquarters. 


readmitted to the Registration Area , ' In 1930, despite 

Its remarkable record of accomplishment and over the strenuous 
objections of the state medical association, the state board of 
health was abolished by the General Assembly On reinstatement 
of the department several years later, the associauon sponsored 
a plan providing for a board of 14 members, 10 to be selected 
from a list submitted by the association, 2 to be dentists, and 2 
pharmacists nommated by them respecuve organizations The 
first board under the new law, said to be a model for the Umted 
States, was appointed to staggered terms, so that no subsequent 
governor could appomt a majonty and so that there might be a 
continuity of policy 

In honor of the centennial of the association, the late Dr 
Frank K Boland, who had served as president of the state 
association, the Fulton County Medical Society, and the Craw¬ 
ford W Long Memorial Association, compiled a history of the 
state organizauon Among the great names of Georgia’s early 
medical history is that of Dr Long who, durmg the thud annual 
meeung of the associauon read his paper on the discovery of 
anesthesia that he had made 10 years previously Through the 
jomt efforts of the association and the Crawford W Long 
Memorial Associauon, the statue of Dr Long now stands m the 
Hall of Fame of the Capitol m Washington, D C Dr Boland 
presided at the dedicauon in 1926 

The associauon has a membership of 2,273 Its ofScers 
include Dr Peter B Wnght Augusta, president Dr H Dawson 
Allen MdledgeviIIe, president-elect. Dr Willard R Golsan, 
Macon and Dr Milford B Hatcher, 5facon first and second 
vice president, respecuielj and Dr David H Poer Atlanta, 
secretary-treasurer Mr Milton D Krueger is execuuv e secretary 
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CALIFORNIA 

Scholarship in Honor of Dr Irish —Dr Cullen Ward Irish Los 
Angeles, will be honored with a $10,000 scholarship to be given 
to his alma mater, Ohio State University School of Medicine 
Columbus, by his son, Capt Cullen Ward Irish II, Otis Air Force 
Base, Mass The money is part of the first prize of $50,000 won 
by Captain Irish and his wife in a recent contest The remainder 
of the prize money will go to CARE for Japanese orphanages, 
to the Veterans of Foreign Wars, and to the Air Force Aid 
Society Dr Irish is on the staffs of the Hospital of the Good 
Samaritan and Hollywood Presbyterian Hospital in Los Angeles 
and St Joseph Hospital m Burbank 

Student Loan Fund—A $30,000 student loan fund has been 
presented to the University of Southern California School of 
Medicine, Los Angeles, by the K Arakelian Foundation of 
Fresno The fund, available for the completion of medical edu¬ 
cation, will be made self-perpetuating through the repayment 
of loans Applications for student aid will be handled by a 
special committee of the faculty representing each of the four 
classes in the school of medicine Dr Charles T Sturgeon, 
clinical professor of surgery, chairman. Dr Gordon K Smith, 
assistant clinical professor of surgery. Dr Ralph E Homann Jr, 
assistant professor of medicine, Donald W Visscr, Ph D , associ¬ 
ate professor of biochemistry and nutrition, and Dr Milton R 
Hales, assistant professor of pathology 

CONNECTICUT 

Dr Clair Crumpton Named Dean —Dr Clair B Crampton, 
Middletown, has been appointed dean of freshmen of his alma 
mater, Wesleyan University, effective September, 1954 Dr 
Crampton, who will have charge of the counseling of first-year 
students in academic and personal problems, will devote part 
time to his new Wesleyan duties, continuing his practice Dr 
Crampton has been director of student health at Wesleyan 
University since 1950 and in that capacity has been active m 
student counseling and in the deliberations of the college ad¬ 
ministration committee 

Personal —Dr William H Wcidman, consultant in tuberculosis 
at the Hartford Hospital, has been appointed assistant director 
of the division of tuberculosis and sanatoria of the Massachusetts 
State Department of Public Health Dr Weidman formerly 
served as superintendent and medical director of the State 

Tuberculosis Sanatorium of Norwich-Ira V Hiscock, 

M P H , professor of public health, Yale University School of 
Medicine, New Haven, has received the Shattuck award for out¬ 
standing contributions to the field of public health, established 
by the Massachusetts Public Health Association in 1950, and the 
1954 medal of the Connecticut division of the American Cancer 
Society Dr Hiscock was recently elected president of the Associ¬ 
ation of Schools of Public Health of the United States and 

Canada-Dr William H Upson, Suffield health director and 

past president of the Hartford County Medical Association, was 
named president-elect of the Connecticut Public Health Associ¬ 
ation at the annual meeting of the organization on May 13, m 
Meriden 


ILLINOIS 

Physiologist to Head Sbimer College —F Joseph Mullin, Ph D, 
who has been dean of the faculty of Chicago Medical School and 
professor of physiology since 1951, has been elected president 
of 101-year-old Shimer College at Mount Carroll He succeeds 
Aaron J Brumbaugh, Ph D, who relinquished the presidency 
to become director of a study of the educational needs of the 
state of Florida that is being made under the auspices of the 
Southern Regional Conference Dr Brumbaugh was dean of 


Physicians arc Invited to send to this department hems of 

interest, for example, those relating to society acUvities new hospitals, 

education and public health Programs should be received at least three 


weeks before the date of meeting 


Students of the University of Chicago before he became vice- 
president of the Amencan Council on Education Dr MuUin 

associate prJl 

lessor of physiology, dean of students m the division of bioloeical 
sciences, and secretary of the faculties of the university He 
came to the University of Chicago m 1943 after teaching phys,- 
three years at the University of Texas School of Medicine 
Galveston He is president of the National Intern Maicbing 
h’rogram and has served on various committees of the Associ 
ation of American Medical Colleges and the committee on post¬ 
graduate education of the Chicago Medical Society 


Chicago 

Leopold KUng Lecture—Dr Fred C Roulet, professor of 
pathology at the University of Basel, Switzerland, will deliver 
the Leopold Khng lecture on reticuloses as neoplasia at the 
Mount Sinai Hospital, 2750 W 15th PI, Sept 17, 11 a ra At 
4 p m he will discuss ‘‘Caremoma of the Liver with Particular 
Reference to Its Relation to Cirrhosis ” The medical profession 
IS invited 


Society News—At its annual meeting the Chicago Dennalo- 
logical Society elected Dr Julius E Ginsberg, president. Dr 
Edwin M Smith, vice-president, and Dr Irene A Neuhauser, 
secretary-treasurer-Newly elected officers of the Metro¬ 

politan Dermatological Society of Chicago include Dr Franz 
Baumann, president. Dr Harold W Thatcher, vice-president, 

and Dr Tibor Benedek, secretary-treasurer-At the annual 

meeting the Chicago Urological Society elected Dr John W 
Ferrin, president, Dr Joseph H Kiefer, vice-president, and Dr 
Don E Murray, secretaiy-treasurer 


IOWA 

Biemng Award in Bactenology—The first Bierring award in 
bacteriology at the State University of Iowa, Iowa City, estab¬ 
lished last spring in honor of Dr Walter L Biemng, director 
of the division of genatrics, heart and chronic diseases of the 
Iowa State Department of Health, was recently presented to 
J H Gardner, a Des Moines student of the college of medicine 
Dr Biernng, a past president of the Amencan Medical Associ 
ation and professor emeritus of internal medicine at the univer 
sity, made the presentation Dr Biemng taught the institution’s 
first course in bactenology 60 years ago Durmg the next year 
Mr Gardner will hold a student fellowship in the department 
of pathology 

MASSACHUSETTS 

Dr Farnsworth to Direct Medical Care at Harvard —Dr Dana 
L Farnsworth, Belmont, first full-time medical director at the 
Massachusetts Institute of Technology, Cambridge, and an asso 
ciate physician at the Massachusetts General Hospital, Boston, 
has been selected as Henry K Oliver professor of hygiene to 
direct all medical care m Harvard University, effective Sept I 
Dr Farnsworth, named assistant director of health at Williams 
College, WiUiamstown, m 1935, was made director of health in 
1945 and a year later was appomted medical director at the 
Massachusetts Institute of Technology During World War II, 
Dr Farnsworth served as a commander with the medical corps 
of the U S Navy He is a past president of the American College 
Health Association He succeeds Dr Arlie V Bock, who retired 
this year after some 30 years of service at Harvard Oliver 
professor of hygiene since 1935, Dr Bock received the honorary 
degree of doctor of science at the Harvard University commence¬ 
ment exercises in June 


ISISSIPPI 

y-Year Club -Membership in the 50 Year Club was recently 

rded by the Mississippi State °/and 

rrod R Towns of Union Church, Dr Wade H 
looneville, Dr George W Googe of Rienzi, and Dr George 

Land of Louin 
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jnSSOURI 

Appoint Professor of Pathology—Dr W Stanley Hartroft 
professor of medical research, University of Toronto Faculty of 
Medicine, has been appointed Edward Mallmckrodt professor 
and head, department of pathology, Washington University 
School of Medicine, St Louis, effective Sept 1 Dr Hartroft 
succeeds Dr Robert A Moore, who resigned as dean of the 
school of medicme and head of the department of pathology 
to become vice-chancellor in charge of the schools of the health 
professions at the University of Pittsburgh 

Personal —At the annual picnic of the Three D’s Club (Doctors, 
Dentists, and Druggists) at Nigro Brookside Farm, Overland 
Park, Kan, honor awards for long, outstanding community 
service in Kansas City were bestowed on Dr John O Skinner 
Fred E Byers, D D S , and Nick Hunter, Ph G Dr Dommic M 
Nigro is president of the group and Dr Edwin C White, one 

of Its vice presidents-The University of Colorado conferred 

the degree of doctor of science on Dr Wendell G Scott, associ¬ 
ate professor of climcal radiology, Washmgton University School 
of Medicme, St Louis, at ceremonies m Boulder, June 5 

NEVADA 

Nevada Hospitals Built with HUi Burton AIcL—According to 
the section of hospital services of the Nevada State Department 
of Health, Nevada has 10 hospital construction projects, in¬ 
cluding a 72 bed addition now in the drawing stage Beds have 
been built m each of the four categones general, mental, chronic 
and tuberculosis, and assistance has been given to the con¬ 
struction of such related facilities as dietary, laundry, laboratory 
central supply, and radiological departments The Lyon County 
Hospital, which will have 18 beds plus a 12 bed m^gent wing 
will replace an existing unacceptable facility The total estunated 
cost of this project is S383,512, of which the federal share 
will be $227,738 66 The total number of beds added by the 
program, mcluding the 72 bed addiuon on the drawing board, 

15 272, of which 160 are general, 60 mental, 36 tuberculosis and 

16 chronic The projects show an aggregate cost of three million 
dollars, of which amount $1,800 000 will have come from the 
local level and $1 200,000 from the Hill-Burton program 

It IS said that although the program has done a great deal to 
relieve an acute shortage of general hospital beds, much remains 
to be accomplished The chief problem is one of adequate funds 
at the sponsor level The Hill-Burton Act is also indirectly re¬ 
sponsible for bnngmg the hospital licensmg program into being 
in Nevada The hospital program has received wide acceptance, 
and the present indications are that Nevada will continue to 
make full use of the funds alloted 

NEW HAMPSHIRE 

Cancer Conference —^The Gordon Conference on Cancer will 
be held from Aug 30 to Sept 3 at Colby Junior College, New 
London, with Dr Albert Tannenbaum, Chicago, as chairman 
and Dr Jacob Furth, Oak Ridge, Tenn, vice-chairman There 
wdl be a panel discussion of mdustry s questions on carcino 
genic hazards on Monday, a symposium on cancer on Tuesday 
and a symposium on mutagenesis and carcmogenesis on Wednes 
day The sessions will end on Friday with the presentation of 
"Some Aspects of the Spread of Cancer in Man by Dr Otto 
Saphir, Chicago 

NEW JERSEY 

State Medical Election —^Newly elected officers of the Medical 
Society of New Jersey include Dr Elton W Lance Rahway, 
president Dr Vincent P Buffer, Jersey City, president-elect 
Dr Lewis C Fntts, Somerville, and Dr Albert B Kump, Bridge 
ton, first and second vice presidents, respectively. Dr Marcus 
H Greifinger, Newark, secretary and Dr Jesse NfcCall, New¬ 
ton, treasurer 

Consultation Service for Convulsive Disorders.—The recently 
initiated New Jersey Consultation Service for Convulsive Dis 
orders will accept referrals from physicians for pauents with 
convulsive disorders who are financiMly unable to be referred 
to a private consultant Physicians may secure referral forms 
from the headquarters of the service, 42 Walnut St^ Newark 2 
(Mitchell 3-70521 or by application to the contact physician m 


their areas The service was created at the request of the Medical 
Society of New Jersey Plaimed jointly through the medium of 
the advisory council to the epilepsy project of the New Jersey 
Society for Crippled Children, it represents a careful dovetaffing 
of separately financed seizure programs of the New Jersey 
Society for Crippled Children and Adults, the state department 
of msiiiutions and agencies, and the state department of health 
Dr Melvm D Yahr, medical consultant for the statewide clinic 
program, will travel to all parts of New Jeney for consultation 
clmics A report will be sent to the referrmg physician, m whose 
hands treatment will remain The following contact physicians 
have been approved by the Medical Society of New Jersey to 
act in a haison capacity between the consultant and the refemng 
physicians Dr William L Sprout of Salem County Memonal 
Hospital, Salem, Dr Arthur H Randelman of St Francis 
Hospital, Trenton Dr Cathenne E Spears, Morristown Me¬ 
monal Hospital Morristown and Dr Richard E Gordon, 
Englewood Hospital, Englewood The consultation service ses¬ 
sions will be held in each of the four areas of the state one day 
each month, rotating each week from one area to another 

NEW YORK 

Lecture on Ureteral Injuries—Dr Richard W TeLmde, pro¬ 
fessor of gynecology, Johns Hopkins Umversity School of 
Medicme, Baltimore, will present “Ureteral Injuries, Gemtal 
Fistulac and Stress Incontinence,” Sept 16 8 30 p iru, at the 
Jewish Sanitanum and Hospital for Chronic Diseases, 86 E 
49th SL, Brooklyn 

New Medical Dental Building at Buffalo —Samuel P Capen 
Hall, which was recently completed, provides expanded facilities 
for the medical and dental schools of the Umversity of Buffalo, 
a private, independent institution Funds for construction of the 



Samuel P Capen Hall 


hall were contributed by pnvate persons and corporations 
Expansion of enrollment is anticipated m the medical school, 
which has equipment for 80 students m each year of the four 
>ear programs, and in the dental school, which is equipped for 
60 Dr Samuel P Capen, for whom the new buildmg is named, 
served as chancellor of the university from 1922 to 1950 and 
is now chancellor emeritus 

New York City 

First Harvey Lecture—Vincent du Vigneaud, PhD, professor 
of biochemistry, Cornell University Medical College, will de¬ 
liver the first Harvey lecture of the 1954-1955 (50th anmversary) 
senes at the New York Academy of Medicme, SepL 23 Dr du 
Vigneaud will present Hormones of the Posterior Pitmtary 
Gland Oxytocin and Vasopressin " 

Umversity News—Dr Severo Ochoa, professor and chairman, 
department of pharmacology has been appomted professor and 
chairman of the depanment of biochemistry of New York 
University-Bellevue Medical Center s college of medicine Before 
his affiliation with New York University s college of medicme 
in 1942 Dr Ochoa held faculty appoinimems with the Univer¬ 
sity of Madnd Medical School in Spam Kaiser-Wilhelm Insutute 
for Medical Research Heidelberg, Germanj, University of Ox¬ 
ford School of Medicine Oxford England and Washington 
Univursiiy School of Medicme Su Louis Dr Bernard D Davis, 
who jomed the medical centers faculty on Jul> I, now directs 
the depanment of pharmacologj He was previouslj in charge 



1588 MEDICAL NEWi> 


jama, Aug 28, 1554 


of the U S Public Health Service tuberculosis research labora¬ 
tory in the department of public health at Cornell University 
Medical College 


Conference on Cancer of (he Digestive Tract —A round-table 
conference on the diagnosis and management of cancer of the 
digestive tract will be held under the auspices of the Irwin 
Strasburger Memorial Medical Foundation, Nov 12, from 9 30 
a m to 1 p ni, in the auditorium of Memorial Center for 
Cancer and Allied Diseases, 444 E 68th St Participating in the 
discussion will be Drs Thomas P Almy, Alexander Brunschwig, 
Michael R Deddish, John A Evans, Gordon P McNcer, George 
T Pack, Milton R Porter, Robert S Sherman, William L 
Watson, and Frederick S Philips, Ph D , New York, Sara M 
Jordan, Samuel F Marshall, and Richard H Sweet, Boston, and 
Isidor S Ravdin and W Emory Burnett, Philadelphia Reserva¬ 
tions should be made before Nov 5 through the Office of the 
Assistant Clinical Director, Memorial Center, 444 E 68th St, 
New York 21, telephone TRraf ilgar 9-3000, e\t 593 


OHIO 

Society News—At the meeting of the Cleveland Society of 
Eleciroencephilogriphers Dr Edward M 2ucker, Cleveland, 
was elected president, Dr Laurence M Weinberger, Akron, vice- 
president, and Dr Victor M Victoroff, Cleveland, secretary- 
tre isurer 


Personal —Dr Hugh J Means has retired as professor and 
chairman of the dep irtment of radiology, Ohio State University 

College of Medieine, Columbus-Dr Ernest Bueding, who 

has been atlihated with Western Reserve University School of 
Medicine, Cleveland, since 1944 and has served as associate 
professor of ph irniacology since 1947, has been appointed pro¬ 
fessor and head of the department of pharmacology at the 
Louisiana State University School of Medicine, New Orleans 
Dr Bueding, who has written about 75 papers dealing prin¬ 
cipally with carbohydrate metabolism, will continue his research 
under a $28,000 public health service grant while at the Louisi¬ 
ana school of medicine-Dr Robert M Stecher, president, 

Cleveland Health Museum, will present the Heberden oration, 
entitled "Heberden’s Nodes," at the Post Graduate Medical 

School of London, Sept 24-Dr Bruno Gebhard, director, 

Cleveland Health Museum, will read a paper, “From Medicine 
Show to Health hfuseum,” at the I4th International Congress 

of the History of Medicine in Rome, Italy, Sept 14-On 

Alumni Day, May 28, the Alumni Association of Harvard 
Medical School in Boston awarded the Alumni Association 
prize, a check for $200, to Dr Oscar Stanton DePriest 111 of 
Urbana, a graduate of the class of 1954 


Hematology Symposium —Through the support of the National 
Vitamin Foundation, a symposium on the nutritional aspects 
of blood formation will be held at the University of Cincinnati 
College of Medicine, Oct 22, from 915a m to 5 p m The 
morning session will be under the chairmanship of Dr Richard 
W Vilter, associate professor of medicine, and the afternoon 
session under that of Dr Marion A Blankenhorn, director of 
the department of internal medicine, Cincinnati General Hos¬ 
pital The symposium is open to all interested physicians and 
scientists The following program will be presented 


Iron Metabolism In Relation to Microcytic Hypochromic Anemia Carl 
V Moore, St Louis 

Relationship of Copper Cobalt, and Trace Elements to Hematopoiesis, 
George E Cartwright, Salt Lake City 
Some Metabolic Interrelationships of Folic Acid, Vitamin Bw and 
Ascorbic Acid, Jesse N Williams, Ph D , Madison Wis 
Interrelationship of Folic Acid, Vitamin Bu and Ascorbic Acid In 
Patients with Megaloblastic Anemia, John F Mueller and John J 
Will, Cincinnati 

AbsorpUon and Utilization of Vitamin Bu, Robert F Schilling, Madison, 

ReSonshlps of Hormones to Utilizauon of Essential Nutrients In 
Erythropolesis, Roger C Crafts, Ph D , Cincinnati . tr r 

Antimetabolites and Antibiotics as Tools for Research on Blood Forma 
tloD Thomas H Jukes, Ph D , Pearl River, NY . 

Sterco’bilin and Hematopoiesis, G Watson James III, 

EssenUal Nutrients in the Management of ^ ® 

Human Beings-A Resume, Richard W Vilter. CIncinnaU 


PENNSYLVANIA 

Dr Cummins Goes to Tennessee —Dr Alvin J Cummins asso¬ 
ciate in medicine at the Hospital of the University of Pe’nnsvl 
vania, PhUadelphia, will join the staff of the University of 
Tennessee College of Medicine in Memphis as an assiknt 
professor of medicine He wiU combine research and teachine 
further develop the gastroenterology clinic and hospital activities 
at John Gaston Hospital and the University of Tennessee, and 
develop a postgraduate training program for research fellows 
and residents at the hospital 

Personal —A testimonial dinner honored Dr Michael Margolies, 
Coatesville, who for 25 years was president of the Chester 
County Tuberculosis and Health Society Dr George E 
Dietrich, Coatesville, served as toastmaster The guest speaker, 
John H Biddle, past president of the Pennsylvania Tuberculosis 
and Health Society, spoke on the subject “Tuberculosis Is a 

World Problem"-Dr Leroy E Chapman, Wanen, was 

awarded an honorary degree of doctor of laws at the June 
commencement of Jefferson Medical College of Philadelphia 

Society News —At the annual meeting of the Eastern Pennsyl¬ 
vania chapter of the Arthritis and Rheumatism Foundation, Dr 
John Lansbury, Philadelphia, was elected president, succeeding 
Dr Joseph L Hollander, Philadelphia, Dr Philip R Trommer, 

Philadelphia, was chosen vice-president-The Pennsylvania 

Academy of Physical Medicine and Rehabilitation recently 
elected the following officers Dr Albert A Martucci, Phila 
delphia, president. Dr Francis J Bonner, Ardmore, vice presi 
dent, and Dr J Murl Johnston, Pittsburgh, secretary-treasurer 

-Officers of the Wainwnght Tumor Clinic Association of 

Pennsylvania for 1954 include Dr S Gordon Castighano, 
Philadelphia, president, Dr James Bloom, Harrisburg, vice 
president. Dr David W« Hughes, Philadelphia, secretary. Dr 
Russell B Roth, Erie, treasurer. Dr Harvey F Smith, Harris¬ 
burg, counsellor, and Mr George T Furlong, Harrisburg, 
executive secretary The 1955 annual meeting will be held in 
Philadelphia 


Philadelphia 

Prize for Pediatric Essay —^Tbe Philadelphia Pediatric Society 
offers a prize of $100 for the best paper submitted by an intern 
or pediatric resident at any hospital in the Philadelphia area on 
any subject related to pediatncs, of either a clinical or a research 
nature Papers should be submitted to Dr Fred H Harvie, 
Secretary, 133 S 36th St, Philadelphia 4, by April 1, 1955 


Fediatnc Allergy CIiiuc —A new children’s allergy clinic for the 
treatment of hay fever, rose fever, sensitivity to foods, and other 
allergies has been established in the first floor clinic area of the 
children’s department, Philadelphia General Hospital, 34th St 
and Cune Ave The clinic will be held each Friday at 1 p m 
Activities in the clinic will include testing for allergies, in¬ 
oculations, and other therapies 


University News—Dr Herbert R Hawthorne, professor of 
iurgery and chief of the surgical service at Graduate Hospital 
if the University of Pennsylvania and at the American Hospital 
’or Diseases of the Stomach, has been elevated to the chairraan- 
;hip of the department of surgery m the graduate school, Univer- 
ity of Pennsylvania School of Medicine Dr Joseph P Atkins, 
•limcal professor of bronchology, esophagology, and l^rjmgea 
urgery and a member of the staffs of five hospitals in the PhiJa- 
lelphia and Camden area, has been appointed chairman of the 
lepartment of bronchology, esophagology, and laryngeal sur- 
ery in the graduate school They succeed Dr William Bates and 
3r Gabriel Tucker, respectively, who will remain active m 
eachmg programs at the graduate school of medicme and in 
Iin.rni activities at Graduate Hospital 


News —Ground has been broken at Allegheny General 
for a new wing to house Pittsburgh’s first cobalt beam 
mtmd additional faoiln.es of the 
« nnn W'U b- 
ick concrete center The services oi 
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the first floor of the new building will be available to all patients 
in or out of the hospital who are referred by their physicians 
Recommendations for treatment of these patients will be made 
to the physician refemng the patient to the dime 

Drs. Harbison and Salk to Head Departments.—Initial steps 
toward integration of the teaching programs in the schools of 
medicine, nursing dentistry, and pharmacy at the University of 
Pittsburgh Health Center (The Journal, Jan 30, 1954, page 428) 
have been taken with the appointment of Dr Samuel P Harbison 
as head of surgery and Dr Jonas E Salk as head of preventive 
medicine Dr Harbison will assume his duties m September 
Dr Salk IS not expected to undertake his new activities until 
completion of the poliomyelitis vaccine tests in which he is now 
engaged and which will probably require the greater part of his 
tune dunng the next two years Dr Harbison was m military 
service from 1942 to 1946, when he became professor of surgery 
at the University of Pittsburgh School of Medicine and, sub¬ 
sequently, chairman of that department He also is senior sur¬ 
geon at Presbytenan and Woman s hospitals, associate surgeon 
at Allegheny General Hospital and consultant surgeon at the 
Veterans Administration Hospital and the Sewickley Valley 
Hospital Dr Salk has been affiliated with the University of 
Pittsburgh since 1947 During World War U he was a consultant 
to the Secretary of War in epidemic diseases and a member of the 
commission on influenza. Army Epidemiological Board In 1947 
he was made consultant m epidemic diseases to the Secretary 
of the Army, and he held this appointment as well as his member¬ 
ship on the commission on influenza unul recently, when the 
studies on poliomyelitis occupied his full time Dr Salk is on 
the consulting staff of the Municipal Hospital for contagious 
diseases and the Presbytenan Hospital, Pittsburgh 

TENNESSEE 

Danciger Memorial —^As a memonal to the late Dr Jacob A 
Danciger, assistant professor of pediatncs at the University of 
Tennessee College of Medicine, Memphis, specialized equipment 
that will benefit newborn babies and small children will be 
purchased According to Dr F Thomas Mitchell, chief division 
of pediatncs, and chairman of the memorial fund committee, the 
major portion of the fund will be spent for apparatus with which 
blood chemistry determinations may be made by micro methods 

University News —Dr I Frank Tullis, Memphis, has been 
appointed to succeed the late Dr Conley Hall Sanford as pro¬ 
fessor of medicine and chief of the division of medicme at the 

University of Tennessee College of Medicine, Memphis-Dr 

Thomas D Moore, Memphis is retirmg as head of the depart¬ 
ment of urology at the University of Tennessee College of 
Medicine but will contmue as professor of urology Dr Moore, 
a charter diplomate of the Amencan Board of Urology, has 
represented the A M A Section on Urology on the board since 
1949 He is now serving as president of the Amencan Urological 
Research Foundation-Dr Nicholas Gotten, associate pro¬ 

fessor of neurology and psychiatry at the University of Tennessee 
College of Medicme, Memphis and in charge of the neurology 
section, has been made professor Dr Richard N Winger and 
Harry H Wilcox Ph D , have been advanced from assistant 
professors of anatomy to associate professors Daniel J Cava¬ 
naugh, Ph D , and Calvin Hanna, Ph D, from instructors of 
pharmacology to assistant professors, and Lester Van Middles- 
worth, Ph D , from assistant professor of physiology to associate 
professor 

TEXAS 

Industrial Health Conference —The Houston Chamber of 
Commerce will sponsor its seventh mdustnal health conference 
Sept 23 to 25 at the Shamrock Hotel At 10 30 a. m Thursday 
Dr Sidney Schnur, Houston, chairman, will speak Gordon 
Gray, president. University of North Carolina and former 
secretary of the Army, will give the luncheon address Thursday 
The afternoon session will be devoted to the followmg sym¬ 
posium, entitled “Industry m the Atomic Age ’ 

Radioisotopes In Industry George Manov PtuD XVashington, D C. 

Plant and Personnel Protection William D Norwood, Richland Wash. 

Biological EBects of Atomic Blasts, John C. Bugher W ashin gton, D C- 

Indusiry s Role in Civil DeXense Mr Val Peterson, Washington D C, 


Fnday morning the following symposium, “Absenteeism, Al¬ 
coholism, and Mental Health m Industry,” will be presented at 
9 45 a, m 

Absenteeism Norman Plummer New YorU 
Alcobohsm In Industry George H Gchnnann Wflmmgton DeL 
Importance of Mental Health for Emplojees Robert L. Sutherland 
Ph D Austin Texas. 

Emouonal Problems of Execuuves, William C Mennmger Topeka Kan. 
Dr Elmer Hess, Ene, Pa., President-Elect, Amencan Medical 
Association, the luncheon speaker on Fnday, will discuss “Indus¬ 
try and Medicme ” “Establishing Effective Health Programs m 
Industry” will be the subject of the symposium Fnday afternoon, 
when the following presentations will be made 
PhJosophy of Industrial Health Programs, Kieffcr D Davis Bartlesville 
OUa. 

A Program for Large Industry James H Sterner Rochester N Y 
A Program for Small Industry Mr Maston Nixon Corpus Chnsti 
Texas 

Air Force Industrial Health Program UcuL CoL John Boysen Dayton 
Ohio 

“Medicolegal Aspects of Indtisinal Nursing ’ will be discussed 
Saturday, 10 a m , by Mr R W Gilbert, Freeport, after which 
Jane Weaver, R N , Dallas, will outlme the responsibility for 
accurate records and Dr John L Otto, Galveston, will describe 
‘ The Approach to Problems of Mental Hygiene ’ Speaker at 
the luncheon session will be Dr Kieffer D Davxs, Bartlesville 
Okla, president-elect, Industnal Medical Association, whose 
topic will be “Nurses’ Duties m a Health Mamtenance Program ” 
At 2 p tn there will be a tour of the Texas Medical Center 

WEST VIRGINIA 

Camp Galahad Charter—A charter has been issued by the 
secretary of state for the new state camp for medically handi¬ 
capped children, Camp Galahad, Inc (The Journal, May 15, 
page 292), located on Blue Creek m Clay County, about 40 
miles north of Charleston The new camp site includes 10 acres, 
on which SIX cabins, each bmlt to house 16 children, will be 
constructed together with a mess hall, kitchen, dispensary, and 
cabm for the director An artificial lake about 75 ft wide and 
from 800 to 1,000 ft long has already been constructed The 
camp will be available during separate periods m the summer 
to diabetic, crippled, cardiac cnppled, and deaf and blmd 
children 

WISCONSIN 

Baseball’s Gift to Medical School —Marquette University School 
of Medicme, Milwaukee, has received a gift of “about S25 000” 
from the Milwaukee Braves Baseball Club The money will be 
used to purchase an electron microscope for basic research m 
ceil structure and growth 

Personal —Dr Harvey L Daicll, scientific director of Lakeside 
Laboratories, Inc, Milwaukee, has left for Europe to visit Eng¬ 
land, France, Germany, Switzerland, Spain, Italy, and the 
Scandinavian countries Dr Daiell plans to participate m the 
World Medical Association s annual meeting m Rome, Sept 26 
through OcL 2, and will attend the International Congress on 
Diseases of the Chest, Oct 4 to 8, m Barcelona, Spam 

Dr Davis Retires as Department Chairman—Dr Fredenck 
Allison Davis has retired as chairman of the University of 
Wisconsin s department of ophthalmology, which he founded 
30 years ago First professor of ophthalmology and for a time, 
of otolaryngology at the University of Wisconsin Medical School 
Madison Dr Davis gamed recognition for his studies m hcredi 
lary diseases of the eye and his many publicauons on ophthalmic 
surgery, especially the perfecuon of techniques and methods of 
operations for the removal of cataracts His mvestigalions first 
demonstrated that glioma of the optic nerve and chiasm was 
but a pan of a more widespread hereditary anomaly known as 
RecUmghausen’s disease For his work m this field Dr Davis 
was awarded the Hermann Knapp gold medal fay the A M A 
Section on Ophthalmology, which he served as vice-chairman in 
1953 Dr Peter A Duehr, who has worked with Dr Davis for 
20 years and is affiliated with him m the Davis and Duehr CImic 
will succeed him as chairman of ihe department of ophthal¬ 
mology, of which he ts associate professor 
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ALASKA 

Ten Million Dollar Medical Center at Anchorage ^The new 
Alaska Native Service medical center, recently oP^ned at 
Anchorage, includes a five story, X-shaped hospital building 
with a sixth story solarium on one wing and a double tiered, 
H-shaped quarters budding across a circular plaza The hospital, 
the largest single A N S hospital m Alaska, contains 400 beds 
at least 300 of which arc expected to be used by patients with 
tuberculosis About 12, reserved for mental patients, are said 
to provide the first treatment facilities for mental patients estab¬ 
lished in Alaska Since the hospital is supported by the Bureau 
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Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the followmg number of reported cases of 
pohomyehtis occurred m the United States and its temtones and 
possessions m the weeks ended as indicated 

July 31,1951 



AlJsXa Native Service nospllal, Anchorage 


Area 

New England States 
Maine 

Now Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 


Total 

Paralytic Cases 
Type Reported 


1 

1 

9 

2 

8 


Aug 1 
19o3 
Total 

11 

15 

1 

21 

6 

7 


served m Delaware. Kentucky, and Virginia 

The American Proctologic Society 
Awards to Proctoiogisia annual meeting in Los 

presided m. ? « 

?Spson Boi^r Lho, for h .3 paper, 

Operalive Technic for Ejfe'l'W ||f;™“%|,„„aapilis, for his 
Graham award to Dr Lloy [ ^ proctitis Problem”, the 

paper, “A Reevaluation Patrick H Hanley. 

Ohio Valley Proctologic t,on of ,he Anal Sphincter 

New Orleans, for his paper, Rectovaginal and 

m Correcting ].‘TiP‘=rforate p j, ^ Pord Martin award to 

Rectoperincal Fistula and the Collier ^ 

SUrrt^o'’;orof“Af?p’erL,veC.e,. 

Life Insurance Medical brJeceive^d'by^the Life 

awards available July 1, l^a > follows (1) postdoctoral 

Insurance Medical I^«^“[j‘=^oo?"VprSerrce being given to 
research fellowships on cardiovascular function and 

applicants who problems, minimum stipend 

disease or related iopendents and necessary travel, 

$3,500, with allowances fo P j.g 3 earch on cardiovascular 
( 2 ) grants to g ort is available for physiological, 

problems, until rk broadly related to cardio- 

rcu?aT^^;;bLlt well as fo^hnical researc^.J th.s^fiel ^ 
ScThrOir^for: L.r.nsuranee Med.eaf R.se.reh FdPB, 345 

E 46th St, New York 17 

1,1 * According to the Metropolitan Life 

Catastrophic Accidents . accidents—those killing five 

Insurance Company, catastr ph the United 

nersons or more—took less tnan na 
Ses during the first six months ^of^this y^ 

parable period of ^ 953 . d f half-year total was 

neriods of the last 15 years ri J ^o^ard (1) 

slightiy over 500 from .omaOoes anO 

decreases m catastrop transportation accidents and (-) 

rrff'orrof&al eo. 33 


illdtllc Atlantic States 

Now \otk 

g 

DO 

19 

40t 

29 

New Jersey 


Qfl 

Xi 

Pcnnayl\ ania 

East North Central States 

11 

GO 

124 

Ohio 


30 

33 

Indiana 

37 

78 

99 

Illinois 

2G 

Q 

78 

90 

Michigan 

17 

21 

\\ Isconsin 

West North Central States 

10 

21 

30 

104 

Minnesota 

80 

25 

Iowa 

6 

10 

49 

Missouri 

7 

10 

North Dakota 


s 

15 

South Dakota 

8 

11 

23 

21 

Nebraska 

42 

33 

Kansas 

South Atlantic States 

Delaware 

3 

1 

4 

3 

33 

Maryland 

3 

4 

4 

District ol Columbia 

17 

28 

42 

Virginia 

3 

8 

38 

M est Virginia 

10 

65 

87 

North Carolina 

g 

23 

12 

South Carolina 

8 

36 

13 

Georgia 

48 

20 

Florida 

East South Central States 

23 

60 

18 

Kentucky 

1 

31 

63 

Tennessee 

10 

20 

21 

Alabama 

in 

43 

13 

Mississippi 

West South Central States 

13 

21 

12 

Arkansas 

10 

31 

25 

Louisiana 

0 

40 

18 

Oklahoma 

03 

103 

92 

Texas 

Mountain States 


2 

9 

Montana 


3 

3 

1 


Idoho 
M yomlng 
Coloratio 
^cw Mexico 


No report 


i 

12 


Utah 


6 

Ne\ ada 

Pacific States 

3 

11 

Washington 

4 

10 

Oregon 

113 

t}00 

California 

Territories and Possessions 

G 


Alaska 


3 

Hawaii 

Puerto Rico 

629 

1,510 


10 

5 

21 

12 

1 


10 

7 

117 


1030 


that during the first seven 
The Public Health ^^tvice report ^ behind the 

months of 1954, poliomyelitis cases ( Both years are 

total (9,840) during the reported m the first seven 

far below the record h,rd of ffie 1954 cases were m 

months of 1952 More h^^J 1 400 , and Florida. 619 
ftaea s.a.« CaOtonaa, 1,5-5, Ta 

Fire Ordinance for Homes ^ 

Fue Underwaters has ^“"°“^^frsing. Convalescent and Old 
S us “Suggested Ordinance on hurting, , 

Age Homes,” first issued m 1945 took the 

of the more tragic fires hoard, the most importan 
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coniaining special fire hazards, and lack of automatic spnnkler 
protection Persons vwshing to obtain a copy of Suggested 
Ordinance on Nursing, Convalescent and Old Age Homes’ 
should write to the Engineenng Department, National Board of 
Fire Undersvnters, 85 John St, New York 38 

Hospital and Medical Center Affiliate,—St Vincent Hospital, 
Worcester, Mass , has entered into an affiliation with the George¬ 
town Umversity Medical Center and has appointed Dr John F 
Stapleton, instructor in medicine of the Georgetown University 
School of Medicine, Washington, D C, as full-time director of 
medical education Dr Harold 1 Jeghers, director of the depart¬ 
ment of medicine at the center, has been appomted consultant 
in medical education on the St, Vincent staff Dr Francis M 
Forster, dean of the medical school, is serving as consultant in 
neuropsychiatry Other department heads at the university are 
servmg in comparable consultant capacities. The affiliauon is 
similar to that tetween Georgetown and the Mercy Hospital of 
Buffalo as well as St Mary s Hospital of Rochester, N Y The 
program is designed to improve the graduate and postgraduate 
level of medical education in the pai^ticipatmg hospitaL 

Olorbinologic Society for Plastic Surgery —^The American 
Otorhmologic Society for Plastic Surgery, Inc , will meet at the 
Waldorf-Astona Hotel, New York, at 5 p m, Sept 19, under 
the presidency of Dr Matthew S Ersner, Philadelphia, who 
will serve as moderator for the round table discussion on plastic 
surgery of the head and neck, to be presented at dinner, 7 45 
p m, precedmg the last two papers on the following program 

(1) Demonstration of Repair of Fractures Around the Orbit and (2) 
Immediate Repair of Fractures Around the Orbit Wtliiam A 
McNichola Sr DUon lU 

Role of the Masai Fascia m Rhinoplasty Joseph G Gilbert, Rostyn 
Heights N Y 

Principles and Mechanics of Surgery of the Nasal Bones Practical 
DemonstraUon on Dry Specimens Harry Nelvert New YorL. 
Implants Their Use in Plastic and Reconstructive Surgery of Head and 
Neck John J Conley New York. 

Skin Grafting SimptlSed Utilizing a Mechanical Skin Grinder and 
Sprajer John Jenney New York. 

Cancer Society Clinical Fellowships—^The Amencan Cancer 
Society’s program of clinical fellowships, begun m 1948, will 
continue through the next institutional year, July 1, 1955, to 
June 30, 1956 The clinical traineeship program for those with 
one year’s postgraduate training has been abolished Fellowships 
will be made available pnmanly to teaching insututions approved 
by the A M A Council on IVfedical Education and Hospitals 
Applications should be addressed to Dr Brewster S Miller, 
^me^can Cancer Society 47 Beaver St, New York 4, via the 
executive officer of the institution, before Sept 15 Letters of 
application should include (1) number of fellowships applied 
for (2) funds available to the institution from other sources for 
partial support of fellows, (3) specialty conteraolated for the 
fellow s training, (4) name of person under whose supervision 
the fellow will be trained, (5) date the fellowship will commence 
and (6) a thorough documentation as to the training the fellow 
will receive at the insutution Applicants must be (1) not over 
40 years of age on the next birthday following commencement 
of fellowship tenure and (2) citizens of the United States The 
stipend will be S3,600 per year 

Tumor Material Requested for Registry,—The Amencan Asso¬ 
ciation for the Study of Neoplastic Diseases invites cooperation 
in the establishment of a tumor registry, owned and directed by 
the association This registry will be a gradually increasing 
registry of tumors contributed by members of the association or 
by others interested Each member is requested to send to the 
association tumor material for incluston in the registry There 
may be available about 20 specimens for each member attending 
the 1955 annual meeting in Baltimore to be studied and to be¬ 
come the property of the members attendmg The remamder of 
the specimens will be continued in the registry The following 
procedure should be followed m submitting tumor material 
1 Send the specimen fixed m lO'T; formalin or m appropriate 
paraffin block 2 If possible, send matenal enough for 500 
slides per tumor 3 Blocks of tissue should be representative 
of the tumor in question 4 A clinical abstract of about 50 words 
should accompany the specimen 5 Mail the material to Tumor 


Registry, Amencan Association for the Smdy of Neoplastic 
Diseases, % Dr John A Wagner, Lutheran Hospital, Baltimore 
Every member of the assoaation and anyone interested in the 
study of neoplastic diseases is urged to contnbute any case of 
interest or teaching value as soon as possible and as frequently 
as possible 

Television Symposium on Hyperfension,^—On Sept. 23, 6 to 7 
p m, Eastern Daybght Savmg Time, the Amencan College of 
Physicians will utilize television through a national closed circuit 
over the Columbia Broadcasting System for a symposium on the 
management of hypertension This telecast is made possible 
through the cooperation and support of Wyeth Laboratoncs, 
Inc,, of Philadelphia The physicians who will participate m- 
clude Cyrus C Sturgis, president, Amencan College of Physi¬ 
cians, and professor of internal medicine, Umversity of Michigan 
Medical School, Ann Arbor, F H Smirk, professor of medicme, 
University of Otago Faculty of Medtcme Dunedin, New Zea¬ 
land, Robert W Wilkms, chief, hypertension dime Massachu¬ 
setts Memorial Hospitals, Boston, Garfield G Duncan, director, 
medical division, Pennsylvania Hospital, Philadelphia, and 
Edward D Frets, adjunct chnical professor of medtcme, George¬ 
town University School of Medicme, Washington D C Dr 
Smirk appears on the program as an official representative of 
the Royal Australasian College of Physicians in connection with 
an exchange guest program bemg arranged between the two 
colleges The 23 receivmg stations to be used for the closed- 
circuit telecast are located m Boston New York Philadelphia, 
Washmgton, D C , Pittsburgh, Charlotte N C , Atlanta, Ga , 
Cincmnati, Detroit, Chicago, St Louis, Milwaukee Minne¬ 
apolis, Memphis, Tenn , Dallas and Houston, Texas, New Or¬ 
leans, Denver, Salt Lake City, Los Angeles, San Francisco, 
Baltimore, and Cleveland 

FOREIGN 

Congress for Cell Biology —^The International Congress for Cell 
Biology will be held at Leiden, the Netherlands SepL I to 8 
Among the topics for discussion are mduced enzyme synthesis, 
immunobiological concepts of cellular growth and differentia- 
don, virus synthesis, and thyroid secredon (acdvadon and 
inhibmon) 

Intemadonal Congress of Hydatldosis.—^The Fifth Intemadonal 
Congress of Hydatldosis will be held m Madrid Spam, Sept 24 
to Oct 2 On the openmg day there will be a round table dis¬ 
cussion of statistics, and reports from vanous countnes will be 
given by the nadonal delegates On Saturday the theme of the 
biological section will be ‘•Normalization of the Biological 
Reactions Used in the Diagnosis of Hydatldosis ” Cardiac 
hydaudosis wUl be discussed during the meedng of the medical- 
surgical section Monday On Tuesday during a discussion of 
epidemiology and economic and social aspects of hydatldosis 
Dr Thomas B Magaih Rochester ^^mn will present “The 
Rustic Nature of the Echmococcus in the U S A ' A sym¬ 
posium on pulmonary hydaudosis will be held Thursday in joint 
session with the 13th conference of the International Union 
Against Tuberculosis 

DEATHS IN OTHER COUNTRIES 

Dr Evert Goiter, protessor ementus of pediatncs in the Univer¬ 
sity of Leiden in the Netherlands died of neoplastic disease in 
February at ihe age of 71 Dr Goiter was an honorary member 
of the Amencan Pediainc Society and served as editor of the 
Dutch pediatnc journal Maandscbnft \oor kmdergeneeskunde 
and of Acta paedtainca In the early 1940 s he was mvited to 
take over the chair of pediatnci at Ghent, Belgium and to re¬ 
organize the pediatnc clmic there For some >ears he commuted 
three days a week to Ghent. A victim of chronic arthntis Dr 
Gorier spent his last 15 jears m a wheel chair, from which he 
conunued to carry on all his acuvtties. With the invasion of 
Holland in World War II he was removed from his poil at the 
university and sent to a small town m the north of Holland to 
practice pediatncs. Ai the close of the war he returned to his 
post at Leiden where he remained until his retirement a > ear ago 
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MEETINGS 


AMLIUC^VN MEDICAL ASSOCIATIONt Dr George F LuU. 535 North 
Dearborn bt, Chicago 10, J>ecrctnr> 

1054 Clinical MocIIdb, Miami, Florldo, Nov 29 Dee 2 

1955 Annual Mcetini;, Allnnllc Cllr. N J , June 6-10 

1955 Clinical McclInB, Boston, Nor 29 Dee 2. 

1956 Annual MectlnR, ChlcaRo, June 11-15 
1956 Clinical McctlnB, Seattle, Nov 27-30 


American Medical Association Pudlic Reutions Institutb Drake 
Hotel Chicago, Sept 1-2 Mr Leo E Brown, 535 N Dearborn St, 
Chicago 10 Director ’ 


Acadcmv op Pstciiosomatic Medicine, New York, Oct 8 9 Dr Ethan 
Allan Brown 75 Bay State Road, Boston IS Scciclary 

American Academi op OnniiAEMOLOGY and Otolaryngology, The Wal¬ 
dorf-Astoria, New York, Sept 19 24 Dr W L Benedict, 100 First 
Asenue Bide , Rochester, Minn , Executive Secretary 

Americvn Academs op Pediatrics Palmer House Chicago, Oct 4-7 Dr 
E II Clirislophcrson, 610 Church St, Evanston. Ill Secretary 

American Association op Blood Banks, The Shoteham, Washington, 
D C , Sept 13-16 Miss Marjorie Saunders, 3500 Gaston Avc , Dallas 4^ 
Texas Sectetarj 

American Association of Medical Record Librarians Sheraton Cadillac 
Hotel Dclroil, Oct 4-8 Miss Doris Gleason 510 N Dearborn SL, 
Chicago 10 Exccutise Director 


American association op Odstetricians Gynecologists and Abdominal 
Slrclons. The Homeslcad, Hot Springs, Va Sept 9-11 Dr Frank R 
Lock Bowman Gray School of Medicine, Winston Salem, N C 
Scerclary 

Avicrican Cancer Society Hotel Roosevelt New York OcL 17-24 Dr 
Charles S Cameron 47 Bcascr St New York 4 Medical Director 


AxtLRiCAN Clinical and Climatological Association, Lake Placid Club, 
Lake Placid N Oct 14-16 Dr Marshall N Fulion, 124 Waterman 
St ProAldcncc 6, R 1 , Secretary 

/UtERicAN Congress op Physical Medicine and REiiAaiLiTATioN, Hotel 
Sialler, Washington D C. Sept 6-11 Dr Walter J Zelter, 30 N 
Michigan Aac , Chicago 2, Executive Director 
American Fracture Association, Shamrock Hotel, Houston Texas, Oct 
11-14 Dr H W Wellmcrling, 626 Grieshelm Bldg, Bloomington, III, 
Secretary-General 


American Hospital Assocutioh Palmer House, Chicago Sept 13-16 
Dr E L Crosby 18 East DjAision Sl, Chicago 10, Director 

American Medical Writers' Association, Hotel Sherman, Chicago. Sept 
24 Dr Harold Swanberg, 510 Maine St, Quincy. Ill, Secretary 

American Otohiiinologic Society for Plastic Surgery, The Waldorf- 
Astoria, New York, Sept 19 Dr Louis J Fcit, 66 Park Avc, New 
York, Secretary 

American Public Health Association, Kfcmorlol Auditorium, Bullalo, 
N Y, Oct 11-15 Dr Reginald M Atwater, 1790 Broadway, New 
York 19, Executive Secretary 

American Roentgen Ray Society, Shoreham Hotel, Washington D C, 
Sept 21-24 Dr Barton R. Young, Germantown Hospital, Philadelphia 
44 Secretary 

American Society op Clinical Patholooists, Shoreham Hotel Washing 
ton, D C, Sept 6 Dr Clyde G Culbertson, 1040-1232 W Michigan 
St, Indianapolis Secretary 


Association of Life Insurance Medical Directors of America, Royal 
York Hotel, Toronto Canada, Oct 13 15 Dt Henry B Kirkland 
P O Box 594, Newark, N J , Secretary 
Association of American Medical Colleges, French Lick Springs Hotel, 
French Lick, Ind, Oct 17-20 Dt Dean F Smiley, 185 N Wabash 
Ave, Chicago I, Secretary 

Central Assocution of Obstetricians and Gynecologists, Hotel Jef¬ 
ferson, St Louis, Oct 7-9 Dr Harold L Gainey, Suite 602, 116 S 
Michigan Ave , Chicago 3, Secretary 


Clinical Orthopaedic Society, Sheraton Hotel, Chicago, Oct 7-9 Dr 
John H Moe, 825 NicoUet Ave , Minneapolis, Secretary 
College of American Pathologists, The Shoreham, Washington, D C, 
Sept 6 Dr Arthur H Dearing, 203 N Wabash Ave, Chicago 1 
Executive Secretary 


Colorado State Medical Society Broadmoor Hotel, Colorado Springs, 
Sept 21-24 Mr Harvey T Sethman, 835 Republic Building, Denver 
2, Executive Secretary 

Delaware, Medical Society of, Dover, Oct 11-13 Dr Norman L 
Cannon. 1208 Delaware Ave , WUmington, ExecuUve Secretary 
Gulf Coast Clinical Society, Edgewater Park, Miss, Oct 21-22 Dr 
F C Minkier Pascagoula, Miss, Secretary 
iNDUimtUL Health Conference (^““^'““^Shnock Hotel Mom 
Tex , Sept 23-25 Dr Sidney Schnur, 411 Medical Aits Bldg , Houston 

2, Tex, Chairman. 

Kansas City Southwest Clinical Sohbw, ^ ° ’ S^tetw 

Dt Ita C Layton, 306 E Twelfth St, Kansas City 6E, Mo, secteiaiy 
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r^iVCKY bTXm MEDICAL ASSOCrATION, BrOWn Hotfti T.nn.«xU 1 c 

21-23 Dr Bruce Underwood. 620 S Third SL, Loulsvffle 2. SecreS' 
Michioan State Medical SodEry, Sheraton-Cadiiiac Hnt.i rv— i. ^ 

. D, L Fo„i .06 


yalusy MEDICAL^ aOClETY. Hotel ^hf>rrr,n^ 

22-24 Dr Harold Swanberg, 510 Maine St. Qulnc^ 

Montana Medical Association, Hotel Finltn, Butte. Sept 16-19 Mr 
L R Hegland, 1236 N 28th SL, Billings, Executive’swretary 
National Association for Mental Health. Hotel Staler m.™ v , 




Oct 3-5 Dr W H Butterfield. 18 School St, Concord 

Northern Minnesota Medical Assocution, Wiilmar, Sept lO-ll Dr 
C L Oppegaard Crookston, Secretary 


Oregon State Medical Socjety, Heattunan Hotel, PorUand. OcL 13 \r, 
Dr Charles E LitUehaJes, 1115 S W Taylor SL, Portland 5, Executive 


pAcinc Dermatologic Assocution, Broadmoor Hotel. Colorado Spriagj 
Colo, Sept 2-4 Dr Ben A Newman, 436 N Roxbury Drive Beverlv 
Hitts, Calif, Secretary ’ ^ 

Pennsvlvanu, Medical Society of the State of, Bellevue-Stratford 
Hotel. PhUadelphla, Oct 17-22 Dr Harold B Gardner, 230 State SL 
Harrisburg, Secretary ’ 


Regional Meetings, American College of Physicians 
Bismarck, N D, SepL 11 Dr Robert B Radi, 221 Fifth SL, Bis- 
marck, N D , Governor 

Midwest, Indianapolis aaypool Hotel, OcL 9 Dr Wendell A Shullen 
bergtr, 3470 Central Ave , Indianapolis, Chairman 

New England, Hartford, Conn, Ocl 22 Dr John C Leonard, SO 
Seymour St, Hartford, Conn , Chairman 

Southeastern, Edgewater Gulf Hotel, Edgewater Park, Miss, OcL IS 16 
Dr E. Dice Lmeberry, 1529 N 25th St, Biimlogham 4, Ala 
Govetnor 

Southwestern Surgical Congress Sldrvin Hotel, Oklahoma City, Sept 
20 22 Dr C R Rountree, 1227 Classen Drive, Oklahoma City 3, 
Secretary 

The Constantinun Soceety, The Broadmoor, Colorado Springs, Colo, 
SepL 26 29 Dr C F Shook, P O Box 1035-36, Toledo 1, Ohio, Secre 
tary 

U S Chapter, International College of Surgeons, Chicago, SepL 7 10 
Dr Karl Meyer, 1516 Lake Shore Dr, Chicago, Secretary 

Vermont State Medical Society, Mt Washington Hotel, Bretton Woods, 
N H , OcL 3-5 Dr James P Hammond, 337 South St, Bennington. 
Secretary 

Washington State Medical Association, Davenport Hotel, Spokane, 
Sept 18-22 Dr Bruce Zimmerman, 1309 Seventh Ave, Seattle 1, 
Secretary 

Western Assocution of Rauway Surgeons, Sun Valley, Idaho, Sept. 

23-25 Dr Leo L. Stanley, 1322 Fifth Ave, San Ka/aeJ, Cahf, 
Secretary 

Wisconsin, State Medical Society of. Hotel Schroeder, Milwaukee, OcL 
5-7 Mr Charles H Crownhart 704 E Gotham St, Madison 3, Secre 
tary 


foreign AND INTERNATIONAL 

Commonwealth Health and Tuberculosis Conference, Royal Festival 
Hall, London England, June 21-25, 1955 Mt J H Harley Williams 
Tavistock House North, Tavistock Square, London, W CI England 
Secretary General 


nferencb of International Union Against Tubercowsis. 

Ipam Sept 26-Oct 2 1954 Secretariat. Escuela da Tlslologia. Ciudad 
Jniversitaria. Madrid Spain 

«ferbnce of the Solvay Institute of Sociology, Universiri Libre de 
iruxelles. Brussels Belgium. OeL 18-23, 1954 % 

assistant to the Secretary, A Dotsinfang Smets, Solvay InsUtuto of 
ociology, Parc Leopold, Brussels 4, Belgium 

icREss OF International Assocution of Applied Psychology, Lon 

ran«!^h^tl. 2 avenue Mlrmot, Geneva. Switzerland. Secretary-General 
.ORESS OF THE INTERNATIONAL DUBETM FEDERATION 

ngland, July 4-8. 1955 Mr James G L Jackson 152 Harl y 
ondon, W t, England, Executive Secretary General 

iobess of Int^atonal F^ancom^SJ.’ rue des 

aris, and Enghien. France, Sept 24 - 27 . 1954 ur rraa 
iathutlns, Paris 8e, France, Secretary General 

,lth congress of ^ royal Sa^“iaiy Insti’ 

&S^tL%‘^iL^oar. England. Secretary 
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INTH A-mejucan Congress of Radioeogy Shoreham Hotel Washington 
D C U S A April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce St Philadelphia 4 Pa USA Secretary-OeneraL 
INTER ASIERICAN SESSION AMERICAN COLLEGE OF SURGEONS Unnecsldad 
Major de San Marcos de Luna Luna Peru S A Jan 11 14 1955 
Dr Michael L. Mason 40 East Erie St Chicago 11 HI USA 


Secrctatj 


INTERNATIONAL ANATOMICAL CONGRESS Paris France July 25-30 1955 
Prof Gaston Cordier 45 Rue des Sainis-Peres Paris 6e France 
Secretary-General 

International Anesihesu Research Society Ambassador Hotel Los 
Angeles Calif USA OcL 10 14 1954 For information write Dr 
T H Seldon 102 110 Second As enue S W Rochester Minn U S A. 

International Congress of Clinical Pathology Washington D C 
USA Sept 6-10 1954 Dr Robert A Moore Unliersity of Pitts¬ 
burgh Schools of the Health Profession Pittsburgh 13 Pa USA 
Chairman Committee on Arrangements. 


Internattonal Congress of Coaiparattyb Pathology Lausanne SiMUer- 
land May 26-31 1955 Professor Hauduroy 19 rue Cesar Roux 

Lausanne SniUerland Secretary-General 
International Congress on Diseases of th- Chest Barcetma Spain 
OcL 4*8 1954 Murray Komfcid 112 East Chestnut St Chicago 11 
111 USA ExccuUnc Secretary 

International Congress of Hematology Paris SepL 6-11 1954 Dr 

Jc_n Bernard S6 rue d Assas Pans 6- France Secretary 


INTERNATIONAL CONGRESS OF THE HISTORY OF MEDICINE ROmC and 

Salerno Italy SepL 13 20 1954 For information write Segreiena XIV 
Congresso Inlemazionale di Slona della Medicina Instituto di Sloria 
della Medicme Citta Uniiersitaria Rome Italy 
International Congress of Hydatid Disease, Madrid Spam Sept 25-30 
1954 Dr Jesus Calso Melendio Hospital Ptovmdal Sorea Spam 


Secretary-General 


INTERNATIONAL CONGRESS OF iNDUsTRLAL MEDICINE Naples Italy Sept. 
13 19 1954 Ptolessor Scipione Caccuri Director Insuiulc of Indus¬ 
trial Medicme Policlmico Naples Italy Chauman Organiiing Com 


miuee. 

iNTERNAtiONAL CONGRESS OF INTERNAL MEDICINE Stockholm Sweden SepL 
15 18 1954 Professor Anders Krlsicnson KarolUuka Sjukhuset Stock 
holm 60 Sweden Secretary-General 

In-ternattonal Congress of ManARY Medicine and Pharmacy Luxenr- 
burg Luxemburg Nov 1 12 1954 Colonel A R Vemengo Direclon 
General de Sanldad MUitar Poxos 2045 Buenos Aues Argentina S A 
Secretary-Gen eraL 

International Congress of NururnoN Amsterdam Netherlandt SepL 
13 n 1954 Dr M van Eekelen Centraal Instituut >oor Voedingsonder- 
loekTNO 61 Calharynesmgel Uuechl Netherlands General Secreury 
International Congress of Ophthalsiology Unliersity of Montreal and 
McGill Umversity Montreal Canada SepL 9-11 1954 and Waldorf 
Astona New Votk N Y U S A Sepu 12 17 1954 Dr William L. 
BenedicL 100 First Avenue Budding, Rochester Mum, USA. 
Secretary-General 

international congress op Orthopedic Surgery and Traurutology 
Berne Switzerland Aug. 30-SepL 3 1954 For Information write 
Professor M Dubois Isle Hospital Berne Switzerland. 

1NTER.NATTONAL FEDERATION OF MEDICAL STUDENT ASSOCIATIONS Rome 
Italy Oct 1 5 1954 Mr Jorgen FalcL Larsen 12 Kxtstlanlagadc 
Copenhagen 0 Denmark General Secretary 
International Hosphal Congress Lucerne Switzerland May 30-June 3 
1955 CapL J E Stone International Hospital Federation 10 Old 
Jewry London E C2 England Hon Secretary 
International PouoMYELrris Congress University of Rome Orthopedic 
Umlc Rome Italy SepL 6-10 1954 Mr Stanley E. Henwood 120 
Broadway New York 5 N Y USA Executive Secretary 
iNTERNAnoNAL SOCIETY OP Blood TRANSFUSION Pacts. France Sepu U 19 
1954 For intormallon write Colonel Julllard SocHli Internationale de 
Transfusion Sanguine 53 boulevard Diderot, Paris 12 France. 
International Society for Cell Biology Leiden Nelherlandj Sept 1-8 

1954 Professor Peter J Gaillard University of Leiden Leiden Nether 
lands Secretary 

International Society of Geographical Pathology Washington D c 
USA Sept 6-10 1954 Professor Fred C. Roulet Hebelsirasie 24 
Basel Switzerland Secretary General 
International Surgical Congress Geneva Swiuerland May 23 26 

1955 Dr Max Thorek 1516 Lake Shore Drive Chicago Illinois 
USA Secretary-General 

Japan Medical Congress Kyoto University and Kyoto Prefeciural 
Medical College Kyoto Japan April 1 5 1955 Dr Mltsubaru Goto 
Uttiversity Hospital Medical Faculty of Kyoto University Kyoto 
Japan Secretary-General 

Latln American Congress op Anesthesiolooy Sao Paulo Brazil S A.. 
SepL 12 18 1954 Dr Zairo E G Vieira Praca Floriano 55 7 And 
Rio de Janeiro Brazil S A Secretario 
Latin American Congress of Physical Medicine Lima Peru S A Feb 
14-19 1955 Dr Cassius Lopez de Victoria, 176 East 7lst SL New 
York 21 N Y., USA Executive Dnector 
Medical Journalism Meetino Exposition UmverscUe Romaine Rome 
Italy SepL 30 1954 Dr H Clegg B Mak. House Tavistock Square 
London \V C-I England Secretary 

Medical Wosien s International Assocutton Congress Lake Garda, 
Italy SepL 15 21 1954 Dr Ada Quee Reid 118 Riverside Drive Nev» 
Tort 24 N Y USA PiesidenL 


Pan American Homeopathic hfEDiCAL Congress Hotel Gloria Rio de 
Janeiro Brazil S A., OcL 2 13 1954 Dr Paul S Schantz, 103 West 
Mam Sl Ephrata Pa U S A ExecuUve Secretary 

Pan Pacific Surgical Congress Honolulu Hawaii, Oct 7 18 1954 Dr 
F J Pinkerton. Suite 7 Young Bldg Honolulu 13 Hawaii Duetior 
General 

World Congr£S3 of Cajujiolooy Washington D C. U S Aa Sept 
12 18 1954 Dr L. W Gorham 44 East 23d Sl New York 10 N Y 
U S Aa Secretary-General 

World Conoress of International Society for the Welfare op 
Cripples Schevenmgen The Hague Netherlands Sept 13 17 1954 

becreianal Miss H P Post Pieter Lasimarkade 37 Amsicrdara Z, 
Netherlands. 

World Medical Association Rome Italy Sept 26-Ovi 2 1954 Dr 

Louis H Bauer 345 East 46tb St New York 17 N Y USA 
Secreury GcneraL 


EXAMINATIONS 
AND LICENSURE 


E\A^I1N1^G BOARDS IN SPECIALTIES 

American Board of DERiiATOLOCY and Syphilology tViiaen, Vanous 
centera SepL 2 OraJ Arm Arbor Oct 15-18 To be eligible candidatea 
must ha>ic completed thirty-six months of training by October 1 Final 
date for filing application was May 1 Exec Sec. Miss Janet Newkirk, 
129 a 52nd St New York 22, 

American Board of Internal Medicine Oral New York, SepL 22 24 
(candidates on the east coast) The closing date for acceptance of appli¬ 
cations was Apni 1 iVrltten Oct 18 Final date for acceptance of appU 
cations was May 1 Subspeclaltt^s Allergy New York SepL 23 and 
Pulmonary Disease New York SepL 24 Closing date for acceptance of 
applications was May 10 Exec Sec, Treas. Dr William A WerrcII One 
West Main SL Madison 3 Wis, 

AiiERiCAN Board op Neurolooical Surgery* Oral New Haven No\cmber 
Final date for filing application is November 1 Sec Dr Leonard T 
Furlow 600 S Kingsbi^n-ay St Loms 10 

American Board op Obstetrics and Gynecology Part I Various Cen¬ 
ters Feb 4 Part II Chicago Deadline for receipt of apphcatioos is 
October 1 Sec Dr Roben L Faulkner 2105 Adclbert Road Cleve¬ 
land 6 

American Board op Opbthaiaioidoy Practical exximinations 19S4 New 
York City Dec 5 9 Final dale for filing appllcauons was July l 1953 
Written 1955 Various cities Jan 24-25 Final date for filing application 
was July 1 1954 Practical examinations 1955 Philadelphia June 10-15 
Chicago Oct 9-14 Sec Dr Edwin B Dunphy 56 Ivie Road Cape 
Cottage Maine 

American Board of Orthopaedic Surgery Oral and Written Los 
Angeles Jan 26-28 Pinal dale for filing applicauons for Part H Is 
Aug, 15 Sec Dr Harold A Sofield 122 South Michigan Avc 
Chicago 3 IlL 

AMERICAN Board op Otolaryngology New York City Sept 13 17 Rich 
mond Va- March 6-10 1955 Sec Dr Dean hL Licrle Umtersity 
Hospital Iona City 

AMERICAN Board of Pathology Miami Nov 29 3CLDec 1 Sec Dr Wll 
Uam B Wariman 303 E Chicago Avc Chicago 11 

AiiERjCAN Board op Pediatrics Oral Chicago Oct 8-10 and New Ha\cn 
Dec 3-5 Ex- Sec Dr John McK, Mitchell 6 Cushman Road Rose 
moot Pa- 

Axi£aiCA.N Board of Physical Medicine and REmaiUTAnoN Oral and 
Written Washington D C SepL 5-6, Final date for filing applications 
was March 31 Sec. Dr Earl C, Elkins 30 N Michigan Avc Chicago 

American Board op Plastic Surgery Atlanta Ga. Ocl 20-22, Final 
date for filing case reports was June 1 Pinal date for filing case 
reports for spring 1955 examination is Jan, 1 Corres. Sec Miss Estelle 
E HiUerich 4647 Pershing Ave. St Louis 8 

American Board op Preventive Medicine Parts 1 and 2 Buffalo Ocl 
9-11 Final dale for filing appheauons was July 15 Sec Dr Ernest 
L, Stebbins 615 N Woi/c Sl, Baltimore 

American Board of Proctology Part 11 Philadelphia Sept 25 26 
Examination in Proctology and Anorectal Surgery Sec Dr Stuart T 
Ross, 131 Fulton A>c, Hempstead New York. 

American Board op Psychutry and Neurology New York, Dec. IJ-I4 
New Orleans Feb 28-March 1 1955 San Francisco Mid-October 

1955 New York City December 1955 Sec,, Dr David A- Bo>d 102 
no Second A%c. S,W Rochester Minnesota, 

American Board of Radiology Oral Washington D C September 
Final dale foe filing apphcalion for the September examination was May 
1 Sec., Dr B R, Urklin 102 110 Second A%c. S W Rot^hesler Minn. 

American Board of Surgery Part / Ocl 28 'farch 31 and Ocl 27 
1954 Part 11 New York Ocl 12 13 Chicago Sov 9-JD* Sl Louis 
Dec 14-15 Los Angeles, Jan 11 12, Galveston Jan, 15-16 Washmgioa 
Feb 8-9 Cincinnati, March S-9* New Orleans. April 12 13 Philadelphia, 
May 10-11 and Boston, June 14-15 Sec, Dr John B Flick 225 S I5ih 
SL Philadelphia 2. 
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Alexander, John ^ Ann Arbor, Mich , born m Philadelphia 
Feb 24, 1891, University of Pennsylvania School of Medicine, 
Philadelphia, 1916, at one time on surgical and teaching staff 
at his alnia mater, professor of surgery at the University of 
Michigan Medical School, served in France during World War I, 
member of the founders group of the American Board of Sur¬ 
gery and that of the Central Surgical Association, member of 
the American Surgical Association, Society of Clinical Surgery, 
International Society of Surgery, Michigan Trudeau Society, 
Alpha Omega Alpha, Alpha Mu Pi Omega, Sigma Xi. Phi Kappa 
Phi, and Delta Tau Delta, honorary member of Nu Sigma Nu, 
Detroit Academy of Surgery, Society of Thoracic Surgery of 
Great Britain and Ireland, Sociedad Argentina de Cirujanos, and 
Societe Beige de Chirurgie, past president of the American Asso¬ 
ciation for Tlioracic Surgery, a director, 1941-1945, of the 
National Tuberculosis Association and in 1945 vice president, 
at one time trustee, vice-president, and president, Michigan 
Tuberculosis Association, and at one time president elect of the 
American Trudeau Society, fellow of the American College of 
Surgeons, awarded the Samuel D Gross prize of the Philadelphia 
Academy of Surgery in 1925, Henry Russel award of the Univer¬ 
sity of Michigan in the year 1928-1929, and the Trudeau medal 
of the N itioml Tuberculosis Association in 1941, in 1944 was 
selected as the Russel lecturer at the University of Michigan, 
chief surgeon at the Michigan State Sanatorium at Howell, 
surgeon in charge, section on thoracic surgery. University 
Hospital, author of “The Surgery of Pulmonary Tuberculosis” 
and The Collapse Therapy of Pulmonary Tuberculosis", mem¬ 
ber of the advisory editorial boards of T/ie Journal of Thoracic 
Siirqery, Archil es Mtdico-Chiriirgtcales dc TAppareil Rcspira- 
tone 'Reiisfa Espatlola de Tuberculosis, and the International 
Abstract of Surqtn’, in 1940 received the honorary degree of 
doctor of science from the University of Pennsylvania, died in 
the University Hospital July 16, aged 63, of gastrointestinal 
hemorrhage 

Oittnch, Howard S Cleveland Heights, Ohio, born m St 
Catharine’s, Ontario, Canada, in 1877, University of Toronto 
Faculty of Medicine, Toronto, Canada, 1900, past president of 
the Cleveland Medical Library Association, in 1927 became 
trustee of the library, serving for a time as director of member¬ 
ship and director of programs, founder, in 1928 became curator, 
and in 1935 director of its Museum of Historical and Cultural 
Medicine, which in 1945 was named the Howard Dittrick 
Museum of Historical Medicine in his honor, for many years 
on the membership committee of the Academy of Medicine 
of Cleveland, chairman of the clinical pathological section 
and of the program committee, director and chairman of the 
publication committee, and advisory editor of the Bulletin of 
the Academy of Medicme of Cleveland, in 1943 was presented 
with the academy’s distinguished service award, in June, 1941, 
received a special certificate of merit from the American Medical 
Association for his historical exhibit, past president of the Cleve¬ 
land Medical Examiners Society, formerly on the faculty of 
Western Reserve University School of Medicine, served as pro¬ 
fessor of historical medicine at the Frank E Bunts Educational 
Institute, where he served as secretary, represented the U S 
government as a delegate to the International Congress of History 
of Medicine in Spam in 1935 and in Yugoslavia in 1938, editor 
of Current Researches in Anesthesia and Analgesia, in 1943 
appointed editorial director of the Cleveland Clinic Foundation, 
author of two books, member of the Cleveland Museum of Art 
and chairman of an intermuseum advisory group in Cleveland, 
died m the Cleveland Clinic Hospital July 11, aged 77, of carci¬ 
noma of the colon 

Kosniak, George William ® New York City, bom m New York 
July 24, 1873, Columbia University College of Physicians and 
Surgeons, New York, 1899, specialist certified by the American 
Board of Obstetrics and Gynecology, member of the American 


ai Indicates Member of the American Medical Association 


Gynecological Society, of which he was past treasurer vice 
president, and president, fellow and formerly governor of the 
American College of Surgeons, member of the House of Dele 
ptes of the American Medical Association in 1918-1919 and 
Horn 1934 to 1953 inclusive, past president of the New York 
Obstetrical Society, past president and treasurer of the Medical 
Society of the County of New York, formerly treasurer of the 
Medical Society of the State of New York, formerly secretary 
of the advisory obstetric council. New York City Department 
of Health, and consultant in obstetnes for the New York State 
Board of Health, for many years member of the board of di¬ 
rectors of the Maternity Center Association, servmg as chairman 
of the medical board for 19 years, attending surgeon, Lymg In 
Hospital of New York, from 1905 to 1926, medical director 
emeritus at the Wilham Booth Memonal Hospital, founder of 
the American Journal of Obstetrics and Gynecology, editor in 
chief for 33 years, since 1953 served as an advisor, the July issue 
of the journal was published as a Festschnft in his honor, mem 
ber of the publication committee and editor of the New York 
State Journal of Medicine, editor of the Transactions of the Inter¬ 
national and Fourth American Congress on Obstetrics and 
Gynecology, author of “Toxemias of Pregnancy”, died July 10, 
aged 80 

McGraw, Arthur Butler® Detroit, bom m Detroit Oct 27,1893, 
Columbia University College of Physicians and Surgeons, New 
York, 1919, associate professor of surgery (oncology) at Wayne 
University College of Medicine, member of the founders group 
of the American Board of Surgery, member of the American 
Surgical Association, Western Surgical Association, Central 
Surgical Association, Societe Internationale de Chirurgie, and 
the Detroit Surgical Society, fellow of the American College of 
Surgeons, New York Academy of Medicme, and Detroit Acad¬ 
emy of Surgery, trustee of the Amencan Cancer Society, the 
Michigan Children’s Aid Society, and the Boys’ Repubhc, dunng 
World War I served as a pnvate in the Medical Coips of the 
U S Army and in World War U was on active duty with the 
U S Navy from 1942 to 1946, rising to the rank of captain, from 
1922 to 1927 jumor surgeon at the Henry Ford Hospital, where 
he was associate surgeon smee 1928 and in charge of the tumor 
clinic since 1932, died June 18, aged 60, of caremoma of the 
stomach 


Gerstenberger, Henry John ® Cleveland, born m Cleveland Jan 
9,1881, Western Reserve University Medical Department, Cleve 
land, 1903, professor emeritus of pediatrics at his alma mater, 
specialist certified by the American Board of Pediatrics, member 
of the Amencan Pediatric Society, Amencan Academy of Pedia 
tries, and the American Public Health Association, headed the 
j American delegation to the International Congress for Protection 
of Childhood in Rome m 1937, honorary member of the 
German Pediatnc Society, affiliated with the Rainbow Hospital 
for Crippled and Convffiescent Children in South Euclid and 
with the City Hospital, instrumental m founding Babies and 
Childrens Hospital, where he was the first director of pediatrics, 
died in University Hospitals June 24, aged 73, of myocardial 
mfarction and carcinoma of the prostate 


lexander, John Hamson ® Pittsburgh, born m New Castle, Pa, 
let 30, 1887, University of Pennsylvania School of Medicine, 
hiladeiphia, 1912, member of the founders group of the Ameri- 
in Board of Surgery, member of the American Association 
ir the Surgery of Trauma and the Amencan Association ot 
ailway Surgeons, fellow of the American College of Surgeons, 
1 st president of the Pittsburgh Surgical Society, served over- 
as dunng World War I, company surgeon f" 
ailroad, for many years on the staff of the Allegheny General 
where he died May 31, aged 66, of cirrhosis of the 


Eht George Elhott ® San Francisco, born m Corvallis, Ore, 
' 1873 Medical Department of the University of 

ia!in'FLci:ctl8?9.^speciahstcertffied^ 

rd of Internal Medicme, associate clinical professor 
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ane, emeritus, at his alma mater; past president of the California 
Medical Association, for many years president of the state hoard 
of health, advisor on the California State Council of Defense 
dunng World War II, on the staffs of St Francis, Stanford 
University, and Umversity of California hospitals, died June 26, 
aged 81, of arteriosclerosis and coronary disease 

Abrams, Mark Phihp, Chicago St. Louis College of Physicians 
and Surgeons, 1919, affiliated with the American Hospital, where 
he died July 20, aged 68, of encephalomalacia 

Adamson, James Edward, Doniphan, Mo, Drake Umversity 
College of Medicine, Des Moines, 1904, died m Fredencktown, 
July 2, aged 77, of coronary occlusion. 

Aldrich, J Frank ® Decatur, IlL; Rush Medical College, Chicago, 
1897, member of the Iowa State Medical Society, formerly 
practiced m Shenandoah, Iowa, where he was city health officer, 
member of the board of education, and a trustee of the pubhc 
hhiary; a member of the state board of health of Iowa, i933- 
1934, for many years on the staff of Mental Health Institute of 
Clannda, Iowa, died July 8, aged 81, of carcmoma of the 
stomach 

AnsSeld, Maurice Joseph ® Milwaukee, University of Wisconsin 
Medical School, Madison, 1932, clmicai mstructor m medicme 
at the Marquette University School of Medicme, at one time 
part time deputy superintendent of the bureau of contagious 
diseases and school hygiene of the city health department, served 
dunng World War H, fellow of the Amencan College of Physi¬ 
cians, on the staff of the Milwaukee County General Hospital 
and Mount Sinai Hospital, where he died May 26, aged 46, of 
lymphosarcoma of the stomach 

Arthnr, Hamilton M ® Hazleton, Ind , Medical College of 
Indiana, Indianapolis, 1898, served as bank president, died m 
the Gibson General Hospital, Prmceton, June 1, aged 81, of 
uremia and chrome nephntis 

Basile, Frank, New York City, Umversity and Bellevue Hospital 
Medii^ College, New York, 1909, on the staff of the Columbus 
Hospital, died June 11, aged 70 

Beattie, John ® Norfolk, Va , University of Pennsylvania Depart¬ 
ment of Medicine, Philadelphia, 1895, served durmg World 
War I, at one time pracuced m Lebanon, Pa., where he was 
affihated with the Good Samaritan Hospital, died m Virginia 
Beach June 1, aged 85 

Beniung, Henry Millard ® Santa Barbara, Calif, Columbia 
Umversity College of Physicians and Surgeons, New York, 1929, 
specialist certified by the Amencan Board of Internal Medicme, 
served dunng World War U, on the staff of the Santa Barbara 
General Hospital affiliated with Cottage and St. Francis hos¬ 
pitals, died June 19, aged 50, of muluple sclerosis. 

Bohannon, George Harvey, Louisville, Ky , Kentucky School of 
Medicme, 1904, died m St Joseph Infirmary June 21, aged 73, 
of hemorrhage from esophageal varices and cirrhosis of the 
liver 

Boulton, Arthur O ® Gladwin, Mich , Detroit College of Medi¬ 
cine, 1900, died May 13, aged 79, of myocarditis. 

Boyd, Robert Tilford ® San Francisco, Umversity of Cahfomia 
Medical School, San Francisco, 1926 specialist certified by the 
Amencan Board of Orthopedic Surgery, served dunng World 
Wars I and U, affiliated with SL Francis, French, Mary s Help, 
and St Luke’s hospitals, died May 6, aged 57, of arteriosclerotic 
hean disease 

Bojer, Arthur Truman, Philadelphia, Umversity of Pennsylvania 
Department of Medicme, Philadelphia, 1901, for many years 
on the staff of the Mercy Hospital, died m the Hospital of the 
University of Pennsylvama July 14, aged 80, of cerebral 
thrombosis 

Bracken, Lawson E , Columbus, Ind , Homeopathic Medical 
College of Missoun St Louis, 1903, died June 3, aged 86, of 
cerebral hemorrhage 

Brady, George Thomas, San Francisco, Cooper Medical College, 
San Francisco, 1897, served on the staffs of Mary s Help and 
Stanford Umversity hospitals, died m Notre Dame Hospital 
May 19, aged 80, of anenosclerosis 


Bremer, Joseph Peter ® Point Cedar, Ark., Umversity of Arkan¬ 
sas School of Medicme, Little Rock, 1915, died m Hot Spnngs 
National Park June 12, aged 68, of arteriosclerosis. 

Brown, J Samuel ® Ghent, Ky , Umversity of Louisvffle (Ky ) 
Medical Department, 1892, a charter member and past president 
of the Tn-County Medical Society, consistmg of Carroll, Galla¬ 
tin, and Tnmble counties chairman of the Tn-County Board of 
Health, m 1948 received the distmgmshed service medal awarded 
annually by the Kentucky State Medical Association, died July 1, 
aged 83 

Butler, Thomas, SL Francisville, La., Medical Department of 
Tulane Umversity of Louisiana, New Orleans, 1902, served as 
coroner; died m Baton Rouge General Hospital June 4, aged 75, 
of coronary thrombosis 

Byms, Robert Emmett ® SL Louis, Barnes Medical College, SL 
Louis, 1911, served dunng World War I died m Chicago July 5, 
aged 67, of organic heart disease 

Chatham, Edgar Thomas ® Polk, Pa., Umversity of Pittsburgh 
School of Medicme, 1909, served overseas dunng World War I, 
formerly pracUced m Pittsburgh, where he was on the staffs of 
ihe Allegheny General Hospital and the Reformed Presbytenan 
Home for Aged, on the staff of the Polk State School, died m 
Pittsburgh June 16, aged 70, of coronary occlusion 

Clark, Walden Allen ® Pittsburgh, Starhng Medical College, 
Columbus, 1900, served dunng World War I, died June 10, 
aged 76 

Clemons, Ezra Jay ® Los Angeles, College of Physicians and 
Surgeons of Chicago, School of hfedicme of the Umversity of 
Dlmois, 1902, an Associate Fellow of the Amencan Medical 
Association, member of the Amencan Proctologic Society, 
served on the staff of the Los Angeles County General Hospital, 
where he died June 22, aged 76, of cerebral thrombosis 

Coffey, Alden ® Fort Worth, Texas, Vanderbilt Umversity School 
of Medicme, NashvUle, Tenn, 1906, fellow of the Amencan 
College of Surgeons, on the staff of SL Joseph s Hospital, died 
May 26, aged 70 

CoUoten, Frank Bernard, Boston, Middlesex College of Medicine 
and Surgery, Cambndge, Mass, 1916 served on the staffs of 
the Beth Israel and Massachusetts General hospitals, died July 5, 
aged 71 

Colvin, Ainsley Richard ® Strong, Ark, Memphis (Term) 
Hospital Medical College, 1895, served as mayor, city clerk, 
councilman, and health officer at Strong, formerly El Dorado 
city health officer, died May 29, aged 83, of nephrosclerosis 
Comfort, Harold Wesley ® Fortune, Cahf, Umversity of Cah¬ 
fomia Medical School, San Francisco, 1925 high school trustee, 
served dunng World War I, on the staff of Scotia (Calif) 
Hospital, died June 17, aged 60, of congestive heart failure 

Cony, Earle Harrison » Pueblo, Colo Milwaukee Medical 
College, 1912, member of the Amencan Academy of Derma¬ 
tology and Syphilology, served on the staff of Convm Hospital, 
where he died May 18, aged 64, of cerebral thrombosis 

Covey, William Crocket ® BecUey, W Va., University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1917 served overseas dunng World War I died 
May 19, aged 61, of myocardial insufficiency 

Crouch, Myilx J., Umon Ky , Umversity of Louisville Medical 
Department, 1887, died June 29 aged 89 

Davis, Edward Griffith ® Belvidere, Ill, Bennett College of 
Eclectic Medicme and Surgery, Chicago, 1900, College of 
Physicians and Surgeons of Chicago, School of Medicme of the 
University of Illinois 1902 died in the Highland Hospital June 
19, aged 83, of prostaUc hypertrophy and coronary thrombosis 

Davis, Tom Lloyd H ® Wadena Mum University of Minnesota 
Medical School, Mmneapohs 1946, affiliated with Wesley 
Hospital died near Paynesville April 25, aged 31, of mjunes 
received m an automobile accidcnL 

Dcalherage, William ® Dallas, Texas, Eclecuc Medical Insuiutc, 
Cmcinnati, 1886, 5Ianon-Sims College of Medicine, Sl Louis, 
1895 died June 10, aged 93 of cerebral thrombosis and aneno¬ 
sclerosis. 
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ENGLAND 


The Fulurc of Surgery —At a meeting of the Manchester Medi¬ 
cal Society Sir Heneage Ogilvic spoke on the future of surgery 
He said that writers m the past had considered that surgery 
had no future, they believed that all that remained was to perfect 
and polish what had already been done This is only true of 
operative surgery, technical skill not having improved for the 
last h ilf Century During this time new operations have been de¬ 
vised, new regions m the body have been explored, operaUve 
results have improved, and operative mortality and morbidity 
have fallen Many of the advances are due, not to surgical skill, 
but to advances in ancillary fields, such as anesthesia Manual 
surgical skill cannot be improved very much The important 
qualities in a surgeon are technical skill, knowledge, wisdom, 
cl irity of thought, originality, leadership, integrity, courage, and 
humility Skill can be increased by the division of labor in the 
surgical team Preventing loss of blood by the use of hypo¬ 
tensive drugs IS unwise, except in special or difficult operations, 
as It entails too great a risk of producing thrombosis in the 
cardiac and cerebral vessels A systemic hemostatic that will 
Seal cut Vessels without producing clotting in intact ones and 
a contrast medium excreted by the pancreas arc needed The 
prospects of surgery as a profession in Britain are not bright 
under the National Health Service The advances m the past 
c ime because the door was open to let in those on the way up, 
to let out those on the w ly down, and help those starting Now 
surgery is i guar inteed eareer followed by those in search of 
Security The pre-Healih Service surgeon had to make his posi¬ 
tion by his own efforts Now the surgical aspirant walks into 
a hospital as a resident and walks out a specialist The present 
sjslem doeS not recognize that the surgeon acquires his skill 
and knowledge slowly, progressively, and by prolonged appren¬ 
ticeship 


Registration of Overseas Pmctitioncrs—^Thc General Medical 
Council at its meeting on May 25 considered the figures rela¬ 
tive to overseas physicians Since the beginning of last year, 
practitioners holding recognized overseas commonwealth and 
other diplomas who wish to obtain full registration in this coun¬ 
try have had to furnish the council with evidence that they have 
had such internship as is required of applicants from the United 
Kingdom The council delegated to a committee of four the 
task of assessing the experience of every appheant, and as a 
result 731 overseas commonwealth applicants have been fully 
registered Of these, 250 qualified in Australia, 213 in South 
Africa, 101 in India, 69 in New Zealand,* 31 in Canada, 26 in 
Pakistan, 19 in Ceylon, and 22 in other parts of the common¬ 
wealth In addition, two practitioners holding recognized degrees 
granted in Burma have been fully registered in the foreign list 
During the same period provisional registrations were granted 
to 74 commonwealth practitioners, 20 of whom subsequently 
obtained full registration by service in the hospitals m this 
country, while temporary registration under section 8 of the 
Medical Practitioners’ and Pharmacists’ Act of 1947 was granted 
to 456 practitioners from commonwealth or foreign countnes, 
not eligible for full or provisional registration, who were thus 
enabled to take up postgraduate employment m our hospitals 
Most of the latter group had qualified in foreign countries, in¬ 
cluding 144 in Europe, 42 in the United States, and 23 in Egypt 
Most of the overseas applicants for temporary, provisional, or 
full registration came for postgraduate study 


House of Commons—Question time m Parliament often pro¬ 
duces information of interest to physicians On May 28, Dr 
ADD Broughton (Labor) discussed the shortage of residents 
m hospitals, particularly m the smaller ones The main factor, 
he thought, was that those seeking hospital appointments pre¬ 
ferred the larger hospitals because there they gamed a wider 
clinical experience, another factor was that in the larger hos¬ 
pitals they worked as members of a team The second choice 
of applicants was for the most pleasant parts of the coimtry, 
such as seaside resorts Applicants appeared to desire either a 
rich expenence or a good holiday '^is is natural smee the 
Isalarv is the same in all hospitals The salary' itself was an 
Lportant factor, for junior 

profitable than national service m the Roya Army Medic^ 
Corps and m strong contrast with assistantship m gener 

practice 
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a - SUDSiantial incr<»nc#. 

m the number of actions for negligence brought against junior 
house members was deterring recently qualified men and 
women from undertaking duties that exposed them to the dange^ 
of such charges He wondered whether the mmister would con¬ 
sider allowing beds to be used for patients under the care of 
the general practitioners The parliamentary secretary rephed 
that various methods had been tned m the past two years and 
sorne progress had been made, but the causes were deep-rooted 
and not capable of immediate solubon The two mam features 
were supply and demand on the one hand and fair distribution 
of Ae available staff on the other The supply of junior hospital 
fell short of the maxunum establishment by less than 10% 
The check on establishment had meant that, while the teaching 
and large hospitals had no difficulty in getting staff members 
there was only a trickle to the more needy and m some ways 
less attractive hospitals The pnority needs of the small hos¬ 
pitals, it was felt, should come first, and this policy had already 
brought results 


The most difficult problem was m distribution, and it was 
particularly felt m those hospitals dealing with a narrow range 
of work The cause was not any decrease m supply, but a sub¬ 
stantial increase in demand, often caused by the upgrading of 
the smaller local hospitals with additional specialties From the 
record of claims in the ministry, they had no evidence that 
claims for damages arose more particularly m respect of the 
smaller hospital than elsewhere It was not practicable to in¬ 
crease the number of qualified physicians About 2,000 were 
qualified each year The number of probable vacancies m 
“career” posts appeared to be fairly well balanced m relation 
to intake, this, a little while ago, was a source of great concern 
They could not reduce the number of physicians drafted into 
the R A M C Apart from the undesirabihty of treating 
physicians exceptionally, the services could not do without 
them The most hopeful lines were to encourage general prac¬ 
titioners to work in hospitals and to encourage those returning 
from national service to enter the hospitals for a period rather 
than go into general practice immediately The additional pay¬ 
ment of $140 a year for internships that were difficult to fill 
had not been found an efficacious method as it tended to “black¬ 
list” a hospital The ministry looked with distaste on the idea 
of incentive pay for what should be a comparable job and also 
on any suggestion that posts should be graded above their true 
worth 


Middle-Aged Man’s Mortality—At the annual meetmg of the 
British Medical Association Dr J N Moms said that coronary 
thrombosis is now the most difficult problem facmg preventive 
medicine In the past 30 years mortality m females m Britain 
has fallen by about one-third, but in males by scarcely one- 
seventh, Coronary thrombosis, cancer of the lung, and duodenal 
ulcer are the diseases of modern civilization A man’s chances 
during his middle age of suffering from coronary heart disease 
are about 9%, from cancer of the lung 3%, and from duodenal 
ulcer about 4% The vulnerability of the middle aged man to 
these diseases—about 30% of 35-year-old men now die before 


hey reach 65 compared with about 20% of women in the same 
ige group—IS changing the population of old people In the 
ast 25 years in Bntain the number of persons over 70 increased 
fom 1,500,000 to 3 milhon, but of the extra 1,500,000, one 
niJlion are women. Elderly women living alone will mcreasingly 
le the social problem of the future Coronary thrombosis and 
;ancer of the lung, which women seem to escape, are diseases 
if middle-aged men Epidemiology helped us to understand 
he cause of disease and often factors that might protect against 
lisease Thus it was found that physically acuve persons, such 
ii bus conductors, had only half the mortahty from heart dis- 
ase of their less acUve counterparts, such as dnvers or telephone 
loerators Middle-aged married women are usually more ac^e 
•hvsicaUv than their husbands who do sedentary work ^e 
aortahty from respiratory disease is twice as high m the big 
lUes as m the country, suggesting that some factor in city fife 
[ught be the cause 

. Pahnmvelrtis— The National Fond for Polio- 
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mg precautions if poliomyelitis appears m their district “Do 
not share a towel, toothbrush, or nailbrush with others, put 
soiled handkerchiefs m water until they can be boiled, wash 
the hands thoroughly before eating and handling food, and 
after using the lavatory, keep fingernails short and clean In 
cases of close contact with a new case of pohomyelitis keep at 
arm s length from other people for three weeks, and if possible 
sleep alone and m a separate room Avoid crowds and un¬ 
necessary travel, and hve m the fresh air as much as possible 
Children should not play with those of other faradies and con¬ 
tacts should avoid swunming and paddhng pools and crowds ” 
Poliomyehtis is commonest m the summer and this time of the 
year has been chosen to launch a new effort to educate the public 
m the prevention of the disease The campaign has been sup¬ 
ported by Lord Webb Johnson, former president of the Royal 
College of Surgeons, the Medical Research Council, and Mar¬ 
lene Dietrich, who is now m London and has done much 
voluntary work in the fight against poliomyelitis m the United 
States 

Television Advertismg —^In the debate m committee on the tele¬ 
vision bill m the House of Commons on May 31, Dr Edith 
SummerskiU (Labor) moved an amendment to prohibit the ad¬ 
vertisement of articles recommended as medicaments She said 
the purpose was to protect a small section of the commumty 
against the glib patter of the salesmen who represented the drug 
firms An unscrupulous advertiser might play on their fears with 
some worthless preparation Dr Barnet Stress (Labor) said that 
the soaeUes and associations m the medical profession would 
soon protest if physicians found their time was being wasted 
m havmg to cxplam to patients that these preparauons were 
not so good as they were said to be or that physicians could not 
presenbe them. Mr LI D Gammans (assistant postmaster- 
general) said that all would agree with the spint behmd the 
amendmenL but the authonty already had sufficient powers 
The standards laid down by the advertismg bodies were ngorous, 
and the advertismg mterests had volunteered to set up an ad¬ 
visory committee. The Bntish Medical Association had volun¬ 
teered to nommatc representatives to sit on the comrmttee This 
method would provide an effective safeguard against abuse The 
amendment was withdrawn 

No Free Mediemes for Private Patients.—At present all private 
patients must pay for their mediemes and medical or surgical 
appliances, they caimot get them free as can patients on the 
National Health Service, although they pay equally through 
national msurance The British Medical Association and the 
Fellowship of Freedom for Medicme, of which Lord Horder is 
chairman, urged that private pauents be allowed mediemes on 
the same terms as National Health Service patients The Central 
Health Service Council s committee on general practice said that 
physicians who wanted free mediemes for their pnvate patients 
were unwiUmg to submit to conditions or enter mto any contract 
with the Ministry of Health The comrmttee refused to recom¬ 
mend that physicians be allowed to use Health Service prescrip¬ 
tion forms for their pnvate paUents 

Cost of Tnumng Students —The Mmister of EducaUon stated 
that the number of students taking medical courses m the cur¬ 
rent academic year with grants from the department was 1 948, 
of whom I 121 held state scholarships and 827 held awards 
under the further educauon and traimng scheme The cost in 
fees and maintenance for the year is about $1,607,200 In addi¬ 
tion, the department admitted for grant the expenditure of local 
education authonties on making awards to students takmg medi 
cal courses, but the returns of the authonUcs did not enable 
the mmister to isolate this expenditure from other expeditures 
on awards. 

Smgic Prescription Costs $368 —A presenpuon for which a Na¬ 
tional Health Service patient paid 14 cents cost the Health Serv¬ 
ice S368 It was for an American product prescribed by a London 
phjsician for a skin condition The cost of the drug was $214 
and the difference between this and $368 was air transport in¬ 
surance, and customs charges The executive council of the 
National Health Service passed the account to the Mmistry of 
Health, which gave its approval for payment and stated that no 
action could be taken against the physician 


Delennmation of Sex ,—Davidson and Smith of London have 
observed a morphological difference between the polymorpho¬ 
nuclear neutrophil m the human male and female (Bnf Af J 
2 6, 1954) They claim that if normal blood films are stained 
by the Jenner Giemsa method the neutrophil of the female has 
a drumstick-like appendage m the nucleus that is absent m the 
neutrophil of the male This drumstick ” which is visible when 
magnified 90 times, is independent of age, bemg present m the 
blood films of female octogenarians This method of sex differen¬ 
tiation may be of medicolegal mteresL 


MEXICO 

Surgical Complications m Children with Ascariasis —Ascanasis 
IS an important problem m Mexico, because m some areas 409o 
of the children are infested Nevertheless, the abdommal com¬ 
plications that requure intervention are rare m children. Accord- 
mg to Drs J A de la Torre and L. Arredondo {Bol mid d 
Hasp mf 11 153, 1954), at the Hospital Infantil de M6xko 
13 patients with comphcations have been found m the last 10 
years Nine of these were mechanical obstructions due to balhng 
up of the parasites, two were volvulus, one was an mtestmal 
perforation, and one was hepatic ascanasis The age of the 
patients ranged from 19 months to 13 years Four of the ob¬ 
structions were m the ileum, three were m the jejunum and 
deum, and two were m the jejunum Betiveen 100 and 600 
parasites were found m these obstructions The patients com¬ 
plained of abdommal pain, vomiting, constipation, and the 
presence of a rumor Ascandes were found m the vomitus m five 
of the children An abdommal mass wras found m six and 
muscular ngidity m four Of seven who had a complete blood 
cell count two showed eosmophilia, m the rest there was a 
leukocytosis Roentgenograms were of no aid m the diagnosis 
The treatment consisted of ileostomy m four patients, removal 
of the parasme mass m two, and mtesunal resection m the other 
three. This resection was necessary due to the presence of ir¬ 
reversible circulatory alterations of the mtestmal loop mvolved. 
One patient died, even though his occlusive syndrome was pres¬ 
ent for only two days He had zones of mtestmal necrosis that 
required wide resection The patients with volvulus had symp¬ 
toms similar to those observed m the pauents with obstruction, 
and one patient had bloody stools and signs of peritonitis An 
mtesunal resection was performed on both patients and excellent 
results were obtained The patient with mtestmal perforation 
had a hole 2 mm m diameter 10 cm from the ileocecal valve 
Ascandes were found free m the abdommal cavity and several 
others were still in the mtestine. One child had empyema of the 
nght pleural cavity and a hepatic abscess. The autopsy showed 
hepatic ascanasis with numerous hepatic abscesses that caused 
peritonitis and empyema 


PERU 

Cytotoxic Anhreticular Serum and Pulmonary Tuberculosis.— 
Dr Arquunedes Ramos Diaz of Callao has studied the stimulat- 
mg effect on the reticuloendothelial system of cytotoxic anti- 
reticular serum in the treatment of pulmonary mberculosis 
(Revista Midica del Hospital Obrero [July-Dee] 1953) His 
senes consisted of 50 patients, 18 to 67 years of age, all having 
active pulmonary tuberculosis caused by organisms strongly 
resistant to streptomycin, p-aminosalicylic acid, and isomazid 
The serum was given every 30 days subcutaneously m doses of 
50 to 100 mg. in 1 cc of isotonic sodium chloride solution The 
maximum treatment consisted of eight and the minimum of four 
doses Despite the resistance of the organisms all the patients 
were treated at the same time with I gm of streptomyem every 
48 hours, 5 mg. of isomazid per kilogram of body weight, and 
5 gm of p-aminosahcylic acid daily 

Within the first week of the treatment, a marked improvement 
was noted m most patients. All of them, even those who were 
very ill gamed weight, and theu- appetites improved. The cough 
and the other dimcal signs diminished and finally disappeared 
in almost all the patients, the recovery lequumg varying lengths 
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of time Radiographically, the exudative and nodular lesions dis¬ 
appeared or left small, fibrous scars The cavities diminished 
greatly, but they did not heal completely, so that no evidence 
was obtained of a final solid cicatrization For this reason the 
treatment should be surgical, but treatment with the serum 
favors the success of the operation The fibrous lesions retro- 
gftssed and became stable In most of the patients the number 
of bacilli in the sputum diminished rapidly In some, the sputum 
became free of bacilli within 15 days from the beginning of the 
treatment In all patients the sputum was free of bacilh on 
completion of the treatment All the sputum specimens con¬ 
tained immature cells that the author believed to be phagocytic 
The albumin-globulin ratio returned to normal in almost all the 
patients In every patient there was an increase in the serum 
albumin level, despite the belief of some observers that the 
cytotoxic antireticular serum causes an increase in the serum 
globulin level 


Chlorpromazinc In Mental Diseases —Several investigators here 
are studying the healing effect of the sleep therapy produced by 
chlorpromazinc (10-[7-dimethylaminopropyl!-2-chloropenothi- 
azine hydrochloride) on patients with mental diseases At a meet¬ 
ing of the Neuropsychiatry Society, Drs Saavedra and Trelles 
reported their results They modified the method used by Delay, 
Denikcr, and Hore in that besides the chlorpromazinc they used 
barbiturates Treating a scries of 20 patients, they gave daily 
doses of 50 to 125 mg of chlorpromazinc, half by mouth 
and half intramuscularly They also gave 0 4 to 0 8 gm of 
phenobarbital or aniobarbiial and, to some patients, chloral 
hydrate and bromides In 14 patients prompt diminution or dis¬ 
appearance of the agitation and anxiety were observed The 
patients became tranquil and went into a light sleep The remam- 
mg SIX patients had hallucinations and delirium The early 
somatic effects were marked drop of the arterial pressure, 
tach>cardia, hyperorexia, polyuria, and constipation The thera¬ 
peutic results were poor in four patients with schizophrenia, one 
with anxiety neurosis, one with idiopathic epilepsy, and one with 
a thalamic syndrome, satisfactory in one patient with agitated 
melancholia and one with manic agitation, and very good in 
four patients with symptomatic psychosis, one with alcoholic 
hallucinosis, and one with an anxiety syndrome In three patients 
with psychomolor epilepsy the improvement was only temporary 
This therapy offers great possibilities not only becaus? of its 
curative value but also because of its soothing effects that pre¬ 
pare the patient to accept other means of treatment 

Assembly Hall for Psychiatry—The Mental Diseases Hospital 
of Lima has recently added a new assembly hall for the depart¬ 
ment of psychiatry The dedication was presided over by Dr 
Mariano Iberico The new building is fitted with the latest equip¬ 
ment 


TURKEY 

Effects of Antibiotics on Cutaneous Tuberculosis—In the 
Journal of Health, periodical of the Ministry of Health and 
Social Assistance, Dr Kemal Arican and Dr K Cagalay re¬ 
ported on the results of a three year experiment with antibiotics 
Of 407 patients, 330 were given ambulant and 77 hospital treat¬ 
ment, 174 patients had colliquative tuberculosis, 115 erythema 
nodosum, 69 lupus vulgaris, 18 lupus erythematosus, 16 tuber¬ 
culous papulonecrosis, 8 tuberculosis induration, 5 tuberculosis 
verrucosa cutis, 1 sarcoidosis of the skin, and 1 lichen scrofu- 
losus In all these patients, including those with acute, diffuse, 
and vascular lesions, marked improvement was observed within 
a short time with streptomycin therapy, but the effect of treat¬ 
ment was negligible in patients with fibrous, sclerotic, elephanti- 
asic or verrucous lesions The results were good m lupus 
vulgaris but were negligible in lipomas, lichen scrofulous, and 
tuberculoid lesions Only one patient had slight side-effects m 
the form of nausea and vertigo Adult patients were given 1 gm 
of streptomycin intramuscularly every day Children were at first 
given 0 5 gm twice daily Marked improvement was observed 
m patients with colliquative tuberculosis or gum tuberculosis 
One patient who had received 20 gm of streptomycin had a 
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currence after a year, and the therapy was repeated Excellent 
results were obtained with a combinaUon of streptomycin and 
from 10 to 20 gm of p-ammosalicylic acid (PAS) daily Some 
patients tolerated 300 to 430 gm When gastrointestinal d!l 
lurbances occurred, the amount was reduced A combmation of 
streptomycin and 3 or 4 mg of isoniazid per kilogram of bodv 
weight was used with good results, no intolerance was observed 
Streptomycin or combined therapies were most effeefive when 
patients who had lupus vulgaris or tuberculosis verrucosa cutis 
were previously given diathermy Streptomycin or combined 
therapy had no effect on lupus erythematosus and m some 
patients resulted m diffusion of lesions One patient who had 
dissemmated lupus erythematosus was given cortisone, excellent 
results were obtained, but after two months there was recur¬ 
rence, and this time there were lesions and arthritic pam in the 
left elbow 


Filarlasis —Before and during World War I, isolated cases of 
filariasis were occasionally seen in Istanbul The disease had 
been contracted in Yemen, Saudi-Arabia, Iraq, or Egypt For 
more than three decades physicians and medical students have 
had no opportunity of observing the clmical manifestations of 
filariasis at first hand Recently a pnvate was admitted to Istanbul 
Haidar Pasha Military Hospital with a swollen, painful leg. 
Laboratory examination revealed the presence of Wuchereria 
bancrofti The patient had come from the Mediterranean pro¬ 
vince of Antalya, where he had been inducted into the army 
On receiving this report, the Ministry of Health and Social 
Assistance appomted Professor Akalm of the Ankara School 
of Hygiene to investigate the area of origin His team consisted 
of a microbiologist, an epidemiologist, and two laboratory tech¬ 
nicians A systematic search m the town and rural communities 
of Its environs revealed several men and women with swollen 
limbs Examination of the blood of a 14-year-old boy showed 
great numbers of W bancrofti, although clinical manifestations 
were not yet apparent As the area is m one of the malanal 
campaign zones and chlorophenothane (DDT) had been in use 
there for five years, the careful search for mosquitoes proved 
unsuccessful Further investigation revealed that all Reeled 
persons were members of the personnel of sailmg vessels carry¬ 
ing timber to Egypt The mmistry of health has commissioned 
all health departments of the Mediterranean provinces to make 
further investigations, and circulars calling attention to the 
occurrence have been issued to all other health departments 


Narcotic Law Enforcement.—Smee the promulgation of the new 
narcotic law last September, one sentence of death, a number 
of life imprisonments, and several long prison terms have been 
pronounced under this law Three men and a woman are cur¬ 
rently under sentence of death Because of the vigilance of the 
police It has become increasingly difficult to buy narcotics ($35 
IS being asked for 1 gm of heroin) and many of the drug addicts 
have turned to theft The 20,000 drug addicts are undergoing 
severe crises They are found in certam coffee houses and other 
places and are daily brought into court Istanbul Bakirkoy 
Mental Hospital can only accommodate 70 such pahenfs Most 
addicts are unemployed, almost half are tuberculous men be¬ 
tween 20 and 30 years of age, but a few are society women 
Although persons visiting prisoners are carefully searched, they 
sometunes succeed m smuggling narcotics to inmates The black 
market price of narcotics has mduced a number of addicts to 
turn mformer for a reward The establishment of a reformatory 
for incorrigible drug addicts is being considered 


w Minister of Health—The new National Assembly elected 
May has 71 members who are physicians Prime Miniver 
inderes has three physicians in his lO-member cabinet Dr 
icet Uz, who was Minister of Health and Social Assistance, 
16 to 1948, has been reappomted to that office He is a pedm- 
aan, a native of Izmir, and former mayor of ^ 

3 instrumental m the establishment of the new, 250 bed iMir 

ildren’s Hospital and the Izmir Ege 
Uz’s program are increases m the numbers of hospital and 
temity^beds, health centers in rural communities, and ad 
atelv trained medical, hospital, and related Personnel and 
‘ o K.II fnr ihP. establishment of national health 


msurance 
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NEGATIVE CANCER THERAPY DATA 
To the Editor —In Apnl, 1953, a supplement to volume 13 of 
Cancer Research was published m order to present a backlog of 
negative data on compounds tested m experimental cancer 
chemotherapy programs A second supplement is ^planned for 
publication early m 1955 that will present additional negative 
data. It IS planned also to include data from clmical cancer 
chemotherapy programs The next supplement will be made 
possible by grant C-2198 from the National Cancer Institute of 
the U S Public Health Service 

This announcement is to mvite the submission of data from 
e.xpenmental studies for mclusion m the supplement Matenal 
should be submitted in the form that was presented m the mitial 
mvitation for data (Cancer Res 12 614, 1952) and subse¬ 
quently used m the first supplement. Those plannmg to submit 
data should note the type of mformation requested a brief 
account of the experimental procedure is required, mcludmg the 
method of evaluation and, when possible, examples of typical 
results obtamed with a few compounds that have shown anti¬ 
tumor effects The clmical data should tale the form of the 
table used m the article by Stemfeld, White, Petrakis, and Shim- 
km (Cancer Res 14 315, 1954) The types of chmcal meas¬ 
urements used m evaluation of the effects of drugs on disease 
should be mdicated. The matenal should be provided with 
compounds listed alphabetically and with empincal formulas, m 
legible form Structural formulas should be provided for any 
compound that caimot be unequivocally named. If desired, the 
compounds could be hsted m groups accordmg to chemical types. 
The matenal should be submitted to any of the editors hsted 
below by Oct 15 The editonal committee wfll reserve the nght 
to omit any data that provide madequate information. The 
editors mclude 

Dt Ralph Barclay Division of Experimental Chemotherapy Sloan 
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has been gathered primarily from the subarachnoid (termmal) 
portion of the mtemal carotid artery The spasm has resulted 
from traction (personal observation) the apphcation of an elec¬ 
tric current to a nearby branch (Thn mas Hoen), and the de¬ 
liberate strokmg of the artery to make it smaller This contrac¬ 
tion was needed either to receive a metal cbp that previously 
was too small (Robert Bassett) or to provide additional room 
for approach to the pituitary body (Bronson Ray) 

Besides these studies m human bemgs, there are a number 
of excellent reports of the production of cerebral arterial con¬ 
traction m e.xpenmental ammals (ViUaret and Cachera, Francis 
Echhn Harvey and Rasmussen, John Webster) The editorial 
comment on the limitations of current knowledge of the vascu¬ 
lar physiology of the bram is sound. In our opmion, however, 
further advances m this field are likely to occur (Ann Int Med 
40 49, 1954) more rapidly after the acceptance of the fact that 
significant cerebral artenal spasm does occur 

Arthur Ecker, M D 

608 E Genessee Su, Syracuse, N Y 
Paue a. Rjemenschneider, md 
Syracuse Memorial Hospital 
Syracuse, N Y 

CHLOROQUIN*E, QUINTN^ AND QUINACRINE 
To the Editor —would like to call your attention to several 
errors that occurred m an article entitled “Treatment of Chrome 
Discoid Lupus Erythematosus with Chloroquine (Aralen)” by 
Donald M Pillsbury and Coleman Jacobson that appeared m 
The Journal (154 1330 [Apnl 17] 1954), m the hope that some- 
thmg can be done to prevent their becommg perpetuated in the 
hteramre 

On page 1331, second paragraph, Imes 8 and 9, is the follow¬ 
ing statemenL “ (Plasmochm), which is s imil ar to quirune in 
that both are substituted 8-ammo qiunohnes ” Quimne is not an 
8-ammo qumolme Both quirune and pamaqume (Plasmochm) 
are 6-methoxyqumolmes, but they differ from each other 
markedly m other ways On the same page, third paragraph, 
first two hues, is the statement “Qumaerme, which differs from 
pamaqume only m the addition of a benzyl chlonde group 
” This statement is entirely mcorrect and appears to arise 
from the authors erroneous formulae for these preparations. 
The SLXlh paragraph m this column is badly garbled. The formula 
for chloroquine does not differ from that of qumaerme only m 
that the latter has an added benzoxymethyl group It would be 
accurate to say that chloroqume differs from qumaerme m that 
the latter is a methoxybenzoqumolme. The second sentence m 
this paragraph is also mcorrecL Chloroqume is not an 8 ammo- 


MECHANISM OF APOPLEXY 

To the Editor —The editonal The Mechanism of Apople.xy” 
(J A M A 155 578 [June 5] 1954) states that there is no ade¬ 
quate proof that the blood vessels of the human brain are capable 
of acuve constnction On the contrary there is a growing body 
of evidence that they are This evidence can be summarized 
under five headmgs anatomic, physiological, angiographic, 
neurosurgical, and expenmentak 

The basic anatonuc consideraUon is the presence of smooth 
muscle fibers in the cerebral artenes and artenoles. Under appro- 
pnatc cucumstances these muscles may be expected to con¬ 
tract The mam physiological evidence is the mverse rauo of 
cerebros ascular resistance (as measured by the Schmidt Kety 
method) to carbon dioxide content of the cuculatmg blood. 
Angiographic evidence of acUve cerebral artenal spasm has been 
reported m the past three years. Such observauons mclude spasm 
after a recently ruptured aneurysm of the cucle of Wilhs or 
after an apoplecuc stroke (/ Neurosurg 8 660, 1951, and 
10 404 and 634, 1953, Neurology 3 495, 1953) The neuro¬ 
surgical evidence of cerebral artenal spasm m human bemgs 
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qumolme It would be correct to say that pamaqume and chloro¬ 
qume are both denvatives of qumolme, but pamaqmne is a 
denvauve of 6-meihox>-8 ammoqumolme, whereas chloroqume 
IS dented from 7-chloro-t-ammoqumoline. The formula chart 
IS mcorrect m several respects. The accompanymg figure is a 
corrected formula charL 

J B Rice, M D., Vice President 
Director of Medical Research 
Wmthrop-Steams, Inc. 

1450 Broadway, New York 18 
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AN OLD EPITAPH 

To the Editor —In some reading in connection with a book I 
am writing on my family lines, I happened on an old epitaph 
tint 1 thought might be of some interest to the medical pro¬ 
fession In ‘Tidewater Virginia,” by Paul Wilstach (Indian¬ 
apolis, Bobbs-Merrill Company, Inc, 1929, p 60), there is the 
following paragraph about a tombstone bearing a date two years 
earlier than the landing of the Mayflower 

There was one other shadowy figure on the shores of the 
Potomac who was forgotten until Moncure D Conway found, 
on Potomac Run, a tombstone on which was this inscription 

HERE LIES INTERED 
THE BODY OF EDMOND 
HLLDER BRECTIONLR IN 
PHVSICK AND CIDRURGE 
RY HORN IN ULDFORDE 
SHIRE omiT march U 
1618 S AT AXIS SUA \<3 

‘‘He w-as prompted to his search by a rumor which persisted 
during the middle of the 1 isi century that ‘one of the Pall Bears 
of William Shakespeare’ was buried in Fredericksburg He found 
nothing to sust iin that rumor, but in a wider flung search he 
did find the new world's oldest English epitaph" 

Thus our oldest gravestone was that of a physician 

J McLean, M D 
Savannah Tumor Clinic, Inc 
612 Dr lylon St 
Sav innah, Ga 
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Workmen’s Compensation Acts Employee’s Suit for Malprac¬ 
tice by Plijsician—This was an action against the defendant 
chiropractors and the defendant Shane Diagnostic Foundation, 
a partnership engaged in the practice of chiropractic, for dam¬ 
ages alleged to have been caused by their malpractice From 
a judgment for the plaintiff, the defendants appealed to the dis¬ 
trict court of appeals (Duprey v Shane, cl al, 238 P [2d] 1071 
[California, 1951], J A M A 150 1142 [Nov 15] 1952) and 


then to the Supreme Court of California 

The plaintiff was a practical nurse employed by the Shane 
Diagnostic Foundation While she was giving therapy to a pa- 
Uent in the course and scope of her duties, the patient started 
to roll off the treatment table The plaintiff, who was standing 
on the opposite side of the table, grabbed the patient in order 
to break the fall and in doing so was puUed across the table 
with a “terrific yank” to her shoulder No injury to her neck 
was received at that time, but a short time after the accident 
her head began to ache and she began to suffer pain m her right 
arm and shoulder The accident happened on Dec 8, and during 
the next few days the plaintiff received a number of “Palmer 
Adjustments” (application of pressure to the neck while the 
patient is reclining) and “quick cervicals’ (a twisting and jerk¬ 
ing of the head in the effort to try to snap in anything out of 
place) from Dr Shane and another chiropractor employed by 
the foundation During this period no x-ray or fluoroscopic 
examination was made On Dec 15 the plainUffs condition had 
become worse, and the pam became so severe that she consulgd 
a physician and surgeon who was a doctor of medicine He 
took roentgenograms that disclosed a partial dislocation of the 
fourth cervical vertebra The plaintiff was subsequently treated 
by other physicians, and the court held that the evidence was 
isufficient to authorize the jury to find that there was no 
connection between the occupational injury and t e su seq 
dislocation from which she suffered In other words, e p am 
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suffered damages as a result of the chiropractic manipulation 
Accordingly, after being granted an award by the Industrial 
Accident Commission for the injury sustained in the course of 
her employment, the plaintiff filed this action for damages re- 
suiting from such manipulation 

The basic arguments of the defendants were that the commis¬ 
sion had exclusive junsdiction over all the injuries incurred 
by the plaintiff and that its grantmg of a compensation award 
IS res judicata of the issues m this action The question involved 
can be stated as follows Where an employee of a physician 
IS injured in the course and scope of the employment, and the 
insured employer treats the industrial injury and does so negli¬ 
gently, proximately causing a new and further injury and disa¬ 
bility, may the employee sue the employer-physician for 
malpractice, or has the commission exclusive jurisdiction? 

So far as the original injury of Dec 8 is concerned, the 
employer being insured, the remedy before the commission is 
“the exclusive remedy against the employer for the mjury” 
Furthermore, when a person is injured by a tortious act and this 
injury is aggravated by the negligence of the attending phy¬ 
sician, such aggravation of the injury is withm the scope of the 
risk created by the original tortious act Thus, where an em¬ 
ployee is injured m an industrial accident, and this ongmal 
injury is aggravated by the negligence of the attending phy¬ 
sician, and the employee seeks recovery for the original injury 
and for the aggravation from his employer or from his insur¬ 
ance carrier, the Industrial Accident Commission had exclusive 
jurisdiction to determine this claim against the employer or his 
carrier When an employee is mjured m an mdusfrial accident 
and the attending physician is negligent and causes a new injury, 
however, the emplojee may not only sue the employer before 
the commission but also sue the physician for malpractice, and 
the commission has no junsdiction of the action against the phy¬ 
sician This IS on the theory that the physician in such cases 
IS a third person—a person other than the employer The de¬ 
fendants claim, however, that the rule that the employee in¬ 
jured in an industrial accident can sue the attending physician 
for malpractice only applies when the physician is actually 
a third person and has no application where the attending phy¬ 
sician and the employer are one and the same person 

This fact, said the Supreme Court, should not affect the legal 
rights of the employee There seems to be no logical reason 
w ly the employer-physician, when he undertakes to treat the 
industrial injury, should not be responsible m a civil action for 
his negligent acts in treating that injury Once it is established 
that an action before the commission for the industrial injury 
IS no bar to an action against an insurance physician for mal¬ 
practice, it would seem to follow that the employee does not 
lose his right to such an action simply because the physician 
who treats the injury happens to be the employer In such event, 
the employer-physician is a “person other than the employer” 
within the meaning of the Labor Code In treating the plaintiff’s 
injury, defendant Shane did not do so because of the employer- 
employee relationship, he did so as an attending physician, and 
his relationship to the plaintiff was that of physician and patient 

We therefore conclude, said the Supreme Court, that an em¬ 
ployee injured in an industnal accident may sue the attending 
physician for malpractice if the original injury is aggravated 
as a result of the physician’s negligence, and that such right 
exists even though the attending physician is the employer 
Accorduigly the judgment in favor of the plaintiff was afiBrmcd 
Duprey v S/iaiie, 249 F {2d) 8 (Califor/iia, 1952) 

Expert Witnesses Mere Licensure Not Sufficient Qnalificafion — 
This was an action for damages against the defendant physician 
for alleged negligent treatment of a broken leg From a judgment 
xn fair of ?he defendant m the tnal court the plaintiff appealed 
to the supenor court of New Jersey, appellate division 
The defendant physician was licensed as a medical doctor in 
New Jersey and treated the plamtrif for a fraemred ®g, 
but whether the treatment was administered in capacity 
a general practitioner or a specialist is not clear When a phyM 
Lraccep^s a patient, said the court, he is required to have and 
^^xer^S m diagnosis and treatment, the skill normal o the 
avrag^member ofthe profession If he is a general practitioner 
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he must use in the care of his patient the skill normal to the 
average member of his profession practicing as such On the 
other hand, one who holds himself out as a specialist must 
employ not merely the skill of a general practitioner, but also 
that special degree of skill normally possessed by the average 
physician who devotes special study and attention to the particu¬ 
lar organ, disease, or injury involved, having regard to the present 
state of scientific knowledge Continuing, the court said that 
when a physician is charged wth negligence m the diagnosis or 
treatment of a patient’s condition two elements of proof are 
essential first, the establishment of standards that are generally 
recognized and accepted by the branch of the profession to 
which he belongs as the customary and proper methods of diag¬ 
nosis or treatment of the physical or mental condition concerned 
in the mquiry, second, a departure from such standards under 
circumstances justifying the conclusion of want of the requisite 
degree of due care What constitutes proper treatment is a medi¬ 
cal question to be presented by experts, and neither the courts 
nor jurors can be permuted to say or to speculate as to what 
technique should be utilized for a certain disease or mjury or 
how a specific surgical operation should be conducted It no 
standard is established through medical witnesses, then the jury 
has no standard by which to gauge the basic issue of fault of 
the physician The need for expert testimony does not mean that 
the witness must be a specialist, however although the fact that 
he IS not may be taken mto consideration m weighing his 
testimony 

The plaintiff offered the testimony of a New York physiman 
as an expert witness, but the trial court declared him not qualified 
and declined to allow him to testify On appeal it was urged that 
this action of the tnal court was erroneous Pnmanly it was 
argued that when a person meets the statutorily prescnbed 
educational standards of a state and is licensed to practice 
medicme by the proper authonues, as a matter of law he auto¬ 
matically becomes qualified and competent to testify m any field 
of medicme or surgery, and the weight of his testimony is for 
the jury to determme Secondly, it was asserted that if the tnal 
court had the discretionary power to pass on the qualifications 
of the witness, consideration of all the facts demonstrates that 
he was guilty of a mistaken use of that discreuon 
There is no case in New Jersey, said the court, to the effect 
that mere possession of a license to practice medicine, without 
more, renders the holder competent to express an opinion m an 
action based on damage resultmg from alleged negligent care or 
treatment of a patient by a physician. The reason seems obvious 
In malpractice cases proof of the standards recognized and 
applied by the medical profession in the situation under investi¬ 
gation must be introduced as well as proof of such a deviation 
therefrom as would warrant a determination of culpability This 
evidence can come only from one who, through expenence or 
study or both, knows the standards Therefore, a showing of 
such knowledge is a prerequisite to the competency of the prof¬ 
fered medical wimess No reference has been made to any canon 
of ethics in New lersey that proscnbes the giving of testimony 
by one physician against another However mindful we are of 
the problem of proof, the proposed rule of evidence that would 
qualify as an expert witness in a medical malpractice case any 
holder of a license to practice medicine without further proof 
of his knowledge of the particular subject and of the standard 
ot conduct by which his fellow practitioner’s liability should be 
tested, would not represent a just appraisal of the interests 
involved 

In our state, the court continued, the determination of the 
issue of the qualifications of a witness to testify as an expert has 
always rested m the discretion of the trial court, and his ruling 
with respect thereto will not be disturbed on appeal unless 
erroneous as a matter of law or so clearly the result of an un¬ 
reasonable evaluation of the facts as to constitute a mistaken 
use of discretion In considering the competency of a proffered 
expert medical witness when there is any reasonable evidence 
of qualification, in addition to the license, he should be permitted 
to testify Cross-examinauon will expose any weaknesses m or 
limitations on his knowledge and expenence And then the 
weight to be accorded his testimony may be left where it has 
tested traditionally, namely with the jury 


The plamtiff’s tendered witness was 82 years of age at the 
time of the tnal and had been bcensed to practice m New York 
for many years. He graduated from Tulane Umversity with a 
degree m 1890 While at the umvenity he attended the Chanty 
Hospital and saw a number of compound commmuted fractures 
of the leg He observed the manner m which they were treated 
and rendered some assistance to the treatmg physicians Upon 
graduation he went to Austraba for a time and then went to 
England, where he remained three years studymg surgery While 
there, among other things, he studied under “one of the biggest 
orthopedic surgeons m the world ” He underwent successfully 
an exammabon before the Royal College of Surgeons of England 
and was given a diploma as a member of the Royal College 
Then he studied pathology and urology m Berlm for slx months 
and advanced surgical obstetnes m Vienna for a like additional 
period He returned to New York City about 1905 and became 
the first assistant m the laboratory of the Post-Graduate Hospital 
In the ensumg years he was assistant gynecologist at Mount 
Sinai Hospital and worked in the same field, that is, gynecology 
and surgery relating thereto, at the Sydenham Hospital and as 
associate gynecologist at St Mark’s Hospital, all m the same 
city He was also visiting surgeon to the Maternity Hospital m 
New York City and consulting surgeon to the Home for the 
Aged and Infirm in Yonkers, New York, and to the Institution 
for Adolescent Dehnquents in Pleasantville, New York. The 
memory of the witness, perhaps because of lus age, was not as 
specific as it might have been with respect to the dates and 
periods of these vanous connections 

The physician continued to practice m New York City until 
about “1928, 1929 or 1930,” when he suffered a heart attack 
that confined him to bed for three months This brought about 
a reslnction of his activities He resigned from the New York 
Academy of Medicine, of which he had been a fellow, and from 
membership in the Amencan Medical Association, which he had 
held for 30 years Exactly what the nature of his practice was 
after the illness is not clear from the evidence He said he was 
not “physically able to go on with operauve work and all that 
So now, of course, I am still pracuemg medicme but mostly 
office work, because 1 don i think it would be fair for me to 
do operative work at my age Pnor to the tnal he had not 
performed an operanon for over 20 years He had visited vanous 
hospitals m New York City about 10 or 15 times a year to ob¬ 
serve operations, although no such visits had been made for 
about a year He kept abreast of medical and surgical progress 
by readmg He had a substantial medical library of his own and 
studied the various works ‘quite assiduously’, m addition, he 
studied the medical journals, such as the Journal of the Amencan 
Assoaation of Military Surgeons and a weeUy pubhcation 
known as Nnv York Medicine and he frequently visits tie 
library of the Academy of Medicine m New York City for pur¬ 
poses of study On cross-exammation it appeared that while he 
had neither treated nor observed the treatment of fractures in 
1946, he knew what the method of treatment was and he knew 
what was bemg done m hospitals m 1946 for fractures This 
knowledge came from his readmg and study of books and 
medical journals On bemg asked, he furnished the names of the 
authorities whose books he had read on the subject These state 
ments stand unqualified and uncontradicted 

A person, said the court, can become an expert through actual 
expenence or study or both The plaintiff presented a witness of 
substanUal educational background m his profession and many 
years of practice While it is true that he is not a specialist m 
the field of orthopedics, he asserted knowledge of the method 
of treatment of fractures both in hospitals and generally and 
supported the assertion by the specific references to which we 
have adverted In refusing to allow him to testify the tnal court 
declared m effect that he had no qualificalions that would render 
him competent as an expert In the light of the evidence on the 
subject and the requirement of liberal appraisal thereof, the 
rejection of the witness was erroneous and constituted a mistaken 
use of discreuon The witness should have been permitted to 
testify and the weight of his statements should have been left 
for the jury to determme 

Accordmgly the judgment m favor of the defendants was 
reversed and a new tnal ordered Carbone v Warburton 91 A 
(2) 518 (Neiv Jerses 1953) 
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Tlic Serious ProbJcm of Bronclilal Cancer. C Oberling Presse 
mCd 62 712-715 (May 5) 1954 (In French) [Pans, France] 

The sinking and inexorable increase in pulmonary cancer 
that has taken place since the close of World War I closely 
parallels the increase in the consumption of cigarettes during 
the same period Various other factors, such as the 1918-1920 
influenza epidemic, the use of tar on streets and highways, and 
pollution of the air by industrial gases and vapors and motor 
exhaust fumes have been suggested as possible causes of the 
increase, but the arguments advanced in their favor cannot be 
maintained Inhalation of cigarette smoke carries the products 
of tobacco combustion from the burning center, where the tem¬ 
perature reaches 700 C, directly to the mucous membrane of 
the entire bronchial tree, on which they are deposited m the 
form of tar The same effect docs not result from cigar or pipe 
smoking, because the smoke produced by these methods is too 
bitter and alkaline to inhale Numerous experiments by differ¬ 
ent workers hare conclusively established the fact that tobacco 
tar IS capable of producing cancer, though its carcinogenic prop¬ 
erties are less than those of coal tar Efforts have been made 
to identify the carcinogenic substance or substances in tobacco 
smoke, but they are still unknown, nicotine, however, can be 
definitely eliminated as a causative agent Physicians should 
recognize the gravity of the problem and, even if not willing 
to Set an example by abstaining from cigarette smoking, should 
refrain from influencing persons about to give up the habit 
adversely by expressing skepticism in regard to the connection 
between cigarette smoking and pulmonary cancer A fatalistic 
attitude leading to suggestions that persons who have been con¬ 
firmed cigarette smokers for years will not be saved from cancer 
by giving up the habit is equally unjustified, because experi¬ 
ments have shown that in cases m which as many as 30 appli¬ 
cations of cigarette tar have been given to mice without harm¬ 
ful effect, a 31st application has resulted in the development 
of cancer The cause of cancer is always complex, and many 
factors may be involved, but the prime importance of excessive 
cigarette smoking m lung cancer is hardly open to question 


Potential Vectors and Reservoirs of Hemorrhagic Fever in 
Korea R Traub, M Hertig, W H Lawrence and T T Harriss 
Am J Hyg 59 291-305 (May) 1954 [Baltimore] 


Over 2,000 cases of hemorrhagic fever were observed in 
United Nations troops in Korea This disease is undoubtedly 
the same clinical entity encountered by the Japanese Army m 
Manchuria and by the Russians in Siberia and named by them, 
respectively, epidemic hemorrhagic fever and hemorrhagic 
nephrosonephntis Both the Japanese and Russians believed the 
disease to be transmitted by arthropods, with field rodents as 
reservoirs During investigations dealing with the epidemiology 
and cause of hemorrhagic fever in Korea in 1952, a survey was 
made of the ectoparasites of indigenous rodents trapped in three 
endemic areas Data are presented indicating that trombiculid 
mites (chiggers), laelaptid mites, fleas, and ticks all could be re¬ 
garded as potential vectors, but that chiggers alone can be cor¬ 
related with the epidemiology Potential reservoirs are more 
likely to be found among field rodents than among domestic 
rats and mice 


The place of publicauon of the periodicals appears In brackets pre- 

ceding each abstract . i *i 
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Clinl^ and Experimental Studies on Antirheumattc Activitv of 
Amidopyrine Genllsate S Mamoh and O Piccinelh. Minerva 
med 45 787-791 (March 21) 1954 (In Itahan) [Turin, Italy] 


Pirisal IS a drug obtained by the salification of gentisic acid 
with pyramidone. with the addition of a syntheUc antihistammic 
derivative of benzohydrol Mamoh and Piccmelh studied expen- 
mentally and clinically the therapeutic activity of this prepara- 
liM in healthy persons and m patients with rheumatic disease 
When they administered it, partly orally and partly parenterally, 
to 15 persons m good health, a 50% drop in. the number of 
eosinophils followed Thus, a corticotropm-hke action of the 
preparation and its activity on the hypophysis-adrenal system 
was confirmed The combination of the three drugs has a syner¬ 
gistic action This was confirmed when administration of each 
separate component of the preparation to different persons failed 
to produce a marked eosinopenia Of the three, pyramidone 
was the most active in mducing eosmopema The authors used 
Pinsal to treat 38 persons with chrome rheumatic disease and 5 
with acute rheumatic disease of jomts The first group of patients 
received four tablets and one vial or one suppository for a 
total daily dose of I 375 gm of amidopyrine gentisate, 0 375 
gm of pyramidone, and 0 063 gm of the benzohydrol anb- 
histamine derivative The second group received eight tablets 
and one vial or one suppository AU the patients tolerated the 
drug well Pam disappeared m at least 90% of those with rheu¬ 
matic myalgia and rheumatic disease of the lumbar spine 
Although the effects were poorer m pabents with acute rheu¬ 
matic mvolvement of joints, these were also improved and pain, 
temperature, and swelling were decreased Funcbonal re^tora- 
bon was good m 60% of the patients with chrome primary or 
secondary rheumatism and with rheumabc disease of the lum¬ 
bar spine and effecbve m pabents with rheumatic myalgia It 
was less evident m patients with scapulohumeral penarthntis, 
but in these roentgenograms taken before therapy had shown 
advanced and already irreversible anatomic lesions The best 
results were obtained in patients with uncomplicated condibons 
of recent onset in whom irreversible anatomic lesions were not 
present. The authors combmed Pinsal with cortisone or cortico- 
tropm m some patients and the combmabon proved particularly 
useful They feel that this drug should be used for treabng rheu- 
maiic disease, because it is well tolerated, easy to admimster, 
and low in cost 


Severe Reachons to Para-Aminosalicyhc Add A Case Report 
and Brief Review of Literature D R Korst Ann. Int Med 
40 1011-1016 (May) 1954 [Lancaster, Pa] 


The increasing use of p-aminosalicylic acid in the chemo¬ 
therapy of tuberculosis makes prompt recognition of reactions 
to the drug desirable Reacbons may be unusual m character, 
but are more generally of the acquired sensitivity type and fol¬ 
low a pattern that is specific to p-aminosahcyJic acid Patients 
with acquired sensitivity present a generalized systemic response 
with fever, rash, nausea, emesis, joint aches, muscle pam, head¬ 
ache, and sometimes mild paresthesias Leukocytosis and 
josmophilia are also frequently seen The reactions subside 
promptly when the use of p-ammosalicylic acid ts stopped A 
aulder reaction accompanied by eosinophilia can then be elicited 
ay giving the pabeuta test dose of the drug Acquired sensitivity 
n the author’s patient, a 28-year-old white man admitted to the 
lospital because of uncontrolled diabetes and pulmonary tuber- 
•ulosis first appeared m the form of a dry scaly rash resembling 
i viSt two woek, ofte. 0.. mtnao. 
reatment (streptomycm and p-ammosaheyhe acid) 
was greatly mtensified on the 28th day when severe 

Sod mi the .ymptem gtadoall, o», dto 17 
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da)s, dunng which the patient obtained some relief from oat¬ 
meal baths and antihistamines The white blood cell count taken 
at the height of the reaction showed 24,000, with neutro¬ 
phils, 68?o large lymphocytes, 11% small lymphocytes, and 8% 
eosinophils No further medication was given until the patient 
was symptom free, i e, for almost three weeks A test dose 
of 4 gm of p-ammosalicylic acid was then tned, and some 
hours later the pauent complained of nausea, fever, and chills 
and was noted to have mild urticana, the foUowmg day, be 
had a sore throat The reaction subsided promptly thereafter 
Isomazid therapy was mstituted, and streptomycin, which had 
been given before the reaction, was added cautiously, this treat¬ 
ment has been well tolerated and the pauent is continumg to 
improve clmically The reaction seen m this case was appar¬ 
ently specific for p ammosalicyhc acid, smce the patient’s his¬ 
tory showed no knpwn allergy and he had no reaction to other 
medicaments. Desensiuzation can usually be accomplished if 
the contmuance of p aminosalicylic acid therapy seems advis¬ 
able, Cross sensitivity to salicylates, which may develop m pa- 
Uents with p aminosalicylic acid reactions, should be checked 
for the future guidance of both the physician and the patient. 

Two Cases of Primary Tuberculosis After Immersion la Sew¬ 
age-Contaminated Water F J W Mdler and J P Ander¬ 
son. Arch. Dis Chddhood 20 152-154 (April) 1954 [London, 
England] 

Miller and Anderson present histones of two children, aged 
4 and 2V5 years, respectively, m whom a primary tuberculous 
infecuon developed after immersion in sewage-contaminated 
water After swallowing contammated water, each child had 
gastromtesUnal symptoms that cleared after a few days After 
two or three weeks of apparent good health, a febrile illness 
developed and gave evidence of primary tuberculous infecuon 
The cucumstantial evidence is strong enough to suppose that 
the bacilli were inhaled dunng immenion, and thereafter a 
primary complex was formed m the lung The infecuon m the 
second child from standing sewage water seems to have been 
much heavier than m the first, produemg a heavy bilateral 
primary mfection That the shadow m the first case cleared com¬ 
pletely without leaving ealcificauon or other scamng is not 
excepUonal, as this is often observed m children undergomg 
tuberculm conversion That tuberculous menmgitis developed 
m the first child can be regarded as an unfortunate nsk of 
primary infecuon, but as 85% of cases of tuberculous menmgitis 
develop within a year of the primary infecuon the fact is an 
addiuonal pomter to the nature of the first illness Primary 
tuberculous infecuon is rarely thought to arise by routes other 
than by aerogenous spread mto the lungs or mgestion of m- 
fected milk mto the alimentary tract. Yet other routes of infec¬ 
uon are possible, as demonstrated by these two cases Although 
they were unable to find any record that this method of infec¬ 
uon had previously been reported m England, they found re¬ 
ports of other cases of this type m the Scandmavian hterature 
(abstracted m The Journal 137 1633 [Aug 28] 1948) 

An Outbreak of Trichinosis in Liverpool in 1953 A B Semple, 
IBM Davies, W E Kershaw and C A. SL HilL Bnt M J 
1 1002 1006 (May 1) 1954 [London, England] 

The first of 82 cases of trichinosis detected m the outbreak 
desenbed came to the attention of the health department of 
Liverpool when a physician notified the department on Nov 
6, 1953, of having seen a case of tnchmosis This patient was 
admitted to hospital, and the diagnosis was confirmed by muscle 
biopsy Inquiries were made immediately m the same and other 
hospitals, and three further suspicious cases were found Smce 
It was felt that these cases might be part of a more widespread 
outbreak, a letter was sent to all general pracutioners and con¬ 
sultants requestmg information of any other cases Such reports 
were received until the third week m November The earliest 
inquiry mto the source of infecuon suggested that sausages of 
a local firm were probably the cause of infecuon as many of 
the pauents had eaten them raw Further confirmauon came 
when one of the pauents who worked m the sausage factory 
reported that she habitually mbbled at raw sausage meat, and 
12 of the patients were employees of the firm In two instances, 
pork roasted at home was responsible Women were afiected 


more often than men (60 to 22) A detailed review of the symp¬ 
toms of 82 cases revealed that edema of eychds, headache, 
muscular pains, pyrexia, photophobia, and insomnia were the 
commonest signs and symptoms A fatal case is recorded. Since 
myocarditis may develop m the second or third week of the 
disease, any suggesuon of cardiac mv olvement should be treated 
senously and the pauent nursed m a recumbent posiuon, as 
there is a possibihty of sudden death. Larvae were isolated from 
the muscles of 16 pauents Fifty-two of the pauents were fol¬ 
lowed up by health visitors four to slx weeks after their illness. 
Only 15 of these pauents reported that they fully recovered 
The majority complamcd of tiredness and lack of energy, and. 
24 had not returned to work. Nme of the group had some 
transient breathlessness that lasted a few days, developmg m 
every case from the third to fifth week Tnchmosis is an ex- 
haustmg, debilitatmg disease from which recovery is very slow 

Culture of Vaccinia Virus m Explanted Fetal Bovine and Ovine 
Skin Tissue H. S Frenkel and J G Kapsenberg. NederL 
ujdschr geneesk. 98 991-996 (Aprfl 10) 1954 (In Dutch) 
[Amsterdam, Holland] 

The culture of the virus of hoof and mouth disease m fetal 
bovme skin tissue mduced Frenkel and van Waveren m 1938 
to use this method also for the cultnre of vaccmia vmis After 
the war these studies were resumed and now Frenkel and 
Kapsenberg find that they are able to obtam a hactenologically 
sterile vaceme against smallpox by culuvaung vaccmia vums 
m vitro m explanted fetal bovme and ovme skm tissue m a 
liquid medium Mmcmg the skm tissue was found to be super¬ 
fluous The Uter of this virus, as determmed on the chorio¬ 
allantoic membrane of 12 day chicken embryos, measured KF® 
to 10-1 So far 40 passages have been cultivated in fetal bovme 
skm and 5 m fetal ovme skm After e.xpenmenis on animals 
and revaccmation of human volunteers, a number of children 
under 2 years of age were vacemated successfully with virus 
of the 30th passage The use of this new vaceme may possibly 
lead to a better understanding of the problem of postvaccmal 
encepbahus 

Prolonged Anurin. Successfnl Management by Continuous In¬ 
fusion into the Inferior Vena Cava. C S Russell, C J Dew- 
hurst and J C Brace Lancet 1 902-905 (May 1) 1954 [London, 
England] 

The case described is that of a 31-year-old woman, para 3, 
who had a sepuc abortion There followed complete anuna last- 
mg 11 days and parual anuna lasting a further 10 days Intra- 
gastne tube feeding occasioned much vomiting and faded to 
uuuate any improvement In order to provide the paUent with 
a diet of 1,600 calories and not oier 1 hter of fluid dady, a 
40% dextrose soluuon was needed, and smce this could not 
be mfused into a penpheral vem without causmg thrombosis, 
a cardiac catheter was miroduced mto the superior vena cava 
on the sixth postoperauve day and intravenous dnp mamtained 
constantly for four days At the end of that time, the catheter 
was transferred to the infenor vena cava because of thrombo¬ 
phlebitis with pain, edema, and reddenmg of the arm Conunu- 
ous mfusion was mamtamed m this way, with no comphcations. 
for 17 consecutive days, dunng which tune the pauents con- 
diuon improved Recovery was rapid and uneventfuL The 
authors pomt out that the techmques of infenor and superior 
vena cava infusion are neither dangerous nor difiicidL The 
former method is preferable Constant laboratory surveillance 
of electrolyte and fluid balance and careful management of the 
technical details of mtravenous mfusion are cssenuaL 

Addison’s Disease Associated with Thyroid Insufficiency and 
Atrophy (Schmidt’s Sjndrome) J M B Bloodworth Jr, W M 
Kirkendall and T L. Carr J Clin. EndoennoL 14 540-553 
(May) 1954 [Sprmgfield, 111 ] 

Thirty-five cases of Addison s disease are reviewed The pres¬ 
ence of pituitary insufficiency was ruled out by clinical and 
laboratory evaluauon and autopsy findmgs Twelve postmortem 
e.xammaUons were made Four autopsy cases showed absence 
or almost complete destrucuon of the thyroid gland and four 
others showed extensive destrucuon by lymphocytic infiltration, 
fibrosis, and auophy of thyroid follicles. Nme of the 35 pauents 
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were clinically hypothyroid, and many of the others showed 
symptoms that could be attributed to hypothyroidism, 7 showed 
definite laboratory evidence of hypothyroidism In two patients 
with clinical evidence of myxedema, tests showed normal thyroid 
funcuon, but, in four patients whose tests showed abnormal 
thyroid function, there was no climcal evidence of hypo¬ 
thyroidism Thus in 13 cases there was either clinical or labora¬ 
tory evidence of hypothyroidism, and in almost all there were 
some clinical, laboratory, or anatomic thyroid abnormalities. 
In histological studies of the thyroid gland of patients with 
Addison’s disease, the outstanding change is lymphoid infiltra¬ 
tion It has been conjectured that the infiltration is secondary 
to degeneration of the gland However, adrenocortical extracts 
can cause lysis of lymphocytes and tend to prevent growth of 
lymphoid tissue. Since absence of these hormones, as in Ad¬ 
dison's disease, causes hypertrophy of lymphoid tissue, it is 
possible that the latter slate may result in excessive lymphoid 
proliferation and second iry destruction of the thyroid follicles. 
Such a theory would uxplain myxedema occurring some time 
after the onset of Addisons disease but not cases with glandular 
atrophy occurring in the opposite sequence Another remote 
possibility for the association of atrophy of these two glands is 
tile accumulation of some unknown antibody in the thyroid 
as a result of loss of the protective clfect of adrenocortical hor¬ 
mones ig iinst an unknown antigen antibody reaction 


Giant Pollicle Hyperplasia A Study of Its Incidence, Histo¬ 
pathologic Variability, and the Frequency of Sarcoma and 
Setondary Ilypcrspleiiic Coniplications T S Evans and C A 
Doan \nn Ini \Ied 40 S51-8S0 (May) 1954 [Lancaster, Pa ] 

Gnnt lymph follicle hyperplasia, also known as follicular 
lymphoblastoma, is a chronic splcnolymphatic disease sometimes 
complicated by sarcomatous changes Its course, when un¬ 
complicated, m ly be prolonged, and the case with which the 
benign form of follicular hyperplasia in the lymph nodes and 
spleen can be controlled by x-ray or radioactive phosphorus 
therapy justifies an optimistic, though guarded, prognosis to 
patients with this disease Indications of s ircomaious change, 
of course, alter the prognosis and necessitate a reappraisal of 
the therapeutic possibilities Patients with follicular hyperplasia 
are apparently peculiarly susceptible to the development of 
secondary hypcrsplenic cytopcnic episodes, splenomegaly was 
found in 11 of 16 patients personally studied by the authors in 
work being carried on at the lymphoma clinic at the Ohio State 
University Health Center and in the hematology clinics at the 
Yale University Medical Center Splenectomy was required by 
eight of these patients for the relief of more or less acute episodes 
of cytopenia The complicating syndromes—acute hemolytic 
anemia (3), thrombocytopenic purpura (2), a combination of 
profound neutropenic leukopenia and thrombocytopenia (1), and 
peripheral pancytopenia involving all of the circulating formed 
elements of the blood (2)—were promptly reversed by surgical 
removal of abnormal splenic tissue Recurrence of the cytopenic 
syndrome suggests the presence of an accessory spleen, removal 
of which will again be followed by a remission Reticulo¬ 
endothelial cell hyperplasia with specific hyperphagocytosis 
was histologically demonstrated in the spleens removed from 
these eight patients Hyperplasia of the reticuloendothelial cells 
seems to underlie and to be at least partly responsible for the 
development of the abnormally enlarged germinal follicular 
centers found in follicular lymphoblastoma, but the cells within 
the enlarged folhcles may vary m type from patient to patient, 
and even in the same patient from time to time Thus the pre¬ 
dominant cells may be either large fixed reticulum cells without 
pronounced phagocytic capacities, or free mononuclear phago¬ 
cytes or cells interpreted as germinal center lymphoblasts, with 
or without sarcoma characteristics A fairly accurate prediction 
of the clinical course and individual prognosis may be based on 
the identification of these several morphologically and function¬ 
ally (supravital technique) differing cell types The cause, or 
causes, of giant lymph follicle hyperplasia is entirely unknown 
at present but the relatively benign character it assumes income 
cases suggests that it is at times a reversible or controUab e 
physiological functional response, rather than an 
pr4ressive, irreversible pathological malignant mutation of the 
cells in the enlarged germinal centers 
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Further Evaluation of Hydralazine in Treatment of Hynertenswe 
Disease R D Taylor, A C Corcoran, H P Dustan and L H. 
gge A M A Arch Int Med 93 705-712 (May) 1954 


Reappraisal of a group of hypertensive patients rcceivinB 
continuous treatment with hydralazine as the sole antipressor 
agent confirmed the previously noted fact that only about hall 
the patients m a group will respond favorably to the drug 
Responsiveness, when present, may last for as long as 30 
months A favorable response to hydralazme is shown by a 
drop in the diastolic blood pressure and sustained improvement 
m the renal, cerebrovascular, and cardiac components of the 
seventy index estabhshed at the time of the initial study The 
greatest improvement was found m the renal status, some 
tendency toward progressive improvement was apparent in the 
cerebrovascular status, and improvement m cardiac status, 
though less than m either of the other two factors, was evidenced 
by the ability of patients who had had congestive heart failure 
to tolerate diets of normal sodium content The most conclusive 
evidence of the effectiveness of hydralazine, however, is found 
in the mortality figures, which show only about one fifth as many 
deaths among those who responded as among those who did not 
The frequency with which a favorable response to therapy was 
found m patients whose hypertension seemed to be predomi¬ 
nantly psychogenic supports the belief that hydralazme acts by 
suppressing a central vasopressor mechanism The distressing 
side-effects often caused by the drug are usually transitory and 
can be controlled in most cases, although patients whose ultimate 
response is favorable may first have to pass through several 
weeks of discomfort Trial penods should continue for at least 
eight weeks before being considered complete Treatment should 
begin with doses of 25 mg four times a day, increased slowly 
until a total of 800 mg. a day is reached or the desired effect 
IS obtained at a lower dosage. The dosage should then be reduced 
gradually to the minimum amount needed to maratain the maxi¬ 
mum therapeutic effect Maintenance doses of 50 mg four tunes 
a day seem at present to be completely and indefinitely tolerable 
Much of the dissatisfaction sometmies expressed with hydralazine 
IS apparently due to the large proportion of patients who do 
not respond to the drug, impatience in desinng a prompt de 
pressor effect, overestimation of the significance of side effects, 
lack of an ordered schedule of treatment, and reliance on casual 
blood pressure determinations in evaluating response 


Anticoagulants in Acute Myocardml Infarction C D Hollis 
and R B Logue J M A Georgia 43 412 416 (May) 1954 
[Atlanta, Ga.] 

Holhs and Logue review the hterature, particularly Wnght’s 
controlled studies, and present several case histones to evaluate 
the use of anticoagulants in acute myocardial infarction They 
feel that the clinician is still faced with the problem of whom 
to treat with anticoagulants No precise indications can be 
deduced from the information available In observing patients 
being treated with these drugs, one is impressed with the 
frequency of occurrence of embolic phenomena while the 
prothrombin time is within good therapeutic range, and with 
the incidence of significant hemorrhage when the patient is 
apparently under satisfactory control It appears that anti¬ 
coagulants may favorably affect the mortality and morbidity 
,n certain situations Each patient presents an individual 
problem Those most likely to benefit from this therapy would 
fall mto the following categones 1 Patients with heart failure 
Kerwm found that the reduction in mortality in his treated 
patients was confined to the group with heart failure In patients 
Without heart failure, mortality figures were approximately the 
same as in the control senes 2 Patients with a history of 
jrevious thrombophlebitis and pulmonary lofarcUon, 
those with varicose veins 3 Patients m whom shock has 
occurred 4 Patients with auricular fibrillation Under ^y 
'ircurastances, these agents are potentially dangerous 
J .hem Should be awme ot d.e ^ 

the patient treated with them should be kept under cios 

observation. 
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Acnfe Ischemia Syndrome of the Limbs and Arterial Ream- 
matlon. A Lemaire, E Housset, A Maschas and others 
Presse med 62 681-683 (May 1) 1954 (In French) [Pans, 
France] 

Detailed reports of two patients with acute ischemia of the 
arm after venous imtation are presented Cure was effected by 
the authors method of injection under pressure of isotonic salt 
solution to restore normal artenal pulsations While complete 
in both cases, the cures were mterrupted by a technical error 
in one (a cannula was left in the infenor extremity of the radial 
artery) and sudden death from myocardial infarction m the 
other In the authors concept of the mechanism causing this 
syndrome, the notion of arterial inertia is not a primary one 
Their opimon is that the inertia follows artenal spasm, the 
essential pathological feature of the syndrome The persons 
who react m this abnormal way to venous imtation are (1) 
normal subjects whose hands and forearms have been immersed 
m cold water for a short while, (2) subjects who are apparently 
normal, but have defimte vasomotor instabDity, as shown by 
plethysmography, and (3) subjects having a derangement in 
artenal tension, natural or mducecL This is the largest class 
of patients. 

Present Problems m Cushmg’s Disease Based on Six Cases 
J Decourt, J Guillemin, J P Michard and E Bauheu. 
Semaine hop Pans 30 2001-2019 (May 20) 1954 (In French) 
[Pans, France] 

Detailed reports are given of six patients with Cushmg’s dis¬ 
ease or Cushing s syndrome Five of these pauents were women, 
this sex ratio is similar to that seen m larger groups The syn¬ 
drome IS apt to have its onset after penods of great hypophysial 
activity such as puberty and pregnancy, this fact is presumed to 
account for the predotmnance of women pauents In this senes, 
two women had symptoms beginning shortly after puberty, and 
three had symptoms occumng after pregnancy and aggravated 
by further pregnancies Each pauent may have a different 
pattern of symptoms from the long list mcluded m the syn¬ 
drome, which is easily diagnosed from the coexistence of 
several of the clmical and laboratory signs, all of approximately 
equal importance Cushings syndrome is characterized by 
generalized hypercorticism The three groups of substances 
involved are the mineral corticoids, the glucocorticoids, and the 
sex hormones, unfortunately, no satisfactory correlation can 
be made between these groups and certain types of symptoms 
because there is much overlapping There is also some evidence 
that a medullary hyperplasia may also exist m some cases. 
Laboratory studies revealed the following facts 1 Disturbances 
in glucose metabobsm occur m the syndrome, but arc usually 
discrete 2 Blood calcium and phosphorus may be disturbed, 
but no regular pattern of this could be found. 3 Also found 
were blood changes consistent with those produced by corti- 
cotropm or cortisone mjections m a normal subject, i. e., 
lymphopenia and eosinopema. These changes were particularly 
marked in two patients who had considerable amyotrophia and 
gl>cosuna 4 Four patients had hypochloremia, and three had 
hypokaliemia A very slight tendency to hypernatremia was 
noUced in a few patients The tendency to hypochlorenua and 
the elevation of the sodium chlonde ratio seem to be frequent 
characteristics of Cushings syndrome and proportional to its 
seienly 5 Determination of unnary steroids shows concurrent 
increase of metabolites coming from androgens and estroids 
on the one hand and from the corticoids on the other It is 
difficult to tell in a patient whether the syndrome has its 
pnmary ongin m the hypophysis m which case it is true 
Cushings disease, or in the adrenals themselves. The existence 
of melanoderma does not prove hypophysial ongm Radiography 
and retropneumopentoneum may reveal no signs of tumor at 
either site Roentgen therapy of the hypophysial region has 
icty unsatisfactory results It was entirely successful m causing 
complete remission m one of the authors patients, but, m the 
other cases in which it was tried, there were some partial and 
some totally negative results Exploratory lobotomy is justified 
m any case of Cushings syndrome, even though doubt exists 
M to Its ongm Even a unilateral adrenaloscopy is of value 
I’ccausc if a hyperplastic, nontiimoral gland is found, a working 


diagnosis of true Cushmgs disease can be made, it can be 
assumed that an oversupply of comcotropm is being secreted 
by the hypophysis and the other adrenal is equally hyperplastic. 
If an atrophic adrenal is found, it can be assumed that a tumor 
is present on the other gland. Surgical removal of the hypophy¬ 
sis would probably he more effective than roentgen treatment; 
at present, this operation is restneted to those exceptional 
tumors large enough to compress the sella turcica or the optic 
chiasm Bilateral partial adrenalectomy is the method of choice, 
if piturtary irradiation has been tned and has failed. This 
procedure was reasonably successful m one of the authors' 
pauents The death of one of the patients m this senes, a 
woman of 23, was a factor m prompting the authors to state 
that, since Cushmg’s syndrome has a bad prognosis, evolves 
rapidly, and usually occurs m young persons, it requires radical 
treatment. 

Cushing’s Syndrome. B Strickland Proc. Roy Soc. Med. 
47 341-345 (May) 1954 [London, England] 

Cushmgs syndrome is due to the excessive formaUon of 
glucocorticoids by the adrenal cortex or by a tumor of the 
adrenal cortex. At operation or autopsy, the adrenals may 
appear normal or may show bilateral enlargement from simple 
hyperplasia, or a cortical tumor may be present. A few cases 
of Cushmg s syndrome have been associated with tumors of the 
ovary, the thymus, or the pituitary Whether these tumors arc 
primary or secondary phenomena has not been established, but 
they arc rare, and in the vast majority of cases the cause of 
Cushing s syndrome hes within the adrenal cortex. Every chmcal 
mamfestaUon of Cushings syndrome can be reproduced by 
overdosage with cortisone or corticotropm (ACTH) Efyahnrza- 
tion of the basophil cells of the pituitary gland occurs commonly 
m Cushing’s syndrome, but these changes are now regarded as 
secondary to the mtnnsic abnormahty of the adrenals. Osteo¬ 
porosis and fractures are the mam radiographic features of 
Cushmgs syndrome The author cites five cases of Cushmgs 
syndrome m which particular attenUon was given to the radio- 
graphic aspects. All of the five patients showed fractures of 
nbs, three had fractures of the pubic rami, two showed fractures 
of the vertebral bodies, and one had a fracture through the 
femoral nccL The fractures, espeaally the nb fractures, must 
be looked for with considerable care The whole skeleton 
should be radiographed, particularly the spine and the whole 
thoraac cage These nb fractures are often quite une.xpected 
cbmcally, even when multiple thus 11 nbs were fractured in 
one case, 4 m another, 2 m another, 9 m a fourth and 2 m a 
fifth, while only m one case did they feature m the clinical 
history or examination, and only in this one case were the nbs 
undemably porouc Although osteoporosis is regarded as a 
constant findmg m Cushmgs syndrome, its assessment is 
extremely difficult, for if the technical factors are altered only 
a httic an apparent osteoporosis waxes and wanes m a most 
perplexmg manner Osteoporosis was present with certamty in 
only two of the five cases, this seems to suggest that nb 
fractures are commoner m Cushmg’s syndrome than fractures 
of the vertebral bodies, and fractures generally are a more 
constant findmg than osteoporosis Fractures of the pubic rami 
may be a commoner findmg than previously supposed The 
number and degree of fractures may not be dosely related to 
radiographic evidence of osteoporosis, and there may be a 
difference m the skeletal changes resulting from cortisone over¬ 
dosage and the changes seen m Cushmgs syndrome as such 

See-Saw Relationship Between Hjperthyroldism and Mj as¬ 
thenia Gravis B. Maclean and J A. C Wilson Lancet 
1 950-953 (May 8) 1954 [London, England] 

The concurrence of hyperthyroidism with myasthema gravis 
was reported m 1904 and thereafter, but it was pointed out in 
1938 that external ocular paresis in assoaation with thyrotoxic 
myopathy was often confused with myasthenia gravis and that 
doubt must, therefore be cast on all cases m the absence of 
confirmatory neostigmine tests Allowance must also be made 
for the observauon by McEachern and Ross m 1942 that 
thyrotoxic myopathy itself shows a limited neostigmine re¬ 
sponse. In proved cases of the combmauon of these two 
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diseases, there has been considerable divergence as regards the 
effect of antithyroid treatment on the myasthenia gravis Some 
reports indicate that partial thyroidectomy has either relieved 
or cured the myasthenia gravis, whereas investigators who 
lound 4 persons with myasthenia gravis among 12,962 patients 
with exophthalmic goiter believed that antithyroid treatment 
produced no change in the myasthenic picture On the other 
hand, a scc-saw balance” between the two conditions has been 
described, the signs of myasthenia gravis increasing as the 
signs of thyrotoxicosis dimmish, and vice versa The case 
described by the authors clearly demonstrated the see-saw 
relationship Typical symptoms of thyrotoxicosis developed 
three months after confinement in a woman, aged 29 There 
was sweating, tremors, nervousness, weakness, loss of weight, 
diffuse thyroid enlargement, and bilateral exophthalmos Treat¬ 
ment With methyl thiouracil controlled the thyrotoxicosis, but 
after eight Weeks of such treatment, drooping of the right 
eyelid. Weakness in the legs, and difficulty in swallowing was 
noted When injection of a test dose of neostigmine abolished 
the ptosis, thiouracil treatment was discontinued, and two or 
three tablets daily, each containing prostigminc, 15 mg, were 
sufficient to control the signs of myasthenia gravis Then the 


symptoms of thyrotoxicosis returned and thiouracil treatment 
was resumed Within six weeks the thyrotoxicosis was satis¬ 
factorily under control, but the myasthenia gravis had become 
extreme, with drooping of both eyelids, general weakness, and 
slurring of the speech The use of thiouracil was again dis¬ 
continued, and the myasthenia gravis gradually improved at 
the expense of a mild recurrence of thyrotoxicosis This sec-saw 
between thyrotoxicosis and myasthenia gravis recurred several 
times more, but at the end of about four years the patient 
appeared to ha\t achieved natural recovery, and she has needed 
neither thiouracil nor neostigmine since then Neither thyro¬ 
toxicosis nor myasthenia gravis has recurred Myasthenia 
coincident with thyrotoxicosis may be either thyrotoxic 
myasthenia or true myasthenia gravis Antithyroid measures 
have directly opposing effects in these two conditions, relieving 
the thyrotoxic myasthenia and worsening the myasthenia gravis 


Nitrogen Mustard In Treatment of Systemic Lupus Erythemato¬ 
sus E L Dubois A iM A Arch Int Med 93 667-672 (May) 
1954 [Chicago] 


Nitrogen mustard was used in treating 20 patients with active 
acute and subacute systemic lupus erythematosus whose condi¬ 
tion was deteriorating steadily in spite of maintenance therapy 
with cortisone Renal damage was clinically apparent in 11 
edematous patients with the nephrotic syndrome of lupus 
nephropathy, 8 of whom were benefited by the treatment, and 
m 2 others without edema Neither the two nonedematous 
patients nor seven others in whom renal damage was not 
clinically discernible derived any benefit from the drug Admin¬ 
istration of the oral form of nitrogen mustard, triethylene 
melamine (TEM), was followed by the development of 
agranulocytosis in two of the five patients to whom it was 
given One of these recovered after vigorous antibiotic and 
cortisone therapy, but the other died of aplastic anemia six 
weeks after the last dose of triethylene melamine The unpre¬ 
dictable toxicity of this preparation contraindicates its use m 
lupus erythematosus The only reactions noted from the intra¬ 
venous form of nitrogen mustard were nausea and vomiting in 
about 80% of the patients receiving it and occasionally local¬ 
ized phlebitis Transitory leukopenia that lasted for about a 
week appeared from 7 to 10 days after the intravenous 
administration of the drug, but in none of the patients did 
agranulocytosis develop when the intravenous form was used 
Antibiotics were not given prophylactically while the leukocyte 
levels were low Nitrogen mustard should be admmistered only 
after the patient’s condition has been ameliorated as much m 
possible by cortisone, which exerts a beneficial effect on early 
renal damage m lupus erythematosus Hormone 
usually correct high nonprotem nitrogen levels and abnoimM 
urinai7 findings in critically ill, untreated patients, but if re^ 
damage and edema persist after a month or “O/® 
of treatment, in spite of a low-sodium diet and the use of 
mercurial diuretics, nitrogen mustard should be given a tnal 
Improvement, when it occurs, is reflected not only m 
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reduction of edema, but also m albmninuna, urinary sediment 
anduScrum protein values, as well as m the over-all cl,meal 


Vrl 7Vr . . ” r-uncuon to me Management of 

Viral Hepatitis with Jaundice J R Kimmel, T Bums H 

Gastroenterology 26 723-733 (Mavl 

1954 [Baltimore] 


In 106 patients, most of whom were less than 30 years of 
age, with viral hepatitis, eight liver function tests, mcludinc 
serum bilirubin, thymol turbidity, sulfobromophthalem (Brom- 
sulphalein) retention, cephalin-cholesterol flocculauon, gamma 
globulin, zme turbidity, phenol turbidity, apd colloidal red test, 
•were evaluated with respect to them applicability to the man' 
agement of viral hepatitis Discarded as being of httle or no 
value in the management of viral hepatitis were the one minute 
(direct) serum bilirubin, the cephalin-cholesterol flocculation, 
the colloidal red, the zinc sulfate turbidity, the chemical deter¬ 
mination of gamma globulin, the determinaUon of phenol 
turbidity, and the icterus index Three tests of hver function 
were retained as having great value in the management of 
hepatitis These were the total serum bilirubin, the thymol 
turbidity, and the 45 minute sulfobromophthalein retention 
tests These three tests were the biochemical basis of a system 
for the management of viral hepatitis, which was developed 
during the study of the 106 patients During the acute (jaundiced) 
stage, the patient was at complete bed rest and on a high 
caloric, high protein diet, during this stage, only the determina¬ 
tion of the serum bilirubin was necessary After the patient 
was free of jaundice and entered the convalescent stage, grad¬ 
ual ambulation was permitted the patient, who was still on a 
high caloric, high protein diet, the weekly determmation of 
serum bilirubin was continued in order to detect relapse as 
manifested by minimal hyperbilirubinemia, and, m addition, 
the sulfobromophthalein retention and thymol turbidity tests 
were performed weekly In the typical patient during the weeks 
after jaundice disappeared, both the sulfobromophthalein reten¬ 
tion and the thymol turbidity values gradually returned to nor¬ 
mal, when figures for these tests fell below the upper limit of 
normal, i e, 7 % retention m 45 minutes and seven units, 
respectively, and if chmcally the patient did not present pro¬ 
hibitive signs or symptoms, he was permitted full activity, 
placed on a regular diet, and discharged Of the 106 patients 
studied, including 21 with presumed serum hepatitis, 42 had a 
normal convalescence, 38 were discharged well chmcally, but 
with slight abnormalities in laboratory determinations (desig¬ 
nated “probably normal”), and 12 had a convalescence of more 
than SIX weeks’ duration with recovery The remaining 14 
patients had complicated convalescences, and 4 of these, who 
after several months of adequate trial on bed rest and appro¬ 
priate diet, still had evidence of impairnient in liver function 
either by physical examination or laboratory test, or both, were 
designated as having “chronic” hepatitis, one patient died of 
massive necrosis 


jntnbutlon to Clinjcal Aspect of Periarteritis Nodosa H Kalk 
id E Wildbirt Deutsche med Wchnschr 79 803-805 (May 
) 1954 (In German) [Stuttgart, Germany] 

The occurrence of penartentis nodosa is reported in a 56- 
ar-old woman who for six months presented the clinical 
:ture of recurrent jaundice similar to hepatitis She was 
bicteric, the hver was slightly indurated on palpation, and 
i size of the spleen was normal The blood cell count 
Sealed 81% hemoglobin, 4.130,000 erythrocytes, 4,000 leuko- 
tes 30% lymphocytes and 2% monocytes The methylene 
■uj^i bilmibm, 1 95 mg per 100 cc. was directly positive and 
; Takata test gave a negative result The cadmium sulfate 
t the thymol test and the formol-gel test gave negative 
;ults The galactose tolerance test and the sulfobromoph- 
ilein (Bromsulphalem) test gave strongly positive results 
paroscopy with hver puncture under direct vision was came 
t Macroscopic examinaUon revealed signs of ^^^aled pc 
iids m the upper abdomen with cord-like a^es.o^ M 
, hver surface, gaUbladder. omentum. “J /he ^ 
dommal wall The microscopic picture was that of p 7 
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acute and partially healed penartentis nodosa The ophthalmo¬ 
scopic examination revealed involvement of the vessels of the 
postenor part of the eye There were no other abnormahties 
The case of the patient was one of predominantly isolated 
involvement of the hver Clmical recovery resulted from treat¬ 
ment with oxytetracyclme (Terramycin), calcium methionine, 
20 to 40'vo levidosc (d-fnictopyranose) solution (Laevosan), and 
vitaimn B complex. A control puncture of the hver was done 
seven weeks after the first, and microscopic exammation no 
longer revealed any penartentic fom It is suggested that a 
hepatic type may be added to the previously recognized types 
of this disease Liver puncture is of great and even decisive 
significance in the diagnosis of penartentis nodosa There 
apparently are cases of penartentis nodosa that do not run a 
fatal course, but in which climcal recovery may be associated 
with heahng of the tissues of the affected vessels 


SURGERY 

The Hematologic Response to Wounding and to Resuscitation 
AecowpUsbed by Large Transfusions of Stored Blood A Study 
of Battle Casualties in Korea W H Crosby and 1 M Howard 
Blood 9 439-460 (May) 1954 [New York] 

Durmg the third winter campaign m Korea, the hematologi¬ 
cal reaction to wounding was studied m 37 casualties at the time 
of imtial resuscitation Of particular mterest was the effect of 
massive transfusions of stored blood The results of storage of 
blood—high plasma hemoglobm and potassium, low labile 
factor activity, nonviable platelets and leukocytes—had httle 
deletenous effect on patients who received as much as 20 to 30 
pints (10 to 15 liters) m less than si-x hours The loss of trans¬ 
fused red blood cells because of nonviability was no mote than 
expected At the tune of resuscitation and shortly thereafter, 
there was a remarkable loss of cuculatmg erythrocyte mass m 
patients with wounds that mvolved much tissue destruction It 
IS believed that the loss was due to hemolysis, but the mecha¬ 
nism IS unknown The loss of red blood cells may be so rapid 
that a patient with bilateral traumauc amputation of the legs 
and an adequate hemostasis would become severely anemic if 
one hesitated to use large rapid transfusions Patients with severe 
shock whose wounds mvolved less tissue damage (lacerated 
colon, for example) did not destroy red blood cells m this 
fashion After moderate transfusions, such paueats often be¬ 
came polycythemic Transfusions had to be carried out rather 
gmgerly because of a tendency for signs of congestion to de¬ 
velop Durmg the early days of recuperation from severe 
wounds, the patients often tended to become anemic The 
anemia appeared to be the result of hemolytic processes plus 
a relauve inhibiuon of erythrocyte formauon Umversal donor 
blood, group O, was used m all transfusions In patients who 
are not group O, the massive transfusions resulted m vir¬ 
tual replacement by red blood cells of another group The pa¬ 
tient’s plasma sometunes contamed antibodies against erythro¬ 
cytes of his hereditary blood group Gradual hemolysis of 
nauve red blood cells by transfused antibodies was observed 
This was not a climcal hemolytic reaction and did not appear 
to be detrimental to the patient The presence of the foreign 
antibodies made it mipossible m some cases to cross match 
the patient s blood with blood of his hereditary group and sug¬ 
gested a source of danger m attemptmg such transfusions After 
transfusion with the universal donor blood has begun, it is rec¬ 
ommended that no change be made to blood of another group 
until at least two weeks have elapsed. No mcompauble trans¬ 
fusion reactions were encountered Several hemoclastic reactions 
may have been caused by gross contammation of the blood 
stream from the site of wounds or from the peritoneal cavity 

Carcmoma m a Newborn Report of a Case A. Dick. Am. J 
Surg. 87 673 675 (May) 1954 [New York] 

Occurrence of carcmoma of the cheek is reported m a new¬ 
born baby boy When the infant was 2 days old, a rash was 
noted on his face and the attendmg nurse felt a lump m his left 
cheek. This lump mcreased decidedly m size over the next month 
IVhen exammed at the age of 6 weeks, the infant was well 


nourished, extremely active, and completely normal except for 
the swollen left cheek. At operation a mass the size of a pigeon’s 
egg occupying the substance of the cheek was freed from the 
skm and the mucosa intraorally and was removed. Microscopic 
examination of the specimen revealed a small cell carcmoma of 
salivary ongm There seemed to be uneventful recovery until 
three weeks after the operation when a left submaxiUary node 
was felt. The next day the mass was removed en bloc Micro¬ 
scopic exammauon showed that practically all of the lymph 
node had been replaced by a malignant growth consisting of 
hyperchromatic epithelial cells with large nuclei and nucleoh 
There was a large number of mitotic figures After three months, 
the mfant’s mother noted some blood tmged saliva when he 
drooled A cytological study revealed malignant cells, and a 
localized mass was widely excised The microscopic report was 
that of a very cellular grosvth with considerable anisocytosis, 
anisonucleosis, hsqierchromaiism, and presence of large nucleoh 
and frequent mitoses After the three surgical procedures per¬ 
formed when the mfant was between the ages of 6 weeks and 
5 months, the child developed normally and at 18 months he 
weighs over 33 lb (14 5 kg), is well, and is apparently free of 
tumor The microscopic study suggested that the site of ongm 
was probably the parotid gland Differentiation of the parotids 
IS not complete until some time after birth The embryonal 
ongm theory, therefore, seems to find substantiation m this case 

Familial Dislnbuhon of Congemtal Clefts of the Lip and Palate. 
A Preliminary Report. F C Fraser and H Baxter Am J 
Surg 87 656 659 (May) 1954 [New York] 

A detailed farmly history was obtamed of 57 male and 45 
female patients with congemtal clefts of the hp and/or palate 
visitmg the chnic of plastic surgery of the Royal Victona 
Hospital m Montreal, Canada. There was only one proband 
(the affected family member visiUng the chmc) m each family 
There were 131 normal siblmgs of the 70 probands with cleft 
hp with or without cleft palate and 9 siblmgs with a recurrence 
of the same defect, i e, an mcidence rate of 6 4% In the 
group of 32 probands with isolated cleft palate, there were 98 
normal siblmgs and 3 with a recurrence of the defect, i e., an 
mcidence rate of 3% It was established that isolated cleft 
palate and cleft hp with or without cleft palate are genetically 
different entities Analysis of the antenatal histones has not led 
to the identification of any relevant causative prenatal factors 
as yet As a guide to the practitioner who has to advise the 
relatives of a child with cleft hp or cleft palate concerning the 
outlook for future members of the family, one could say that 
the risk that an unborn child would be affected is about 5% 
when either a parent or a siblmg is affected and about 15% 
when both a parent and a sibhng are affected. To know the true 
risk IS of considerable help when trying to decide the difficult 
problem of whether to have more children 

Further Studies of the Physiological Principles Underlying the 
Treatment of Essential Hypertension by Surgery and the 
Thiocyanates L. Davis, H- A. Lindberg V G Bernhard 
and T C Douglas. Ann Surg 139 560-566 (May) 1954 
[Philadelphia] 

To Davis and co-workers it appears to be more logical that 
m patients with essential hypertension the effect of sympathec¬ 
tomy, which denervates the celiac area is the result of inter¬ 
ference with the sympathetic nerve supply to the adrenal gland 
than the producuon of vasodilatation of vessels m the splanchnic 
area Thus, it would be simpler to e.xplam the improvement m 
the reimal changes followmg thoracolumbar sympathectomy on 
a change m hormonal influences mediated through the adrenal 
gland than on an anatomic change in the retinal vessels These 
authors believe that m cenam patients with essential hyper¬ 
tension sympatheuc denervauon of the adrenal gland is sufficient 
to reestablish the balance necessary to produce a state of 
normotension In other patients with the severer diastolic type of 
hypertension, thiocyanates produce the same result, probably 
by producmg a depleuon of the sudanophilic granules present 
m the three layers of the adrenal cortex. For this opmion there 
seems to be histochemical evidence based on Deanes funda¬ 
mental mvesugations on rats In still another group of hyper¬ 
tensive pauents, it becomes necessary to combine adrenal gland 
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denervation and depletion of the sudanophihc granules of the 
adrenal cortex by thiocyanates to improve the patient’s symp¬ 
toms Partial occlusion of the portal vein caused disappearance 
Of experimentally produced hypertension m dogs Partial oc¬ 
clusion of the portal vein then was performed on two women 
aged d8 and 52 with hypertension In one of these patients 
there was no postoperative change m the blood pressure levels’ 
but, after intravenous administration of thiocyanates her blood 
pressure levels dropped to 170/90 mm Hg In the other patient 
postoperative blood pressure levels varied around 170/100 mm 
Hg without any type of medication for six months and her liver 
function tests remained normal The liver and adrenal glands 
may be out of balance in hypertensive patients, and partial 
occlusion of the portal vein influences the contribution of the 
liver to the mechanism It is necessary to have more data on 
hypertensive patients with occlusion of the portal vein, more 
accurate methods of recording and evaluating the depletion of 
the sudanophihc granules in biopsy specimens of the adrenal 
cortex, more clinical evidence with certain hypotensive drugs 
that are said to be able to produce pharmacologic sympathec¬ 
tomies, and continued investigations of the reasons for the 
results obtained by sympathectomy in the treatment of essential 
hypertension 

Extended Excrcsis of the Regional Lymph Nodes at Operation 
for Carcinoma of tlic Breast and the Result of a Five-Year 
Follou-Up of the First 98 Cases with Removal of the Axillary 
as >YcH as the Supraclavicular Glands M Andreassen, E Dahl- 
hersen and B Sprensen Acta chir scandinav 107 206-213 
(No 2-3) 1954 (In English) (Stockholm, Sweden] 

Since 1947, Andreassen and his co-workers have performed 
an extended radical operation for carcinoma of the breast m 
98 consecutive patients with less severe lymphogenic invasion 
who iccording to Haagensen s criteria were operable and were 
followed up poslopcratively for at least five years The pro¬ 
cedure chosen for this type of operation comprises removal of 
the axillary as well as the supraclavicular and parasternal lymph 
nodes m addition to the extirpation of the breast and the pectoral 
muscles Of 100 additional patients operated on for carcinoma 
of the breast in the course of the past 10 months, 3>had medial 
and 63 had lateral carcinomas Microscopic invasion of the 
axillary lymph nodes was observed m 41 patients, 3 (7%) of 
the 41 patients had microscopic invasion of the supraclavicular 
lymph nodes and 13 (32^) had microscopic invasion of the 
parasternal nodes In four patients with medial carcinomas, 
mctaslases occurred only parasternally Metastases to the para¬ 
sternal lymph nodes occurred in II of the 37 medial but m 
only 6 of the 63 lateral carcinomas The supraclavicular 
metastases occurred only in the lateral carcinomas in this senes 
Of the 98 patients with carcinoma of the breast who underwent 
extended radical operation after 1947, 47 were without micro¬ 
scopic metastases to the axillary lymph nodes and 51 presented 
such metastases Macroscoptcdlly demonstrable metastases to 
the supraclavicular lymph nodes were observed in none of these 
98 patients All these patients were given roentgen irradiation 
treatment postoperatively in the axillary, parasternal, and supra¬ 
clavicular regions In 17 of the 98 patients, microscopic invasion 
of the caremoma was found in the supraclavicular lymph nodes, 
all 17 had microscopic metastases to the axillary lymph nodes, 
and 11 of the 17 were operable according to Haagensen's 
criteria The five year follow-up of the 98 patients revealed 12 
recurrences among the 47 patients without microscopic metas- 
tases to the axillary lymph nodes, i e, a freedom-from-recur- 
rence rate of 74% There were 40 recurrences among the 51 
patients with microscopic metastases of the axillary lymph 
nodes i e, a freedom-from-recurrence rate of 22% Of the 17 
patients in ’whom microscopic metastases to the supraclavicular 
Ivmph nodes were demonstrated at operation, 3 (18%) were 
free from recurrence Two of these three patients were among 
the 11 who were’operable according to Haagensen s entena, 
whereas the third belonged to the group classified as ic 

accordmg to these criteria The remaining 14 patients ^>ed of 
metastases from the carcinoma within from J 

years after the operation Prophylactic removal of the axilla^ 
lymph nodes and fatty tissue thus cannot alone improve the 
fWe^year freedom from recurrence, even though the authors 
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among 17 patients with microscopically demonstrable met Jtases 
to the supraclavicular lymph nodes Microscopically demon- 
strable invasion of the supraclavicular lymph nodes cannot be 
regarded as indicative of inoperability as a five year freedom 

recu^ence was found m 18% of such cases treated with 
removal of these lymph nodes 


Pulmonary Blebs and Bullae J R Massie and G A 
Ann Surg 139 624-634 (May) 1954 [Philadelphia] 


Welchons 


The occurrence of pulmonary blebs and bullae is described 
in seven patients between the ages of 28 and 60 Symptoms 
consisting of moderate to severe dyspnea were improved by 
thoracotomy with excision of the air-filled cysts and closure of 
their bronchiole communications m five patients and upper 
lobectomy in one patient One patient died after a needle was 
inserted into the air cyst, in retrospect this patient possibly 
could have been saved by an immediate thoracotomy The in 
sertion of a needle into an emphysematous cyst is dangerous 
and rarely necessary, but, should it be done, there should be 
available suction and operating rooms for thoracotomy if trouble 
develops Excision of blebs and bullae is a relaUvely safe pro¬ 
cedure and offers much to dyspneic patients, often enablmg 
them to resume their usual occupations that they had to abandon 
because of incapacitaung shortness of breath Surgical mter- 
vention should also be considered as a method of preventing 
spontaneous pneumothorax, even in nonsymptomatic air cysts 
As much normal or near normal pulmonary tissue should be 
preserved as possible, for it must be remembered that many of 
these patients already have pronounced decrease m lung reserve 
owing to an accompanying emphysema It is rarely necessary 
to remove as much as an entire lobe. Previously unobserved 
good pulmonary tissue often reexpands after removal of tension 
cysts, and its preservation is important 


Follow-Up Three Year Cluncnl Results of Combined Subtotal 
Gastrectomy and Subdiapbragmatic Vagotomy in 108 Cases of 
Duodenal (and Jejunal) Ulcer (Comparison Also of Results 
Obtained xvith Gastroduodenal and Gastrojejunal Types of 
Anastomosis) J I Baltz, L S Falhs, J G Mateer and J 
Barron Gastroenterology 26 533-547 (April) 1954 [Baltimore] 


Of 128 patients with duodenal or jejunal ulcer m whom a 
combination of subtotal gastrectomy and bilateral subdiaphrag- 
matic vagotomy was done between 1946 and June 30, 1951, 
2 (1 6%) died of the surgical intervention, 6 died of unrelated 
causes, 12 had an inadequate follow-up, and 108 were followed 
for an average of 38 months after the surgical mtervention 
Of the 108 patients followed up 93 (86 1%) obtained excellent 
results as they remamed free from all gastrointestinal symptoms, 
felt generally well, and returned to worL Fairly good results 
were obtained in 11 patients (10 2%) and poor results m 4 
(3 7%) There was only one recurrent ulcer in. the 108 patients, 
this ulcer healed promptly with medical treatment and remamed 
healed A much longer period than 38 months of follow up will 
be necessary to draw final conclusions as to the value and ad¬ 
visability of combinmg vagotomy with subtotal gastrectomy in 
an effort to prevent recurrent ulcer The authors’ study strongly 
suggests that the addiUon of vagotomy to subtotal gastrectomy 
contributes valuable protection, they feel that this procedure 
should be done at the onginal operation and not reserved for 
the unfortunate patient m whom a jejunal ulcer develops after 
eastric surgery The addition of vagotomy to subtotal gastrec¬ 
tomy may increase slightly the postoperative morbidity How 
ever the practical importance of the postoperative delay in 
Eastern emptymg can be strikingly decreased by jejunal feeding 
Scordmg to Barron’s technique A very small polyethylene tube 
IS introduced mto the jejunum at the tune of the operaUon, and 
[inely homogenized food of a balanced diet can be introduced 
lixectly mto the small mtestme, with ease, at the proper time 
ifter the operation Results of postoperaUve gastnc analysis 
JSe highly^ satisfactory At an average time of 24 5 monihs 
S tti 31 (88 6K,) ol 35 p3«„ts >«t3d 4 
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mosis was established, and in the remaining 40 a gastrojejunal 
t>’pe of anastomosis was performed The patients with gastro- 
duodenostomy comprised before the operation twice as many 
with jejunal ulcers m whom the most unsatisfactory results can 
be expected Despite this, the percentage of “excellent results’ 
was practically the same in both groups Poor results were 
obiamed m 4 (5 9%) of the 68 patients with gastroduodenostomy, 
while there were no poor results m the gastrojejunostomy group, 
bur this difference is not statistically significant The total evi¬ 
dence at hand does not mdicate the superiority of either 
procedure, but the authors contmue to do the gastroduodenos¬ 
tomy when the stomach can be properly mobilized and the 
anastomosis made ivithout stress At least a five year follow up 
will be necessary to reach final conclusions regardmg the relative 
merits of these tiso types of anastomoses 

Changes In Arterial Tone After Ganghonectomy A Puglionisi 
Minerva chir 9 193-199 (March 15) 1954 (In Italian) [Tunn, 
Italy] 

The effects of ganglionectomy or sympathectomy on the ar¬ 
terial tone m and on the blood flow through, the skin of the toes 
and fingers m patients with diseases of the penpheral vascular 
system were studied The venous congestion test accordmg to 
Hewlett and Zwaluwenburg was used together with a plethys- 
mograph made by the author on the principle of Goetz, The 
preoperative test was earned out at the time of admission and 
after the patient had rested for 60 minutes at room temperature 
with the extremities uncovered At the same time the skin 
temperature was recorded A lumbar ganglionectomy with re¬ 
moval of the second and thud ganglions was performed m all 
but two patients (one with artenosclerosis and one with Ray¬ 
naud s disease) In these, a sympathectomy of the nght arm was 
performed accordmg to Smithwick’s technique The postopera¬ 
tive blood flow and skm temperature were determmed at the 
time of discharge and several times thereafter The results in¬ 
dicated fhat both were markedly mcreased. In a follow-up two 
years later they were still much higher than the preoperative 
values. The blood flow was reduced m some patients on the 
first postoperative days, but mcreased several days later The 
changes m the blood flow depended on two factors—the degree 
of sympathetic hypertonia present before the operation and the 
extent of the anatomic lesion In many paUents the digital 
pulsation was markedly increased for a long time Unlike many 
authors, Puglionisi found that the artenal tone was decreased 
and persisted as such To explam this contrastmg findmg, he 
says that authors who reported an increased arterial tone had 
studied either the enUre extremity, the hand, or the foot, and 
the plethysmograph had included both the muscles and the skin. 
In his studies, only the digits were considered, and in the skm 
of the fingers and the toes the artenovenous anastomoses are 
the most numerous It may be that these artenovenous anasto¬ 
moses remam permanently dilated after sympathectomy or 
ganglionectomy 

Plastic Operation of Hahn Brandes. J Fischer-Wasels and R. 
Wilde Ztschr Orthop 84 393-407 (No 3) 1954 (In German) 
IStuitgait, Germany] 

Fischer Wasels and Wilde are concerned with severe forms 
of pseudarthrosis of the tibia m which defects of from 10 to 
20 cm in length have to be bridged and m which there is a 
poor healing tendency In the past, amputauons were done m 
many of these cases. Hahn m 1884 had developed a plastic 
operauon particularly designed for these severe pseudarthroses 
with extenswe defects of the tibia He performed osteotomy 
of the homolateral fibula immediately below its head and im¬ 
planted the fibula mio the newly debnded medullary cavity of 
the tibia In the largest defects, Hahn recommended also a 
lateral freshening of the tibia and fibula In 1913 Brandes of 
the Anschutz Clinic described a modification of this method. 
He had observed that implantauon of the proximal end of the 
fibula was not quite adequate in some cases, m that defective 
posmon and limitation of movement of the foot jomts resulted 
in some cases For this reason, he decided to implant also the 
distal end of the shaft of the fibula mto the lower portion of 
the tibia, that is, the enure shaft of the fibula was transplanted 
mto the large defect of the ubia. Anschutz, who also used this 


method and reported late results after up to 15 years follow-up, 
menUoned in one of his reports that the modificaUon used by 
Brandes had been desenbed m 1906 by Stone and m 1912 by 
MacAusland and Wood The authors of this paper report the 
histones of five pauents m whom they used this method They 
obtamed excellent results in severe pseudarthrosis of the Ubia 
with extensive defects They feel that this operation is not as 
well known as it should be, m view of its excellent results 

Surgical Treatment of Mitral Stenosis with Emphasis on Case 
Selection W A McAlpme and R E Beamish Mamtoba Med. 
Rev 34 261-264 (May) 1954 [Winmpeg, Mamtoba, Canada] 

Although commissurotomy has gamed umversal acceptance 
as a vital adjunct m the treatment of mitral stenosis, the 
operation is not mdicated m every patient with this disabhng 
and frequently fatal disease Before operation is decided on, 
one must carefully consider the patient’s present status and 
prognosis without operauon and the risk of, and the results to 
be obtamed from, surgical mtervenuon The presence of pro¬ 
gressive symptoms such as dyspnea, coughmg, and hemoptysis 
indicate a high grade stenosis of the mitral valve, the defimte 
treatment of which is commissurotomy The aims of surgery 
are the rehef from symptoms and functional restrictions and 
the prevention of the senous sequelae of the obstruction of 
the valve such as heart failure and occurrence of fatal pe¬ 
ripheral or pulmonary emboli Rheumatic fever, subacute bac¬ 
terial endocarditis, uncontrolled heart failure, and associated 
functionally significant valvular lesions contramdicate mitral 
commissurotomy Mitral commissurotomy in the presence of 
auncular fibrillation carries a higher nsk than m paUents with 
normal sinus rhythm because of the more advanced stage of the 
disease and the nsk of thromboembolism in relation to surgery; 
because of the seventy of the obstruction, surgical treatment 
provides, however, the only satisfactory solution When the 
size of the heart is greatly ‘‘enlarged,” the myocardium is 
irreversibly damaged and surgery has no place In regard to 
surgical techmque, great care must be taken to avoid cerebral 
embohsm in the course of the operauon In the 28 patients 
operated on by one of the authors, the innominate and carotid 
artenes were dissected out at their aortic ongm accordmg to 
Bailey’s techmque and were occluded to prevent cerebral 
embolism Intracardiac mampulation was performed only dur- 
mg a penod of intemuttent occlusion, never exceedmg 90 
seconds Cerebral emboh did not occur m any of the 28 pa¬ 
uents, although auncular fibrillaUon preexisted m most of 
them, and 9 pauents had a history of cerebral embolism 
Freedom from the laUer is attnbuted to this procedure The 
auncular appendage provided an excellent approach for mtra- 
cardiac surgery Gravimetnc esumauon of blood loss was used 
routmely, the blood loss vaned between 140 and 600 cc , bemg 
much less than that observed m most other major operations 
The pnnciples m commissurotomy are sound hence it is not 
surprising that the results are good and the risks are smaU. Of 
the 28 patients, only 2 senously dl patients died, m these 2 the 
valve could not be opened with dispatch. The e-xcessive penods 
of anoxia produced irreversible changes In one paUent, the 
appendage was a small calcified mass, neccssitaUng use of the 
supenor pulmonary xem to enter the heart. The latter approach 
IS much more tune consummg. A similar problem existed in 
the other fatal case An addiUonal patient with extensive 
auncular calcification, which made commissurotomy impossible, 
died on the 14th postoperaUve day, suggesung that a senously 
ill paUent will not tolerate surgical treatment if no physiologi¬ 
cal improvement results 

Bronchial Adenoma Occurring m the Bronchial Stump Follow¬ 
ing Lobectomy H. D Hilton and H. Tanner Nebraska M 
1 39 202-204 (May) 1954 [Lmcoln, Neb] 

Hilton and Tanner present the case of a woman m whom 
the lower lobe of the nght lung was removed m 1948 because 
of lipoid pneumoma. The stump of the bronchus was removed 
m 1952 because of intractable cough and recurrent hemoptjsis;. 
The stump was found to be the sue of a bronchial adenoma. 
The authors were unable to find a similar case report in the 



3A M A , Aug 28, 1954 


1612 MEDICAL LITEILVTURE ABSTRACTS 


literature They feel that the possibility that a neoplastic 
process may develop m the bronchial stump should be thought 
of, if cough and hemoptysis persist after pulmonary resection 
If the usual diagnostic procedures give inconclusive results 
the patient should be subjected to exploratory thoracotomy ’ 


NEUROLOGY Sc PSYCHIATRY 


Multiple Sclerosis in Children M Bonduelle, P Bouygues and 
C Sallou Pressc med 62 563-564 (April 14) 1954 (In French) 
IParis, France] 

Multiple sclerosis is rare in children, but some true pediatric 
cases have been reported The authors maintain that this diag¬ 
nosis must be made very carefully, in view of the similarity 
of the symptoms of multiple sclerosis to those of hereditary 
syphilis, hereditary cerebellar ataxia, Leyden’s ataxia, and some 
of the Icukocncephalilic diseases formerly called “acute dis¬ 
seminated encephalomyelitis’’ One well-tabulated case is pre¬ 
sented in which there was no doubt that the disease that began 
in a boy of 7 and was followed by the authors for 12 years 
was actually multiple sclerosis Since the differential diagnosis 
of multiple sclerosis in children depends principally on noting 
the manner of evolution of their disease, a long period of in¬ 
vestigation IS essential Multiple sclerosis in children often occurs 
in atypical forms, though the disease process can resemble that 
seen in joung adults Study of this disease in children is nec¬ 
essarily limited to the chronic forms 


Management of the Multiple Sclerosis Patient A Dekaban 
Canad M A J 70 502-509 (May) 1954 (Montreal, Canada] 

Dekaban feels that most of the remedies introduced for mul¬ 
tiple sclerosis are based on wishful thinking A physician who 
accepts a multiple sclerosis patient, particularly in the early 
stages of the disease, takes on an enormous responsibility He 
is the only one who is qualified to impose upon the patient and 
his family suggestions related to the organization of the patient’s 
future (including possible change of occupation) To fulfill this 
role, the physician must possess commonsense and knowledge 
of life and must also be thoroughly acquainted with the clinical 
course of this disease The author analyzes the most important 
aspects of the management of the patient with multiple sclerosis 
—the diagnosis and its communication to the patient, instructions 
to the family, the medical management, and rehabilitation by 
physical medicine and occupational therapy Most of the pro¬ 
cedures recommended arc not new and have been applied not 
only in multiple sclerosis, but also in disabilities from other 
conditions A realistic, practical altitude, with long-term fore¬ 
sight of occupational adjustment is of great importance, because, 
even if finally the proper treatment for multiple sclerosis is 
found, the long-standing disability of the present patients could 
not be altered 

The Management of Poliomyelitis P Barsky Canad M A J 
70 517-520 (May) 1954 (Montreal, Canada] 

Barsky analyzes observations on 250 patients with polio¬ 
myelitis admitted to the Children’s Hospital of Winnipeg in 1952 
The patient was first examined m the outpatient department 
There his involvement was assessed, lumbar puncture done if 
required, and the patient transferred to the ward It was not 
possible to admit all patients with poliomyelitis to the hospital 
It was felt that those who showed only some minor weakness 
would be better off with intelligent guidance at home At the 
onset of the epidemic lumbar punctures were done in all cases, 
but the results of 150 tests revealed that there was no correlation 
between the severity of the poliomyelitis and the cerebrospinal 
fluid cell count Some with severe bulbar cases had low counts 
or no cells in the cerebrospinal fluid Some with spinal cases 
with high cell counts made a more satisfactory or uneventful 
recovery None of the paUents showed elevation of pressure or 
of protein or chlorides It was decided, later m the epidemic, 
to perform spinal puncture only when the diagnosis was m 
doubt Mild analgesics were used to counteract muscle pain Hot 
fomentations were beneficial in relievmg muscle pain Care wm 
taken to maintain a correct fluid and electrolyte balance e 
outstanding characteristic of this epidemic was the heavy pre- 


50 cases ( 20 %) being bulbospinal 
md bulbar m type Twenty-five patients (10%) required respira- 
tor care for up to several months’ duration and eight patients 
(3 2%) required tracheotomy There was a high rate of contact 
cases and of multiple cases in families The severest cases 
occurred m famUies in which more than one member had polio¬ 
myelitis The mcidence was highest among the children 4 5 
and 3 years old Thirteen children were less than 1 year old’ 
Whereas in previous outbreaks m this region the peak was 
reached m the middle of August, m 1952, although the first 
cases appeared late in June, the peak of the epidemic was not 
reached until the middle of October, and cases occurred steadily 
until mid-December Although the highest incidence of cases 
occurred in the younger age groups, the older children from 
9 to 15 years had much more acute symptoms The incidence 
of paralysis was higher m the older groups The vinis stram 
isolated was identified as the Brunhilde type 


Mysoline in Epilepsy L M Pence Texas J Med SO 290-292 
(May) 1954 (Fort Worth, Texas] 

Primidone (Mysoline) is closely related to phenobarbital but 
belongs to a chemical type not used previously as an anti¬ 
convulsant drug Pence used primidone m the treatment of 48 
patients for from 6 to 26 months Previously these patients had 
received various anticonvulsants without achieving control 
Forty-two of the 48 patients are still taking primidone The 
other SLX have been dropped from the study, three because they 
received no benefit from primidone and the other 3 because 
they failed to return Primidone was used alone mil patients, 
in the other 37 patients it was combined with various other anti 
convulsants Most patients required three tablets per day, how¬ 
ever, many required five or su, and one pauent required nine 
per day Combination with another anticonvulsant sometimes 
permitted a reduction m dosage The best results were obtained 
with primidone given alone or combined with a hydantoin or 
a barbiturate Results obtained were excellent m 32 of 48 
patients and 10 other patients were improved Practically all 
anticonvulsant drugs will produce toxic effects if used m large 
enough amounts, and primidone is not an exception, but it 
appears that Us anticonvulsant action is great enough so that 
relatively nontoxic doses may control seizures 


The Surgery of Epilepsy Based on 35 Operated Cases J Cour- 
jon, I Lecuire, L Mansuy and others Lyon chir 49 257 268 
(April) 1954 (In French) [Lyon, France] 

Epileptic patients must be selected carefully for surgery A 
high degree of selection was practiced in order to obtain the 
present series of 35, and only 6 were cured and 11 significantly 
improved A further 4 were very slightly improved, 11 were 
completely unchanged, and 3 died Nineteen of the patients had 
temporal, 8 frontal, 6 rolandic, and 2 parietal foci Electro¬ 
encephalography IS essential to the selection of these cases The 
following critena must be met 1 A focus of points must be 
found that is not pseudorhythmic in character, that remains 
absolutely constant from one examination to the next, that is 
not bilateralized during sleep, and that is not influenced by 
stimulation with light 2 The basic rhythm m other regions 
must be fairly regular 3 An elevated cardiazohc threshold 
must exist, except m patients with frontal foci, or there must 
be a very late diffusion during such stimulation 4 There must 
be a correspondence between the permanent site of the fociu 
and that of the attack provoked by cardiazohc stimulation 5 
There must be a correspondence between the site of the focus 
and the cbmeal data Surgical treatment is reserved for those 
whose symptoms have not yielded to long continued medical 
treatment and who have had a number of concordant electro¬ 
encephalograms over a penod of time 


plant Cells in Cerebrospinal Fluid A I Spnggs J Clin 
’7 122-130 (May) 1954 [London, England] 

riggs cites histones of seven patients m whom 
recognized m the cerebrospinal fluid dunng hfe 
, there was postmortem proof of meningeal 

16 s« completely studied paUents, two had primary 
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tumors (a glioblastoma multifonne and a medulloblastoma), 
two had adenocarcinoma, one had a rcticulosarcoma, and one 
had a myeloma as the primary growth A review of the litera¬ 
ture revealed 66 additional cases m which tumor cells had been 
detected m the cerebrospinal fluid Dunng the period when the 
seven cases were seen, air-dned films stamed by Romanowsky 
stam were made only if unusual cells were seen m the counting 
chamber or if the exanunation for mahgnant cells was re¬ 
quested It IS likely that other cases were missed, ownng to 
failure to make stamed films m aU cases of pleocytosis Appli¬ 
cation of the Papaiucolaou method to the cerebrospinal fluid 
has not proved very satisfactory, and wet chamber methods 
have the serious drawback of impermanence Mahgnant cells 
cannot be distinguished by any smgle morphological feature, 
but m the case of cerebrospinal fluid there is not a very large 
vanety of cell types from which tumor cells have to be dis¬ 
tinguished, and in weU stamed films the diagnosis is sometimes 
obvious The diagnosis is based on the following prmcipal 
cntena 1 The cells are foreign to their environment, they 
differ from any type of cell occurrmg in the cerebrospinal flmd 
m other conditions 2 The cells morphologically resemble 
those seen m particular vaneties of tumor 3 The cells may 
show some of the features charactensuc of tumor cells in 
generak Of these the most noteworthy are large size, especially 
of the nucleus, high nucleocytoplasrmc ratio, reduphcation of 
nuclei, enlargement of nucleolus, great variation m size and 
shape of otherwise similar cells, and frequent mitoses These 
features are not present m every case, and none by itself is of 
particular significance 

GYNECOLOGY &. OBSTETRICS 

Relations of Chronic Cystic Mastitis and of Fibroadenoma of 
Breast to Mammary Carcinoma. L Seven. Ztschr Krebs- 
forsch 59 679 686 (No 6) 1954 (In German) [Berlm and 
Mumch, Germany] 

This report is based on 466 cases of fibroadenoma, 128 of 
chronic cystic mastitis, 33 of carcinoma developmg from fibro¬ 
adenoma, 77 of carcmoma developing from cystic mastitis, and 
295 mammary carcinomas that had no connection with either 
fibroadenoma or cystic mastitis In addition to these cases, which 
were observed at the tumor center of Perugia, Seven considers 
literature reports He arrives at the conclusion that, as regards 
morphology, fibrocystic mastitis as well as mammary fibro¬ 
adenoma arc precancerous tissue changes from which special 
cancers may develop He concludes that 16 09% of breast 
carcmomas develop from fibroadenomas, 37 56% develop from 
chronic cystic mastitis, and 46 35% develop mdependentiy of 
fibroadenoma or cystic mastitis Observauons mdicated that 
the development of a carcmoma from a fibroadenoma requires 
about 20 years, of a carcinoma from cystic masutis 8 years 

The Artificial Menopause With Special Reference to the Occur¬ 
rence of Spinal Porosis. L A Donaldson and J R. Nassim 
Bnt Mil 1228-1230 (May 29) 1954 [London, England] 

Two groups of patients were studied—94 women who had 
been subjected to an artificial menopause by either surgery or 
radium and 28 women who attended the hospital because of 
backache and were found to have spinal porosis Twelve of 91 
m the first group had radiological evidence of spmal porosis, 
3 were not examined radiologically None of the poroses was of 
greater seventy than grade 1, this can be considered physiologi¬ 
cal in three of the patients because they were over 65 years old 
In the second group of women, the average length of time after 
menopause, whether natural or artificial, was 18 4 years There 
was no evidence that osteoporosis of significant degree is pre¬ 
cipitated by an artificial menopause or that it occurs at an 
earlier age after an artificial menopause The occurrence of 
postmenopausal osteoporosis is unpredictable its tune of onset 
or Its seventy is not related to the age at which menopause, 
natural or artificial, occurs or to the number or frequency of 
pregnancies The tendency for the serum phosphate level to be 
raised m patients with fully developed porosis was confirmed 
by this study There was no evidence that hypertension is 
attributable to the artificial menopause An increase m weight 


occurred m most of these patients, but there was no increase 
or even a decrease m 26 5% Hot flushes occurred m approxi¬ 
mately 75% of patients, and their duration vaned between 4 
and 24 months The mcidence is higher and the duration tends 
to be shorter m the younger age groups There was no signifi¬ 
cant difference between the patients who had a surgical and 
those who had a radium-mduced menopause The madence 
and duration are similar to those followmg the natural meno¬ 
pause m comparable age groups After an artificial menopause, 
libido was decreased m approximately 65% of pauents The fact 
that the ovary is not essential to the mamtenance of libido is 
shown by the percentage of patients who were unaffected. This 
mvestigation emphasizes that the only two constant effects of 
removal of the ovanes are amenorrhea and sterihty 

Obstetric Paralysis of Leg O R. Marattoli and F Celona. 
Rev Asoc. m6d argenL 68 24-26 (Jan -Feb) 1954 (In Spanish) 
[Buenos Aires, Argentina] 

The authors warn against the mjection of coramme mto the 
umbtiical cord of infants bom with neonatal asphyxia. The 
mjection of coramme into the artenes of the umbiheal cord is 
a frequent cause of obstetnc paralysis of a leg often combmed 
with a zone of ischerma m the gluteal region that may become 
necrotic The symptoms of the disorder appear one or two days 
after birth There is general edema of the leg and foot drop 
Penpheral flaccid paralysis of the external pophteal saatic nerve 
IS identified by stimulation. Paralysis may regress to complete 
recovery m six or nme months, or it may remam permanenL 
The treatment consists of correction of the paralysis by sphnts, 
orthopedic apparatus, or prostheses From 1950 to 1953, the 
authors observed seven cases of obstetnc paralvsis of the 
external pophteal nerve All infants were bom with neonatal 
asphyxia and had coranune mjections mto the umbtiical cord 
The treatment accordmg to this scheme gave good results The 
authors emphasize the importance of differential diagnosis of 
the ongin, central, penpheral, or mechanical, of the syndrome 
In five out of the seven patients, the paralytic syndrome was of 
penpheral ongm In one case, neurography of the external 
popliteal sciatic nerve showed a nng of fibrous tissues making 
compression on the nerve Complete rehef of paralysis followed 
liberation of the nerve after extirpation of the fibrous tissue 
In another case, a diagnosis of a large hematoma m the nght 
frontopanetal region was made Evacuation of the hematoma 
controlled the neurological symptoms of central ongm with 
complete regression of paralysis. 

PEDIATRICS 

Subdural Hematoma in the Infant Associated with Fractures 
of the Limbs J Mane, P Apostolides, J Salet and others 
Semame hop Pans 30 1757-1763 (April 30) 1954 (In French) 
[Pans, France] 

The authors add a new case of subdural hematoma associated 
with limb fractures, occurrmg m a girl of 4!/i months, to the 
10 cases m the hterature The cause of this syndrome is not 
known, nor is the relationship between hematoma and fractures 
clear The condition is seen m both sexes at ages rangmg from 
a few weeks to several months The subdural hematoma is 
always bilateral, m most cases, it heals without sequelae The 
multiple tractures are usually located m the diaphyses and 
metapbyses of the long bones and are frequently accompamed 
by considerable displacement and large subpenosteal hemato¬ 
mas. The fractures do not occur sunuitaneously, but at two or 
more mtervals of from a few weeks to several months There 
IS no fixed chronological order ot the occurrence of the 
hematoma and that of the fractures. The appearance ot the 
fractures is often accompamed by ecchymoses and petechiae 
dissemmated all over the body The fractures may be caused 
by trauma, although there was no history ot it m the cases 
reported. It could have gone unnoticed by the parents. Obstetnc 
trauma was a possible factor m only one of the 11 cases, but 
It IS mtcresting to note that m the 2 cases m whicn fractures 
appeared very early in hfc, the babies v ere the result of 
cesanan deUvenes. Nutnuonal deficiency was present in no 
case and there was no radiographic evidence of bone fragility 
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Mitral Commissurotomy m Childhood P R Lune and H B 
Shumackcr Pediatrics 13 454-461 (May) 1954 [Springfield, Ill J 

The authors describe the case histones of three pediatric 
patients, aged 12, 14 and 15, respectively, as proof that the 
same mdicitioiis for mitral commissurotomy that arc found 
in adult patients may sometimes exist in this younger age group 
Great care was taken to dispiove the existence of active rheu¬ 
matic carditis and intractable right heart failure, the two mam 
contraindications to mitral surgery m childhood The operation 
occasioned dram die remissions in the clinical condition of this 
boy and these two girls, ilthough auscultatory signs of mitral 
insulliciency Were still present immediately after surgery or 
developed a short time later Lack of previous experience with 
such puients and especially lack of adequate follow-up pre¬ 
vents the formulation of an accurate prognosis for these 
children, but it is felt that commissurotomy at their time of 
life was extremely xaluible to them, particularly as the valves 
Were still Very supple and functioned well after finger fracture, 
thereby relieving the patients’ presenting symptoms If another 
operition proxed to be neeessary later in life, the surgical 
prognosis might well be improved by the fact that the patient 
had already had a commissurotomy in childhood 

The Peptic Ulcer Problem in Inf mey and Childhood R B 
Tudor Journal-Lancet 74 189-191 (May) 1954 [Minneapolis] 

Tudor obserxed peptic ulcer in 14 children, ranging in age 
from 5 diys to 15 jeirs, and duodenitis in 7 children from 6 
to 13 je irs of ige A rexiexv of the literature disclosed that, 
including Tudor’s own c ises, a total of 481 cases of peptic 
nicer ill children haxe been reported In the newborn and in 
tnfints the morlihty of peptic ulcer is 90ro The author’s 
cises included txxo infants, S days and 23 days old, respectively, 
botli died Ulcers in children beyond infancy respond to a 
bland diet and an effectixe antacid such as calcium carbonate 
The author behoves that peptic ulcer is common during child¬ 
hood and that infants with cyanosis and abdominal distention 
and older children with recurrent abdominal pain should be 
subjected to a thorough radiological examination of the stomach 
and duodenum to rule out this lesion Duodenitis in children 
cannot be distinguished from peptic ulcer on a purely chnical 
basis 


Streptomycin Treatment of Tuberculous Meningitis in Children 
A Long-Term Follow-Up Study J S Oldham, B D Bower, 
I J Carre and O H Wolff Tubercle 35 102-108 (May) 1954 
[London, England] 


The authors report on 122 children with tuberculous menin¬ 
gitis whose average age was 4 years and 3 months and who 
were given streptomycin or dihydrostrcptomycin at the Birming¬ 
ham Children’s Hospital between 1947 and July 1, 1953 
Ninety-two of these provided data for the conclusions concern¬ 
ing prognosis Before 1950, treatment consisted of an interrupted 
course of streptomycm, the dose employed was 20 to 30 mg 
per pound of initial body weight per day, with a maximum 
dose of 2 gm daily given m two daily intramuscular injections 
Streptomycm was given intrathecally on alternate days in a 
dose of 50 mg for children aged less than 3 years and 100 mg 
for older children Each four week period of treatment was 
followed by one week’s rest, at least three such courses were 
given In the last two years, streptomycin or dihydrostreptomycin 
was given intramuscularly twice daily for a minimum uninter¬ 
rupted period of 120 days and intrathecally daily for at least 
90 days The dose remained the same Treatment was con¬ 
tinued for longer periods in patients in whom clinical progress 
was unsatisfactory or m whom the cerebrospinal fimd had not 
returned to normal Of the 92 patients, 35 (38%) are still alive 
and were followed for two to six years Seventeen of the 35 
made a complete and uninterrupted recovery Nine children 
had relapses, three of the rune are still under treatment and, 
although their progress is satisfactory, the eventual outcome 
remains doubtful Fourteen of the 35 survivors have some 
residual disabihty, 2 are mentally defective, one h^ a sp^tic 
paraplegia, and one a mild hemiparesis Twelve children show 
some degree of hearing loss This high mcidence of resi u 
deafness seemed to be closely associated with the use of dihy- 
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drostteptomyem It is likely that a higher total dosage of 
streptomycin was given by the intrathecal route than has been 
usually employed As the authors’ results are no better than 
hose reported by others, it is doubtful if there is any justifica- 
tion for such intensive mtrathecal therapy The changes in sugar 
and chloride content of the cerebrospinal fluid obtained at the 
last lurnbar puncture immediately preceding treatment were 
analyzed m 88 children The lowest recovery rate was observed 
among those children m whom both sugar and chloride levels 
were below the median The degree of change in the cerebro¬ 
spinal fluid before treatment is begun may be of real help m 
assessing prognosis The relaUvely small number of complete 
recoveries and the occurrence of relapses after several years of 
good health warrant the conclusion that the results of treat¬ 
ment of tuberculous meningitis with streptomycin intra¬ 
muscularly and intrathecaUy reflect the need for more efiecUve 
therapeutic measures and for a long-term follow-up penod 
before the final results of treatment can be assessed 

DERMATOLOGY 

Xanthosis Cutis m Poliomyelitis H W Lmn M J Australia 
1 581-588 (April 17) 1954 [Sydney, Australia] 

Among 2,500 patients with poliomyelitis, only rarely was one 
not found to have some degree of xanthosis cutis in the acute 
phase of the disease This condition, which consists of a high, 
dusky flush of the cheeks on a yellow background of varying 
intensity, was also noticed consistently m patients who had 
encephalitis during an attack of mumps, measles, infectious 
mononucleosis, or endemic typhus In the course of experiments 
carried out in an attempt to find the cause of this yellow skin 
pigmentation, the following observations were made 1 The 
serum lipochrome indices were not grossly abnormal 2 Most 
serum carotene levels were withm normal limits, however, a few 
were raised 3 When the palms of patients with poliomyelitis 
or encephalitis associated with mumps, measles, infectious 
mononucleosis, and endemic typhus were exposed to filtered 
ultraviolet light, a yellow-green fluorescence was observed that 
differed considerably from the normal dusky-blue color It was 
identical with that emitted by the albumm fraction of the 
human serum which previously was reported by other workers 
to contain all the carotene in the blood No other substance 
was observed to give this same pecuhar fluorescence 4 Exam 
ination by fluorescence microscopy of fresh skm sections from 
patients with pohomyehtis showed that this pigment occurred 
only in the horny layers of the skin It was shown by other 
workers that carotene was present only in the horny layer of 
normal skm It is suggested that an early rise m serum carotene 
level occurs several days before the patient feels ill enough to 
consult his physician and be admitted to the hospital Most 
patients xvith poliomyelitis show evidence of considerable over- 
action of the sympathetic nervous system The excessive secre¬ 
tion of thyroxin as a result would mobilize carotene and vitamin 
A from the liver, as they are antagonists of thyroxin This 
would account for the mobilization of carotene that is pre¬ 
sumed to occur in the early stages of pohomyehtis As the 
condition progresses and the temperature rises, the blood 
carotene levels will fall and be within normal limits at the 
patient’s admission to the hospital Further evidence m favor 
of this hypothesis arises from the fact that xanthosis cutis may 
be present several days before admission to the hospital It is 
maintained, although no absolute proof was found, that the 
cause of xanthosis cutis m patients with poliomyelitis is caro¬ 
tene The observation that the palms of normal healthy persons 
and the palms of patients with an acute mfection, other than 
acute poliomyelitis or encephaliUs, produce a fluorescence of a 
noraol dusky-bte color, while ihe pate of 

menmgitis and pohomyehtis 
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Mites in Industry B H Booth and R W Jones. A- M A. 
Arch Dermat (&. Syph. 69 531-542 (May) 1954 [Chicago] 

During the investigation of a gram itch epidemic, which 
involved over 2,000 persons. Booth and Jones observed some 
aspects of mite-induced dermatoses Dermatitis caused by the 
bite of the rat mite, Bdellonyssus bacoti Hirst, is not hmited 
to one occupation Persons workmg m grocenes, markets, and 
restaurants seem to be most frequently attacked. The pnmaiy 
lesions are either wheals or vesicles, or both Fowl mite derma¬ 
titis frequently appears as small red bumps ’ or ‘itching hives’ 
m persons who tend chickens or other poultry The commonest 
occupational mite dermatosis m this country is probably that 
caused by chiggers or trombidiosis Three species of the more 
than 300 trombicuhd mites descnbed and classified are respon¬ 
sible for the majonty of cases Eutrombicula alfreddugesi and 
Eutrombicula masoni have a fauly wide distribution through¬ 
out most of the country Eutrombicula batatas is restncted 
chiefly to southeastern Umted States Farmers, harvesters, 
hunters, and berry pickers are exposed most frequently 
Vaneties of Sarcoptes scabiei that are responsible for scabies 
of man and transferable to man from animals are listed Gram 
Itch and acarodermautis urticanoides are the terms most fre¬ 
quently used to designate the eruption caused by the attack of 
Pyeraotes (Pediculoides) ventncosus This tmte parasitizes many 
insects, but its chief hosts are the Angoumois gram moth 
(Sitotroga cerealella Ohvier) and the wheat jomtworm (Har- 
molita tntici Fitch) The life cycle of P ventncosus is e.x- 
plamed Away from the farm, gram itch may occur wherever 
straw IS employed Workers m strawboard factones were 
repeatedly attacked by mites dunng the 1950 and 1951 harvest 
seasons as infested straw was acquued and to a lesser extent 
m the sprmg and early summer as straw was removed from 
stock iSespite the discomfort, only three persons m three 
factones missed work as a result of gram itch There was, 
however, general unrest. Gram itch can be prevented by means 
of insect repellents Dunng the last several years, new repel¬ 
lents and toxicants for insects have been developed that give 
effective protection against a number of insects, mcludmg 
chiggers 

UROLOGY 

Osteomyelitis of the Spme from Urinary Infections R D Mus- 
sey lUmois M J 105 253-256 (May) 1954 [Chicago] 

Pyogenic osteomyelitis of the spme is rarely secondary to 
unnary tract mfecuon, only 11 cases were collected from the 
hterature, mcludmg the 2 cases reported here. Instrumentation 
or surgery of the lower urmary tract m men beyond the age of 
45 usually precedes the osteomyelitis If backache appears im¬ 
mediately or withm a few weeks after an mtervention on the 
lower unnary tract m middle aged or older men, the surgeon 
should consider the possibility of a comphcatmg pyogenic osteo¬ 
myelitis of the spme This is especially true if a urmary mfecuon 
was present The backache may be severe or mild and nagging 
The clinical picture may be one of severe sepsis or a chrome, 
low grade infection Paralytic ileus is commonly present if the 
pain IS m the lumbar area. Should this complication be sus¬ 
pected treatment should be started before a posiuve diagnosis 
can be made roentgenologically Proper antibiotic or chemo- 
therapeuuc agents can be selected after the probable organism 
IS isolated from the urme by culture Adequate immobihzauon 
IS important as well as general supporuve measures It is assumed 
that the infection probably spreads from the unnary tract to 
the vertebral column by the vertebral system of veins 

Conservative Management of Acute Renal Insufficiency E D 
Hendricks and L. F Greene Proc Staff Meet, Mayo Chn. 
29 205 210 (Apnl 21) 1954 [Rochester, Mmn] 

Acute renal insufficiency may be secondary to shock, mtra- 
vascular hemolysis, severe trauma, or the absorpUon of renal 
toxins The clinical picture is similar and the renal insufficiency 
IS potenually reversible Tubular regenerauon usually produces 
a return of excretory funcuon within 10 to 12 days The arti¬ 
ficial kidney while e.xtreraely valuable, is not generally avail¬ 
able because of us expense and the skilled personnel required 


for Its operation Conservative medical management designed 
to prevent or correct imbalances that occur m acute renal m- 
suffiaency can produce excellent results The treatment of acute 
renal insufficiency may be divided mto (1) the miual phase, (2) 
the anunc or ohguric phase, and (3) the diureuc phase Durmg 
the mitial phase, it is essential to correct the shock, ehrmnate 
posirenal obstruction, dispense with any medication likely to be¬ 
come cumulative, and msert an mdweUmg urethral catheter 
The anunc or ohgunc phase calls for (1) mamtenance of flmd 
balance by restnction of total fluids to the calculated insensible 
loss, plus the measured fluid loss m urme, feces, vomitus, and 
drainage (2) reduction of protem catabolism with a high calonc, 
protem-free dietary regimen, providmg at least 2,000 calories 
daily, and (3) correction of acidosis with mtravenous sodium 
lactate or sodium bicarbonate, of potassium mtoxication with 
cation-exchange resins and glucose-insuhn mjections, and of 
tetany with mtravenous calcium preparauons Dunng the third 
or diuretic phase, it is essential to msure adequate replacement 
of the large amounts of water and electrolytes e.xcreted. 

Tumour of the Urinary Bladder as an Occupational Disease m 
the Rubber Industry In England and Wales. R. A. M Case 
and M E Hosker Bnt. J Prev Soc. Med. 8 39-50 (April) 
1954 [London, England] 

During mvestigations mcidental to a survey of occupational 
tumors of the unnary bladder m men m the Bntish chemical 
industry, it was found that men engaged m the manufacture 
of a certam rubber antioxidant of the primary aromaUc anune 
class had suffered heavy casualties from bladder tumors The 
antioxidant, which was a formaldehyde condensation product 
of alpha-naphthylamine and beta-naphthylamme contamed a 
small proportion (about 2 55o) of uncombmed naphthylammes, 
and pilot expenments showed that quantities of naphthylammes 
were vaporized durmg the processmg of a rubber “mix.” In 
addition, the condensation process also led to the formation 
of 1 2 8 9-dibenzacndme This substance has been isolated 
from the antioxidant, and a highly purified synthetic specimen 
has been shown to be caremogeme when mjected mto mice 
Studies were made to ascertain (1) whether there is an increased 
nsk of tumor of the bladder m workmen engaged m rubber 
occupations compared with the total male population of Eng¬ 
land and Wales, (2) whether this nsk persists in areas where 
the particular anUoxidant under consideration is known to have 
been used, (3) whether the nsk shows a change with 1935-1936 
as a pivotal pomL In the concluding summary the authors stress 
the followmg pomts 1 There seems to be reasonably good 
statistical evidence for saymg that, m the penod between 1936 
and 1951 an occupational nsk of dying of bladder tumor can 
be demonstrated among men m England and Wales who are 
employed m rubber mdustnes 2 There is even better statis¬ 
tical evidence for saymg that m a borough that is an 
important center of the rubber industry there is an occupa¬ 
tional nsk of contracting bladder tumor among men so 
employed This evidence covers the years 1936-1950 3 There 
IS no statistical evidence even to suggest that such an occupa¬ 
tional nsk of dying of bladder tumor was operating among men 
m these occupations in England and Wales m the penod 1921- 
1935 4 These findmgs are consistent with, but do not prove, 
the hypothesis that the nsk wms mtroduced mto the mdustry 
with the aforementioned antioxidant m 1928 5 When the 
trend of these studies became known, the manufacture of the 
anUoxidani was ceased and the rubber industry discontinued 
Its use 6 Cases of bladder tumor have also been noted m 
filters, engmeers, and others m ancillary jobs m the rubber 
mdustry who might be c.xpected to have intermittent contact 
with the antioxidant through contammated machmery No 
statistical data are available to permit an opmion about the 
possible occupauonal ongm of these cases 

Role of the Urine in Vesical Neoplasm 1 Experimental Con- 
finuatioa of the Urogeuous Theory of Pathogenesis. D F 
McDonald and R. R. Lund. J UroL 71 560-570 (May) 1954 
[Baltimore] 

The e.\penments descnbed aimed to find answers to two 
questions. 1 Do the unnary consutuents play an important 
part m produemg expenmenul bladder tumors’’ 2. Will esub- 
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lishcd experimental tumors regress when deprived of contact 
\vith urine? In 10 young adult female mongrel dogs and 29 
adult male rabbits, the dome half of the urinary bladder was 
surpcally transformed into a pouch isolated from contact 
with the urine In all cases care was taken to preserve the 
blood supply to the pouch The animals received the car¬ 
cinogen bcta-naphthylamine orally Capsules containing 600 
mg were given daily to the dogs A 0 1% solution of beta- 
naphthylamine hydrochloride was given ad libitum to the 
rabbits in place of drinking water The daily voluntary intake 
avenged 350 mg Cystoscopy was performed at monthly 
intervals It was found that bladder tumors can be induced in 
dogs by beta-naphthylaminc Rabbits were resistant to induc¬ 
tion of bLta-naplithylaminc tumors m the dosage and time 
selected, but it nas found that hyperplasia and metaplasia may 
result Epithelial contact with the urine was essential for the 
production of (.xperinicntal bladder tumors in dogs This 
confirms the urogenous theory of \csical carcinogenesis Devi¬ 
ation of the urint from established experimental bladder tu¬ 
mors did not inhibit their growth Renal adenoma and early 
transitional cell carcinoma of the collecting duct epithelium 
could be induced by bet i-naphthylamine The experiments show 
that urin iry constituents have a causative role m the produc¬ 
tion ot beta naphthvlamine bladder tumors in dogs In no ease 
did carcinomi dexelop in epithelium not in contact with urine 
If a blood borne carcinogen were responsible for tumor growth, 
then iieopl istic eh mge should have developed in the bladder 
epithelium in the pouch with an intact blood supply Neo¬ 
plastic change occurring in pouches communicating with the 
bl iddcr and hence containing urine demonstrated that the pouch 
epithelium was just as susceptible as the bladder epithelium 
when properly stimulated The active urinary carcinogen was 
not identified in this study, but the work of other investigators 
indicates that it is present in both blood and urine The fact 
that hyperemia and telangiectasis were the first lesions noted on 
cystoscopy docs not nccessanly indicate a hematogenous route, 
rather it may indicate that the urine borne carcinogen is acting 
as an irritant with resulting hyperemia 


THERAPEUTICS 


A Dangerous Universal Donor Acute Renal Failure Folloxving 
Transfusion of Group O Blood A R Stevens Jr and C A 
Finch Am J Clin Path 24 612-620 (May) 1954 [Baltimore] 

Stevens and Finch present the ease of a man, aged 39, who 
was participating in a study of red blood cell survival He was 
of blood group A and was given a transfusion of type O blood 
that had been stored for four weeks During the first 30 min¬ 
utes, 200 ml of blood was given At this time his face appeared 
flushed After 55 minutes, approximately 350 ml of blood had 
been given He then began to have a chill, and the transfusion 
was discontinued Two hours after the reaction, he passed a 
small amount of dark brown turbid urine containing many 
coarsely granular casts of large caliber, as well as protein 
Free hemoglobin was present m the blood and m the urine 
The urinary output during the first 24 hours was 390 ml The 
serum was red immediately after the reaction The patient was 
allowed to return home He experienced no symptoms other 
than fatigue during the next two days The urinary output, 
however, remained about 400 ml daily, and the sediment 
contained numerous casts and albumin The patient was hos¬ 
pitalized and placed on bed rest with a diet low in protein, 
sodium, and potassium Despite a restriction in fluid intake to 
1,500 ml daily, there was increase m extracellular fluids as 
evidenced by slight pretibial edema Diuresis began on the 
seventh day with loss in weight and reduction in blood urea 
nitrogen Dietary potassium was increased at this tune, and 
the man was allowed to take water at will The urine specific 
gravity remained fixed for three weeks The unnary sediment 
continued to show cells and granular casts for a two month 
period in decreasing quantity By the third month, however, 
the sediment appeared normal and no protein was demonstrable 
in the urine The case met the clinical and laboratory criteria 
of an incompatible transfusion reaction It was shown that the 
recipient's rather than the donor’s erythrocytes were destroyed 


and that a potent anti-A hemolysm was present m the plasma 
of the donor The mild dehydration of the recipient the 
preceding phlebotomy of 500 ml, the ngor and febnle ’reac- 
tion, and the intravascular hemolysis may have contnbuted to 
he development of the renal lesion This reaction illustrates 
the potential hazard in the transfusion of group 0 blood to a 
recipient of another blood group It is suggested that group 0 
persons having a history of horse serum injection withm the 
past year be rejected as “universal donors ” 


Thronibopenic Purpura Response to ACTH S Erdstein and 
S Iriarfe Rev Asoc med argent 68 27-28 (Ian -Feb) 1954 
(In Spanish) [Buenos Aires, Argentina] 

A woman, 62 years old, complained of subcutaneous hemor¬ 
rhages that for the last five years recurred at intervals of a 
few weeks, persisted for about one month, and disappeared 
Twice within an interval of three months she had copious 
hemorrhages that lasted for 12 and 24 hours, respectively, 
after extraction of a tooth The second hemorrhage was 
followed immediately by copious hemorrhages on the neck 
and the left side of the face and by conjunctival, buccopharyn¬ 
geal, and diffuse subcutaneous hemorrhages, which were copious 
in the gluteal regions, the thighs, and forearms. Melena 
occurred every two or three hours for 12 days The general 
condition of the patient was grave The symptoms were typical 
of Ihrombopenic purpura The number of platelets was greatly 
diminished, the bleeding tune was prolonged, and the fragility 
of the capillanes greatly mereased Penicillin, vitamins K 
and C, folic acid, and a transfusion of 250 cc of blood failed 
The treatment consisted of intramuscular injections of corti¬ 
cotropin (ACTH) m doses of 25 mg every 4 hours for two 
dajs, every 6 hours for one day, and every 8 and 12 hours m 
alternation for two days, up to a total dose of 600 I U The 
results were spectacular The hemorrhagic tendency immedi¬ 
ately disappeared, coincidentally with rapid return to normal 
of the bleeding time and of the capillary resistance The number 
of platelets slowly increased for six months from 21,800 per 
cubic centimeter of blood before the treatment to 139,000 per 
cubic centimeter of blood six months after discontinuation of 
the treatment Convalescence followed a rapid course to re¬ 
covery that had persisted up to six months after discontinuation 
of treatment The authors believe that thrombopenic purpura 
IS due to a disorder of the suprarenal cortex with production 
of a toxic agent that damages the platelet-forming segment of 
the hematopoietic system and the wall of the capillaries 
Corticotropin effects permanent control of the suprarenal dis¬ 
order with immediate return to normal of the capillary re¬ 
sistance and of the bleeding time Its use is micated m 
seriously ill patients with thrombopenic purpura when (1) 
splenectomy is not indicated, (2) prepanng acutely ill patients 
for splenectomy and (3) treating acute recurrences of the disease 
in patients who have had splenectomy 


Experimental Chemotherapy of Tumors G Domagk, S Peter¬ 
sen and W Gauss Ztschr Krebsforsch 59 617 622 (No 6) 
1954 (In German) [Berhn and Munich, Germany] 


Domagk and associates point out that experimental research 
m cancer has been somewhat disappomtmg insofar as no 
ihemotherapeutic substance has been found that can be used 
n several types of tumors, particularly m true carcinomas 
Jrethan (ethyl carbamate) proved effective m certain forms of 
eukemia, and the same can be said about some mtrogen mus- 
ards and tnethylene melamine (TEM) In expenments carried 
lut by Hackmann, actmomycm proved effective against the 
Valker carcinoma of the rat, and chmcally actmomycm proved 
lost effecUve against Hodgkin’s disease These and other obser- 
ations prove that the different chemotherapeutic substances 
nil be effective m certain types of tumors For some time 
mverican investigators have tested therapeutic substances m a 
ariety of neoplasms Domagk and co-workers tested com¬ 
ounds that were potent bactenostatics ^Saiust tumors Sm« 
umone derivatives had proved effective against strcptocMac 
nd enterococcic infections, they tested these 
XDerimental tumors, the more so since others fou 
ffective as radiosensitizers m irradiation therapy o ma i 
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tumors At first, the quinone denvatives exerted a relatively 
weak effect on tumors, but it was found that potent cytostatic 
effects could be produced by combimng ethylenunine and its 
denvatives with quinones, the ethylenunine group havmg potent 
tumor inhibiting effects By combining benzoqumone-1,4 with 
2 moles of cthylenirrune, they obtained 2 5-bis-ethi lenimino- 
benzoquinone-1,4 This compound had a potent effect on 
Yoshida tumors m rats In further experiments, the authors 
compared this compound with nitrogen mustard and tnelhylene 
melamine The quinone combined with ethylemmine groups 
proved more effective m Yoshida sarcoma than either of these 
ttto substances It also proved more effective in Ehrlich car- 
cmoma than nitrogen mustard The new quinone with ethyl- 
enumne proved less toxic than either mtrogen mustard or tn- 
ethylene melaimne 

PATHOLOGY 

Primary Tumors of the Heart in Infancy and Early Childhood 
N H Bigelow, S Klinger and A. W Wnght. Cancer 7 549- 
563 (May) 1954 [Philadelphia] 

Although primary tumors of the heart are rare, the fibroma 
and the muscle abnormalities sometimes referred to as a 
rhabdomyoma are the two types of primary tumors of the 
heart that occur disproportionately often m infancy and child- 
hoocL The gross and microscopic features of these two groups 
of lesions, often mdiscnminately called rhabdomyomas, are 
quite distmct and characteristic, although their probable iden¬ 
tity as a specific type of neoplasm has not previously been 
clearly recognized and a large number of terms, some of them 
contradictory, have been employed to designate them Two 
cases of cardiac tumors that illustrate these two different types 
of growths are reported A “primitive fibroma or fibro- 
myoma” was observed in a full term baby girl who died on 
the third day after dehvery The heart was greatly enlarged 
and in the lateral wall of the left ventncular m>ocardium 
there was a sohtary, circumscribed but nonencapsulated, oval, 
gray white mass, measuring 5 by 3 by 2,5 cm Microscopically, 
the cardiac tumor was composed of interlacing and anastomos¬ 
ing cords or bands of tissue m which wavy fibrils of collagen 
formed a predonunant feature but in which also fairly thick 
hyahne strands, which may have represented prumuve muscle 
fibers, were present. The cells appeared to be of two mam 
types, the majonty bemg spmdle shaped with small amounts of 
^e, family granular cytoplasm, having the morphology and 
stainmg characteristics of fibroblasts The nuclei were oval and 
vesicular and tended to be hypochroraatic The cytoplasm of 
the cells of the second type was more abundant and contained 
delicate fibrils with cross stnations that could be seen most 
distinctly in preparations stamed with phosphotungstic acid 
and hematoxyhn These two types of cells were supported by 
small amounts of fibrous stroma m which were numerous thm- 
vvalled blood vessels The other type of tumor, for which the 
term “congemtal rhabdom>omatosis of the heart seems to be 
the least unsatisfactory designation, was observed in a 3 month- 
old premature baby girl who was operated on for an acute 
abdommal condition and who died withm five hours after the 
laparotomy Necropsy revealed numerous round or oval cir- 
cumsenbed opalescent nodules, measurmg from 0 1 to 0 6 cm 
m diameter, throughout the myocardium, most prommently in 
the left ventricle Microscopic exarmnation of these lesions 
showed them to be sharply circumscribed nodules of markedly 
vacuolated and distended cardiac muscle fibers with coarsely 
reticulated cytoplasm m which cross stnations were readily 
visible Some foci were mmulc and consisted of three or four 
cells, while others were large and consisted of 100 or more 
cells. In a few situations only a smgle isolated cell exhibited 
this abnormality Several large nuclei, present wxthin cyto¬ 
plasmic vacuoles, were connected by protoplasmic bands to 
the surrounding cytoplasm These were the spider cells that 
Me so characteristic of these lesions Although the reported 
morphological charactenstics arc umque and unequivocal, their 
interpretation and evaluation are still unsettled Reports of 
primary mahgnant tumors m infancy and early childhood are 


uncommon, but, of the few cases reported, only one, that of a 
mahgnant teratoma, is considered fuUy acceptable, whde one 
case of fibrosarcoma may possibly have ongmated m the heart. 

■Widespread Acute Necrosis of Liver FoBowmg Sulfonamide 
Therapy m Patients with Leukemia. K. V Lodge and A. S 
Woodcock Am. J Path 30 361-372 (March-April) 1954 [Ann 
Arbor, Micb ] 

Hepatic necrosis, either focal or massive, is recognized as 
an infrequent comphcation of sulfonaimde therapy Lodge and 
Woodcock recently noted extensive acute hepatic necrosis at 
necropsy m three patients with leukemia Inquiry revealed that 
aU three had received sulfonarmdes shortly before death, and 
the authors feel that this played a part in the production of 
the necrosis They were unable to find any report of hepatic 
necrosis as a complication of leukemia itself Livers of 97 
other patients with leukemia revealed no necrosis From their 
own cases and from hterature, the authors gained the impres¬ 
sion that hepatic necrosis after sulfonaimde therapy is of 
allergic origin In leukemia there seemj to be unusual danger 
of this complication particularly if sulfonamides are given m 
repeated courses Penicillin or some other antibiotic might b£ 
preferable for treating mtercurrent infections in leukemia 

Recogmtion of Talc Granuloma. A Stacher 'Wien. klin. 
Wchnschr 66 313-316 (May 7) 1954 (In German) [Vienna, 
Austna] 

Stacher reports 25 cases of talc granuloma observed 
among the operative specimens that were studied m the course 
of seven years at the anatomicopalhological department of the 
Hospital of the Vienna Insurance Fund for Workers and 
Employees There were 15 genume talc granulomas reqmrmg 
secondary operations, 7 were combmed talc and suture gran¬ 
ulomas, and 3 represented tissue reactions to talc inclusions 
that were detected on secondary operations performed for 
other reasons The size of these granulomas vared from that 
of a lentil to that of a fist They were removed by excision 
within 2 months to 14 jears after the performance of an 
operation or the occurrence of an injury Vanous erroneous 
clmical diagnoses had been made before the c.xcision of these 
granulomas Double refracuon, bemg considered as character¬ 
istic of talc m nucroscopic sections, was also observed m 36 
additional operaUve specimens m which it was associated with 
other foreign body mclusions ongmatmg from suture matenaL 
Vanous common stammg methods were tested for differentia¬ 
tion and for demonstration of talc A modificauon of Feigls 
method of spot reaction to siheates was devised by which hght 
to dark blue discoloration of the filter paper was produced 
depending on the amount of talc contained m the section This 
reaction, which proved to be simple and reliable, is elicited 
by the formation of the complex silicoiroljbdenic acid from 
ammonium molybdate with alkah silicates The sihcomolyb- 
denic acid is heated oxidizes the benzidme to benzidine blue, 
and IS sunultaneously reduced itself to molybdemc blue The 
problem of an adequate nonuntatmg substitute for talc, when 
apphed m the medical field, has not been solved, but its 
importance for the physiaan and the patient deserves to be 
stressed, smee the high mcidence and seventy of the damage 
caused by the talc have not yet been sufficiently recognized, 

RADIOLOGY 

Fission Product Caesium for Use m Telecurie Units W S 
Easwvood J Fac Radiologists 5 282-285 (April) 1954 [Bnsiol, 
England] 

Caesium 137 is a long hved (33 jears half life) fission product. 
Its appheauon to therapy was proposed indep.ndently by 
workers at Oak Ridge and Harwell Caesium 137 is formed as a 
fission product resultmg usually from the splitung of fissile 
uranium 235 under neutron bombardmenu From data available 
a typical source for a telecune unit might be 7 000 cunes of 
caesium salt m the shape of a right c> Under 5 cm. diameter and 
5 cm long This would give about 20 r per minute at 1 meter 
m an Since cobalt 60 umts are alreadj m operauon, a compan- 
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son between caesium and cobalt may be made Cs^^r js the mam 
long-hvcd gamma emitter m fission wastes Its extraction for 
useful purposes is a lielp to those concerned with methods of 
active eUluent disposal Caesium is furthermore inexorably 
forming in every pile and will soon be plentiful The cost should 
therefore, depend not on the neutron absorption, as with cobalt! 
but on the cxtriction and processing plant costs A caesium 
source once installed should require no further attention for 
10 to 15 ye irs This must be contrasted with cobalt resources, 
which m ly need replenishment every two to three years Only 
clinical trill can show whether theie are differences between 
treatment by gamma energies of 0 66 mev and 1 2 mev 
Experience with indium tlierapy of comparable energy with 
caesium lias been satisfactory With caesium the lead shield is 
both sm iller and lighter than w'lth cobalt Not only is this a 
saving in cost of lead but a lighter treatment head makes for 
greater llexibility in the case of rotation il and arc therapy 
Size ot source would appear to be the only serious drawback 
with caesium A source to give 20 r p-r minute at I meter will 
be about twice the di iiuetcr of the equivalent cobalt source The 
first 1,000 curie source ot caesium is now being assembled and 
Ipsted by the Oak Ridge medical division 

Cobalt 60 Be im riicripj A M Evans, R G Moffat, R D 
N ish ind others J Fac Radiologists 5 248-260 (April) 1954 
IBnstol, Engl indj 

Tile uithors discuss tcchnic il det ills ind opinions concerning 
a cob lit 60 be im therapy apparitus, which has been in opera¬ 
tion since October 1952 Conclusions concerning the treatment 
are preliminar> Cightj-four pvtients with malignant disease 
Were treated rile longest follow-up w is six months Many of the 
lesions were ads meed and would ha\e responded poorly to any 
form of treatment One patient is presumed to have a myelitis 
of the cord in the midthoracic region, which was produced by 
treating a medial lung tumor through anterior and posterior 
fields The dose to the cord wns 5 000 r in 35 days With the 
techniques used to date there has been more edema of laryn¬ 
geal structures th in with medium voltage x-rays Bone and 
cartilage necrosis and damage to subcutaneous tissue and other 
organs m ly appear Generally speaking, patients tolerated 
curative treatment better, and it is possible to give palliative 
treatment with less disturbance to the patient and with greater 
case in treatment set-up than with 200 or 400 kv x-ray therapy 
The response of tumors of the head and neck has been better 
than with medium voltage x-rays, because it is possible to 
deliver a higher tumor dose with less risk of bone or cartilage 
damage, fewer skin effects, and disturbance to the patient 
Inoperable metastases m lymph nodes regressed satisfactorily 
High tumor doses can be applied to the breast and metastatic 
areas in five to six weeks without untoward skin or constitu¬ 
tional reaction The pelvis appears to tolerate doses of 5,000 r 
in five weeks, and this seems to be a suitable treatment for 
uterine cancer, including cervical stump, unsuitable for local 
radium treatment, carcinoma of the ovary where the disease 
IS limited to the pelvis, cancer of the bladder, cancer of the 
prostate, and cancer of the rectum Soft tissue sarcomas, malig¬ 
nant melanoma, and parotid growths show a more satisfactory 
regression than with medium voltage x-rays A cobalt source 
used at a shorter distance would be more advantageous 

Our Experiences with Percutaneous Lumbar Aortography. A 
Temesvan and S J6na Schweiz med Wchnschr 84 564-566 
(May 15) 1954 (In German) [Basel, Switzerland] 

Roentgenographic visualization of the abdominal aorta and 
Its branches at that instant when they have been rendered radio¬ 
paque by the injection into the aorta of 70% loduron (mor¬ 
pholine salt of diiodized pyridone) according to Dos Santos’ 
technique of direct puncture of the aorta was obtained with the 
aid of local anesthesia (20 to 30 cc of a 0 25% solution of 
procaine hydrochloride) in 40 patients admitted to the surgicm 
department of the University of Budapest, Hungary Of the 40 
patients, 20 had endarteritis obliterans, 16 had atherosclerosis, 
and 4 were suspected of having aneurysm or underwent control 
examinations after being operated on for aneurysm Complica¬ 
tions and undesirable side-effects such as vertigo, nausea, 
dyspnea, or urticana were not observed A hematoma occurred 
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m one patient in whom the needle moved out of the aorta m 
the course of the aortography, this patient had for several hours 
mild pain in the abdomen and back, but a control examination 
perfomed 24 hours later showed that the contrast medium out¬ 
side the aorta had disappeared All paUents had a sensation 
of heat in their lower extremities after the aortogram was taken 
Patients with high-seated obliteration experienced this sensation 
of heat in only one of the lower extremities loduron proved 
to be an excellent contrast medium that, even in the pregangre 
nous state, did not cause deterioration of the circulation, but on 
the contrary caused improvement m some cases Aortography 
offered considerable aid in the diagnosis of selected cases 

Intracerebral Artenovenous Malformations Their Diagnosis 
and Angiographic Demonstration W G Scott, W A Simnl 
and W B Seaman Am J Roentgenol 71 762-776 (May) 1954 
[Springfield, III] 

The authors report on 22 patients with intracerebral arteno 
venous malformations There were 17 with arterial angiomas and 
arteriovenous connections situated within the brain Five patients 
presented carotid cavernous fistulas located at the base of the 
brain Of the 17 patients with angiomatous artenovenous mal 
formations, 10 were adults and 7 were children, 2 were less 
than 1 year old, I was 6 years old, one was 8 years old, two 
were 9 years old, and one was 13 years old The five patients 
with carotid-cavernous fistulas were adults The diagnosis of the 
arteriovenous malformations was determined from a study of 
the symptoms and physical findings and of the cerebral angio¬ 
grams Of the 17 patients with angiomatous artenovenous mal 
formations, those old enough to relate their complaints had 
headache, sudden in onset and progressive in seventy There 
were episodes of unconsciousness and periods of coma m 11, 
and these could be correlated with subarachnoid or intracortical 
hemorrhages in 9 Epileptiform seizures appeared in slx patients 
and were a manifestation of irritation or minor hemorrhages 
from vessels that are prone to involve the paracentral convolu¬ 
tions Nausea and vomiting occurred in eight patients and were 
always associated with intracranial hemorrhages An audible 
bruit could be heard in five, and intracranial calcifications were 
detected in four A bruit apparent to both the patient and the 
examiner, pain behind the eye, diplopia, photophobia, and a 
pulsating exophthalmos xvere present m all five patients with 
carotid-cavernous fistulas The symptoms in both groups of pa¬ 
tients depended on the number and size of the vessels and the 
segment of the brain involved and whether the arteriovenous 
malformations resulted m episodes of subarachnoid or intra¬ 
cerebral hemorrhage Cerebral angiography, indispensable for 
the comprehensive understanding of the location, size, extent, 
arrangement, and vascular connections of intracerebral arterio¬ 
venous malformations, was satisfactorily performed with con¬ 
ventional roentgenographic equipment and involved only a 
minor risk Biplane angiographic units utilizing roll film cassettes 
afforded the desirable advantage of obtammg lateral and antero¬ 
posterior views after a smgle mjection of 7 to 10 cc of 30% 
sodium acetrizoate (Urokon sodium) Treatment of arteriove¬ 
nous malformations is surgical extirpation whenever feasible It 
was performed in 3 of the 17 patients with angiomas with 
arteriovenous communications The entena for surgical inter¬ 
vention were based on the comprehensive angiographic visuali¬ 
zation of the vascular malformation, on its location within the 
brain, and on a careful evaluation of the neurological damage 
that may result from the surgical effort as compared to the 
severity of the symptoms and the ultimate prognosis The results 
from ligation of the mam feedmg arteries or of the internal 
caroud artery m 5 of the 17 patients with angiomas were dis¬ 
appointing If surgical measures are not advisable for the pa¬ 
tients with this type of lesion, roentgen uradiation therapy may 
be used if the lesion is superficial and localized to a small area, 
although the results are usually indefinite In the group with 
carotid-cavernous smus fistulas, hgaUon of the internal caroud 
artery was an effecUve measure Intracerebral artenovenous 
Somatic, are a more fre,u.nl caoee of ‘Jj 

orders than was formerly believed Their detection is ^ J 
as theur diagnosis can now be readily established an ^ 
techniques are available for the successful extupation of ma y 

of them 
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BOOK REVIEWS 


How to Help Older People A Guide for You and Yoor Famfly By 
Julictia K, Ar^ur With introduction by Wilma Donahue Ph,D Cbair- 
man, DI\ision of Gerontology Institute for Human Adjustment Univer¬ 
sity of Michigan Ann Arbor Cloth $4 95 Pp 500 J B lippmcott 
Company 227 231 S Suth St. Philadelphia 5 1954 

The publication of an increasing number of books con¬ 
cerned ivith older persons is an indication of the rapid increase 
in interest in their problems Here is stiU another volume of 
the “how to help’ senes that is offered as a guide to a healthier 
and happier existence for the older person and his family It 
IS presented in easy and readable style The table of contents 
emphasizes the values of normal old age and points out that 
agmg IS not a disease Although the book is wordy and some¬ 
what padded and includes a great deal of matenal that has 
been well covered m other books, the case discussions and 
illustrations are well selected and make their points with con¬ 
viction The problems of financing o'd age, homes for the well, 
and community care for the sick are handled m a resourceful 
manner Certainly one of the most troublesome vexations is the 
question of active leisure, this book discusses a number of 
attractive activities that are appropriate and should prove satis- 
fymg for many semor citizens The Forty Plus” clubs for 
social and hobby activities are discussed Ways and means of 
organizing clubs for recreational pursuits are dealt with admi¬ 
rably 

One of the unhappy circumstances of the present aging 
population IS their lack of preparation for the years that are 
being added by the magic of medical science Society must 
explore outlets that might furmsh older persons with employ¬ 
ment that IS profitable and at the same time is satisfying in 
maintaining personal independence and dignity At present, too 
many persons approaching the later years have given little 
thought to the penod of life that should be a tune of enjoy¬ 
ment and fulfillment The book concludes with chapters on 
what to do with the mentally ill and what is new for the old 
The appendixes are excellent and furnish valuable mformation 
beanng on special problems of older persons This book may 
well be recommended to the medical profession, which must 
open Its eyes to the growing problems of the elderly, and to 
the public, which must foot the bill 

A ForanUry tor External Therapy of the SUn. By Chester N Frazier 
M D DtJ H Edward Wigglesworth Professor of Dermatology Harsard 
Medical School Boston and Irvin H. Blank, Ph-D Research Associate 
m Dermatology Harvard Medical School. Publication number 201 Ameri¬ 
can Lecture Senes, monograph in Bannerstone Division of American 
Lectures in Dermatology Edited by Arthur C. Curtis MJD Charrnran, 
Department of Dermatology and Syphilology University of Michigan 
Ann Arbor Cloth. S3 25 Pp 118 with 11 illustrations Charles C Thomas 
Publisher 301 327 E Lawrence Ave SprmgBeld III Blackwell Scientific 
PubUcaUons Ltd 49 Broad SL Oxford England Ryersen Press 299 
Queen SL W Toronto 2B 1954 

This excellent monograph was prepared onginally to fill the 
requuements of the Massachusetts General Hospital It pro¬ 
vides a raUonal and logical approach to external therapy and is 
free from the trivialities so common to specialized branches of 
medicine The objectives of superficial dermatological therapy 
are practically limited to the palliative rehef of symptoms The 
measures to be taken to assist nature m restoring the skm to 
health when it is diseased are few, and this formulary has the 
reqmred brevity rather than an encyclopedic scope. It also 
emphasizes that external therapy is only a part of the treatment 
of a diseased skin The preliminary chapters discuss the evolu- 
uon of the formulary, the objectives of external therapy, the 
basic prmciples of treatment, and measures of value for the 
proper cleansmg of the skm Subsequent chapters are devoted 
to ointment vehicles, emollients and protecUves, antipruritics, 
anti mfecUves, anUeczematous and anuseborrheic agents, and 

These book revicus have been prepared by competent authorities but 
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antiperspirants This formulary purposely omits discussion of 
many common medicaments and treatments, because proof of 
their therapeutic efficiency is madequate, to make a formulary 
inclusive would require unnecessary elaborauon The bibli¬ 
ography IS small, but the references are well chosen The 
illustrations are few but of excellent quality 

A Ciha Foundation Symposlnin Peripheral Circulation in Man. Editors 
for Ciba Foundation G E. W Wolstenholme O B E XLA. M B and 
Jessie S Freeman XLB B S D P H. Assisted by Joan Ethcrmgton. 
Cloth. S6 Pp 219 with 72 illustrations. Little Brown i Company 34 
Beacon Sl Boston 6 1954 

This volume consists of matenal presented and discussed 
dunng a three day symposium on the penpheral circulauon in 
man The papers have been well presented, and the discussion 
IS free and cnlical In view of the distinguished list of partici¬ 
pants, this technique of formulanon places at the reader s dis¬ 
posal a large background of expenence and knowledge FoUow- 
mg papers based on some current experimental techniques, the 
matter broadens to mclude such fields as the production and 
action of epinephrine and arterenol (Nor-Adrenime), reactions 
of blood flow to temperature changes, and numerous facets of 
the complex relationship of blood vessels to their mnervation 
Anatomic and pathological studies and discussions regarding 
the effectiveness of sympathectomy are also mcluded It was 
concluded that no single method of measuring blood is without 
artefact, that many details regardmg the significance and physio¬ 
logical responses of artenovenous anastomoses, whether ana¬ 
tomic or functional, have yet to be elucidated and that this 
problem has suggested the wisdom of deferrmg final mter- 
pretauon of much of the work already done on total blood 
flow until these details have been more completely resolved 
The mcreased attentton now devoted to the importance of vaso¬ 
dilator fibers in the sympathetic outflow and the enhanced 
response of the vessel after sympathectomy to epmephnne and 
arterenol reinforce former doubts as to the efficacy of sympa¬ 
thectomy m the treatment of penpheral vascular disease Al¬ 
though this volume is directed primarily to those who are 
working m the field of penpheral circulation or are especially 
interested m it, all students of medicine should find it stimulat¬ 
ing 

A Synopslx of Anasthesla. By J Alfred Lee M R.C S EEC P 
hLXLSjA Third edition. Cloth. S3J0 Pp 483 with 72 illustrations. 
Williams i Wilkins Company Mount Royal and Guilford Aves. Balti 
more 2 [John Wright A Sons, Ltd. 42-44 Triangle WesL Bristol 8 
England] 1953 

This edition of Lees book (previous editions appeared m 
1947 and 1950) touches bnefly on most aspects of anesthesi¬ 
ology The slight mcrease in the size of this ediuon is due to 
alterations and revisions as well as to addiUonal chapters 
dealing with postoperaUve medicauon, production of ischemia 
during operauons, therapeuUc aspects of anesthesia, and post¬ 
operaUve recovery rooms It is weU wntten and contains a 
limited number of references The appendix contains various 
conversion tables and biochemical values An adequate mdex 
IS included. Several of the illustrations and some of the dis¬ 
cussions pertaining to apparatus are parucularly concerned with 
Bntish eqmpment and may be somewhat confusing to the under¬ 
graduate medical student or beginning anesthesiologist in the 
Umted States Several of the authors beliefs differ from those 
currently held m the United States, for instance, those con- 
cermng the correct method of administraUon of open drop ether 
and the use of ethylene The author is to be complimented on 
the preparauon of this useful book, which is presented in a 
handy size, allracuve binding, and good type Since it contains 
a good summary of current teachmg and practice, it will be 
parucularly usefiil to those prepanng for examinauon It can 
be recommended to medical students, residents m anesthesiology, 
and medical pracuuoners 
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Handbook of Tropical Dcrmalolocy and Medical Mycology Volume H 
Edited by R D G Ph Simons Dermatologist in charge at Civilian Hos¬ 
pital. Amsterdam Cloth S15 Pp 851-1105, with 511 illustrations Elsfyiet 
Press Inc , 402 Lovett Blvd , Houston 6 155 E 82nd St, New Vork 28 
118 Spuisiraat, Amsterdam C, Netherlands* 1953 ' 


This 4-pound handbook contains a wealth of information It 
covers the subjects of tumors and diseases due to animal para¬ 
sites, fungi, metabolic disturbances, allergy, and malnutrition 
As did volume 1, it succeeds in attaining a measure of com¬ 
pleteness seldom achieved in a single work It includes brief 
descriptions of exceedingly rare dts.ascs, although most of the 
book IS devoted to the commoner diseases The section on 
diseases due to fungi is exceptionally good, occupies more than 
half the book, and covers all phases of the subject—history, 
physiology, allergy, experimental infections, clinical manifesta¬ 
tions, therapy, cultural eh iracteristics, etc, of superficial and 
deep mycotic infections The section on diseases due to animal 
parasites is ilso complete, with descriptions of both familiar 
and bizarre eruptions, and even includes a chapter on insect 
repellents and toxicants Benign and malignant tumors, allergy, 
the related id concept, drug eruptions, and deficiency syndromes 
arc all discussed iiithorit itixely Since 58 authors contributed 
to this volume, the pace IS uneven m places, but by and large 
the editor h is m inaged to attain a high degree of uniformity 
in the presentations There is a glossary of current clinical and 
pathologiv il derm itological terms All of the chapters contain 
pertinent references, the book is fully indexed and the numerous 
illustrations in black ind white are well selected and of good 
quihty This xoliinie maintains the high standard of the first 
volume in all respects 


The Megaloblastic Aiucni'as. Dy L. J Davis MD. FRCP, FRC 
P E MuithciJ Ptofcsvof of McUicinc in University of Glasgow Glasgow, 
hcoiIanU anJ AlcxanJer Ilroivn MD FKCPE FRFPSG Assist¬ 
ant Physician Royal liilirniary Glasgow Publication number 222 Ameri¬ 
can Lecture Series monograph in American Lectures in Internal Medicine, 
edited by Roscoe L Pullen A D , M D F A C P . Professor of Mcdicino 
and Dean University of Xlissouri School of Medicine, Columbia Cloth 
$4 50 Pp 113, with 12 illustrations Charles C Thomas Publisher 301 327 
E Lawrence Avc Springfield, 111 Olackwcll Sclenliiic Publications Ltd , 
49 Droad St, Oxford England, Ryerson Press, 299 Queen Si, W Toronto 
2D, 1953 

In very few fields of medicine has such dramatic progress 
been made m recent decades as in the treatment of megalo¬ 
blastic anemias Prior to Minot and Murphy’s discovery of the 
therapeutic value of liver in pernicious anemia, this disease was 
indeed pernicious The availability of specific therapy empha¬ 
sizes the importance of correct diagnosis of the megaloblastic 
anemias The emphasis on diagnosis and the fact that this 
book IS addressed mainly to the general practitioner are us 
most important features The six chapters deal with the concept 
of megaloblastosis, therapeutic preparations, Addisonian per¬ 
nicious anemia, non-Addisonian megaloblastic anemia, diagno¬ 
sis, and the etiology of the megaloblastic anemias By careful 
and judicious selection of material the authors have presented 
an astounding amount of information in a small space They 
have also succeeded in giving a lucid presentation of a subject 
that IS in some aspects highly controversial The references 
are well chosen This book is highly recommended to both 
general practitioners and specialists 

PbtuTnacology and Therapeullcs A Tevibook for Students and Practi¬ 
tioners of Medicine By Arthur Grollman PhD, MD, FACP, Pro¬ 
fessor and Chairman of Department of Experimental Medicine, South¬ 
western Medical School University of Texas Dallas. Second edition 
Cloth $10 Pp 866, with 127 illustraUons Lea & Febiger, 600 S Wash¬ 
ington Sq , Philadelphia 6 1954 

In this edition, Grollman has retained the general plan of 
the first edition but has enlarged and revised the text to include 
the advances of the past three years in the field of pharma¬ 
cology Although this book replaces the revered Cushny’s, little 
of the original material has been retained The lucidity of 
Grollman’s style and the breadth of treatment make this one 
of the most attractive and useful of the several medium-sized 
textbooks of pharmacology currently available The physician 
should find it a useful reference, and the student should 
appreciate the organization of the text and the wealth of 
excellent illustrations 


JAMA, Aug 28, 1954 


rui.t rZ -T ‘"•‘“"•'‘•‘"'"''ey ay wuuam Brooks Dublin MD 

Chief, Labmatory Service Veterans Administration Hospital Fort Loean' 

SiS”, ssf?,r 


The author, by reason of long expcncnce, is well qualified 
to write on the fundamentals of neuropathology The usual 
fields of disease and injury of the nervous system are adequately 
covered, with a long section on tumors Illustrations of gross 
and microscopic preparations are usually adequate The chief 
weakness of the book is in the handling of clinical material 
Some descriptions of diseases arc faulty or erroneous Theoreti¬ 
cal problems are poorly handled, and papers of secondary 
quality are frequently cited as references In spite of sound 
descriptions of neuropathology, the book is not entirely satis¬ 
factory as a reference, its unevenness of quality precludes a full 
endorsement 


Entomology (Medical and Veterinary) Including Insecticides S Insect 
& Rat Conlrol By D N Roy, M D , D T M , D Sc In-eharge Depirt 
ment of Medical Entomology Sc Biology, Indian Institute for Medical 
RLScarch Calcutta and A W A Brown M B.E., Ph D , Professor and 
Head of Department of Zoology, University of XVestem Ontario, London, 
Canada Second edition Cloth 30 rupees Pp 413, with illusUations, 
Excelsior Press, It A, Hidaram Banerjee Lane Calcutta 12, 1954 

In the first part of this bobk descriptions of various insects 
are presented m a readable manner that makes identification 
easy The author has also incorporated brief notes on the effect 
of msec's on daily hving The second part of the book, prepared 
by Dr Brown, was not included in the first edition It presents 
the chemistry of insecticides, their mode of action, their appli¬ 
cation, and acquired resistance to them Rodent control is 
discussed, and poisons to be used for rats and other rodents 
under various circumstances are described The physician and 
the veterinarian should find this a valuable book 


Pbarmacology By J H Gaddum Sc D , F R.S , M.R C S, Professor 
of Pharmacology in University of Edinburgh, Edinburgh Scotland. Oxford 
medical publications Fourth edition Cloth $8 Pp 562 with 89 illuslra 
tions Oxford University Press 114 Fifth Ave, New York 11, Amen 
House, Warwick Sq, London, E C 4, 1953 

This book, which first appeared in 1940, is designed to 
acquaint medical students with the general pnnciples of phar¬ 
macology rather than overwhelm them with pracucal details 
It includes excellent short discussions on biological assay and 
the testing of new drugs The newer therapeutic agents are 
discussed thoroughly, if somewhat briefly, and the use of 
British lermmology offers little inconvenience The well-organ¬ 
ized text and the abundance of illustrations should contribute 
to the book’s usefulness for the medical student It should 
prove useful to the physician as a survey of pharmacology and 
for the identification of the newer therapeutic agents 


The Thyroid A Pbyxlo/oglcaJ, Pathological, Clinical and Surgical Stady 
By T Levitt, MA, FR.CS, FRCSI, Hunterian Professor of Royal 
College of Surgeons of England Cloth $20 Pp 606, with 102 iUustralioni 
Williams JL Wilkins Company, Mount Royal and Guilford Aves., Balti¬ 
more 2, E. <& S Uvingstone, Ltd , 16 and 17 Tevlot PI, Edinburgh 1, 1954 


In 25 years of study of the thyroid the author has critically 
xammed specimens from over 2,000 thyroidectomies He has 
:udied these from a clinical, macroscopic, and microscopic 
lewpoint and has attempted to correlate these three methods 
f study He offers as a basis for further research and discussion 
X phases of the toxic thyroid (1) epithelial hyperplasia, (2) 
mphoepithelial hyperplasia, (3) focal lymphoid hyperplasia, 
i) diffuse lymphoid hyperplasia, (5) fibrolymphoid hyperplasia, 
id (6) fibrosis He then correlates these stages with the clinical 
idings This treatise contains chapters on all phases of thyroid 
sense and its complications as well as good descriptions of 
e anatomy and funcUon of the gland The hormone relation- 
iiDs are well covered The photographs and plates are excel- 
nt many are m color The chapters on treatment are up- o- 
ite and Lll presented Although some ongmal and conircF 
Srideas are offered, this book should be valuable to 
udfnts of the thyroid as weU as to the pracucing physician 

id surgeon 
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recurrent cardiac arrest 

To THE Editor — What is the likelihood of a recurrence of 
cardiac arrest during operation in a patient ii ith a htstory of 
liaMng had cardiac arrest in a previous operation^ IVhat ts 
the adtisabilits of elective surgery in a patient with such a 
histoiy who has no evidence of heart disease now^ 

Leo M Smith, M D , Stamford, Conn 

Answer —^When the heart stops beating one of two conditions 
IS always present The heart shows either ventricular fibrillation 
or ventncular standstill (asystole) Each condition produces ir¬ 
reversible damage in the brain unless steps are taken immediately 
to supply oxygen to the brain This is the first and most im¬ 
portant step to be taken for successful resuscitation After this 
step has been taken and the oxygen system has been restored, 
then attenuon is directed to the restorauon of the heart beat A 
coordinated beat can always be restored to a normal heart but 
It cannot always be restored to a diseased heart If it is restored, 
the heart may stop beating again or it may show standstill or 
fibrillation For this reason the resuscitation team should be 
on guard after the heart has been resuscitated so that the chest 
can be reopened and another attempt made to restore the beat. 
The need for repetition of the procedures is not unusuaL If 
the coordmated beat has been restored, if the paUent has re¬ 
covered consciousness, and if there is no bram damage, then 
the probability of repetition becomes mcreasmgly remote with 
the passage of brae If the heart is the center of disease, such 
as coronary artery disease, and especially if the patient shows 
cerebral damage, then the probability of death m the next 24 
or 72 hours is great If the patient has a normal heart and if 
he shows no cerebral damage after the procedure is over, the 
probability of recurrence after several days is remote There is 
no information to indicate that, if a patient with a normal heart 
has cardiac arrest and is successfully resuscitated, he xvill de¬ 
velop cardiac arrest next month or next year when another 
anesthetic is given, but, tf the patient has an abnormal heart, 
the probability of recurrence may exist. This probability should 
be no greater than in another patient with a similar cardiac 
condiUon 

TONSILLECTOiMY AND POLIOMYELITIS 
To THE Editor —1 Is there any objection to giving a patient 
the Salk polio vaccine one week after tonsillectomy? 2 Is 
tonsillectomy contraindicated within one to two weeks after 
the patient receives the Salk vaccine? 

Maxwell Spring, MS) , Bronx, N Y 

Answer —^There is substanual evidence of an increased nsk 
of poliomyelitis, especially bulbar, during the immediate post¬ 
operative period following tonsillectomy (Anderson, Anderson, 
Skaar, and Sandler Ann Otol Rhln & Laryng 59 602 613 
[SepLl 1950) This short term risk has been documented only 
for pauents operated on during epidemics of the disease There 
is also evidence, however, of a relatively high incidence of 
bulbar pohomyelitis in persons subjected to tonsillectomy at 
longer mtervals before onset of the disease (JAMA 154 
1180-1181 [Apnl 3] 1954) No reason is evident why adminis¬ 
tration of the Salk vaceme following tonsillectomy should be ex¬ 
pected to increase the nsk of poliomyelitis The vaccine is treated 
with formaldehyde to inactivate the poliomyelitis virus, which 
IS Its essential constituent The tests employed to assure com¬ 
pleteness of inacuv ation appear adequate to exclude any residual 
infecUvity of the xaceme It is true that dunng epidemics of 
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pohomyelitis, some correlation has been found between the 
site of paralysis and the site of recent injections of vanous non- 
viral agents (J A M A 149 170 [May lOj 1952} Conceivably 
an inacDvated pohomyehus vaccine, administered to someone 
already infected, might be capable of such a nonspecific effect. 
There is no evidence so far, however, that this is the case 

DESENSmZATION TO WASP STESG 
To THE Editor —A 12-year-old boy was stung by a wasp and 
within IS minutes a generalized urticaria develooed with 
moderate edema of the glottis How can he be desensitized') 
Might this sensitization recur after he has once been de¬ 
sensitized") John K Humphries, M D , Columbus Ohio 

Answer —It is doubtful whether desensitization is necessary 
in this case unless exposure to wasp stings is of more than 
average frequency Most people go through life without a wasp 
or bee sting Since desensitization is rarely permanent, this pa¬ 
tient would have to go through years of mjections for protection 
agamsi a wasp sung that he might never experience agam It 
would seem more logical m this case to tram the patient and 
his family m the immediate care of a wasp sung This means 
the ready availability of epmephnne (obtamable m an ampul- 
needle combination), which should be used at once and may be 
followed by an injectable histamme Desensitization is advisable 
when the pauent is m an occupational or other environment m 
which he IS likely to get repeated sUngs An extract of wasps is 
obtamable from coipmercial houses, or it may be prepared on 
order Usually the body of the insect mmus the poison sac is 
employed in prepanng die antigen, since it has been proved that 
the susceptible person is allergic to any poruon of the wasp 
and not specifically to the venom The latter may mterfere m 
Its diagnosuc and therapeuuc use because of lo chemically ir- 
ritatmg qualities The mitial doses to be chosen for desensitiza¬ 
tion would depend largely on the potency of the preparation 
and the degree of sensiuvity of the patient As a rule this is 
ascertamed after scratch tests with senal dilutions of the anUgen, 
followed by intradermal tests m high dilution The imtial con¬ 
centration used m treatment may be the one that gives the 
minimal reacUon by mtradermal tests. Desensitization proceeds 
by gradual mcrements, perhaps twice weekly, or oftener if de¬ 
sired The pauent should be able to tolerate the most concen¬ 
trated preparation before he can be considered immune As is 
true with all desensitizauon, tolerance begins to dimmish when 
mjections are disconimued It would be advisable to test the 
patient at mtervals to determine the status of his immunity 

ULTRAVIOLET LIGHTS FOR SCHOOLS 
To THE Editor. —The Parent Teacher’s Association of a small 
country school is considering placing ultraviolet lights in the 
school room to prevent so many common colds and other 
diseases that are air borne How effective is this procedure) 

M D Montana 

Answer —The use of tiltraviolet lights for disinfectmg pur¬ 
poses has been shown to have some value in preventmg cross 
infecUon under rather Imuted conditions, such as in hospital 
nursenes Their use m theaters, barracks, industrial plants, 
assembly halls, waitmg rooms, schools, or similar gathering 
places has not proved parUcularly effective m lowenng the m- 
cidence of air borne mfecUon Whatever protection might be 
afforded to the occupants of the schoolroom is lost when they 
leave the room Thus, smee the migrauon of the students from 
protected to unprotected areas during their daily acuvities can¬ 
not be regulated, no material decrease in the mcidence of the 
respmatory mfecuon simply because ultraviolet lights are used 
to radiate the air m the schoolroom occupied dunng only pan 
of the day is to be e.xpected 
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PROGRESSIVE BULBAR PALSY 

To THE Editor — A 65-year-old woman with bulbar palsy, 
who^n I have known for 20 years, is married and has had five 
children Other than a vaginal repair about 10 years ago after 
childbirth she was well until 2 years ago when she complained 
of difficulty in speech and some drooling Her blood pressure 
140/so nun Hg, heart and lung exaininations were 
negative, urinalysis was negative, and tin. blood picture was 
noniud There wire no indications of a stroke A consultant 
suggested massive doses of vitamin Bn twice a week and 
prostigimne three times a day Six months ago she started to 
complain of iiuibdily to swallow heavy foods She can swallow 
soft foods and liiiind hut cannot stick out her tongue, and she 
drools more Htne you any suggestions as to treatment? 

John J Kerwin, M D , Chicago 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Ansulr —^Tliere is more than one type of bulbar palsy, but 
It IS assumed this patient has progressive bulbar palsy, inasmuch 
as there has been mere ising lu ibility to speak and swallow 
This diagnosis may be confirmed by the presence of profound 
atrophy with fasciculations of the tongue and the absence of 
sensory changes or pyramidal tract involvement This disease 
results from a progressive degeneration of the motor nuclear 
Centers in the medulla There is no knosvn treatment for it 

yVsswEK —Unfortunately progressive bulbar palsy is invan- 
ibly fatal, and no tre iinient has been shown to have any effect 
on tt 

FETAL MORTVLITY 

To iiiE Editor — lyiiat is the fetal mortality in breech delivery 
in a nttlUparous woman of the 27-ycar-old groups What is 
the ntatcrnal mortality of elective cesarean section as com¬ 
pared to delnery from belou'^ The qinstion arose from a 
discussion of a case at our hospital staff meeting, m which 
the physician, an the basis of a roentgenogram of the fetus, 
felt that delnery from belan was too riskv because of a ‘big 
breech " Others felt that delivery from below would have 
been the procedure of choice 

Harley C Carlson, bl D , Sidney, Mont 

Answer —With experienced obstctncians the mortality in 
breech delivery of near-term or full-term babies is not much 
higher than the death rate m head presentations With average 
physicians the mortality for babies in breech presentations is 
at least twice as high as in head presentations In maternity 
hospitals and general hospitals with a staff of competent obste¬ 
tricians, the maternal mortality in elective cesarean secUons 
today IS almost zero However, wnth average operators, the 
death rate from elective cesarean section is considerably higher 
than the maternal mortality after vaginal delivery In the large 
majority of cases, babies presenting by breech should be de¬ 
livered through the vagina, however, in women over 35 years 
of age having their first baby, it is justifiable to perform an 
elective cesarean section Likewise, if there is a borderline indi- 
cauon for cesarean section and the baby presents by the breech, 
one may decide on a cesarean section 

immunity 

To THE Editor — 1 would like to know if the administration of 
cortisone or corticotropin (ACTH) interferes with the develop¬ 
ment of immunity or hyposensitization, when the physician 
miects tetanus toxoid or pollen extracts into a patient 

M D , Pennsylvania 

Answer _Clinical experience indicates that the concomitant 

use of corticotropin or cortisone does not interfere with the 
hyposensitizmg process with specific pollen or other allergens 
While the experience with tetanus toxoid and other immunizing 
miections under the influence of this hormone is not as great, 
the general opinion is that it does not interfere with unmune 

processes 


THE SEX RATIO IN FAMILIES 

To THE Editor —In an article in Science, Nov 6, 1953 on the 
effects of irradiation at Nagasaki it is said that conventional 
genetic theory suggests that irradiation of the mother should 
decrease the percentage of males born and irradiation of the 
father should reduce the percentage of females born Does 
die fact that, in some families in which irradiation is not a 
factor, the children are all or nearly all of one sex indicate 
that there is anything the matter with the body of the iaiher 
or mother? 


M D, Tennessee 


Answer —^While there is some evidence that factors other 
than chance may play a part m determining the sex ratio m 
some families, chance alone can account for a wide vanability . 
in the sex ratio When n equals the number of children m a ' 
family, V4» equals the chances of all of the children m a given 
family being boys or of them being girls This is based on the 
assumption that the chances of being a boy or of being a girl 
arc about equal Thus in famihes of 10 children the chances of 
them all being boys arc In 1,024 families of 10 children 
each, one family would be expected to be all boys In the light 
of this, It does not seem necessary to conclude that there is 
anything the matter with the body of the father or of the mother 
in cases in which the children are all or nearly all of one sex 


MORPHINE SULFATE IN SOLUTION 

To THE Editor — The morphine sulfate solution (16 mg per 
cubic centimeter) that 1 bought several months ago is now 
turning brownish or tan, even though the vials have not been 
opened Is this solution safe and effective for parenteral use'^ 
The vials are not dated j^jy ^ Michigan 

Answer —^This question has not yet been answered satis¬ 
factorily According to the report of the British mvestigators 
(Foster, MacDonald, and Whittet J Pharm & Pharmacol 
2 673, 1950), a pharmacological test revealed no decrease in the 
analgesic activity of discolored samples of morphine injecbon 
A representative of a large pharmaceutical manufacturer supply¬ 
ing injectable solutions of morphine who was asked to comment 
on this question writes as follows “We could not recommend 
that discolored solutions are safe to use, although there is no 
evidence that use of such solutions is dangerous The nature of 
the pigment formed has not been established We stop selling 
lots of our morphine sulfate injectable solution as soon as the 
stability samples show significant discoloration This is done 
primarily as a precaution and for our own protection, rather 
than because we bebeve the use of the discolored solutions is 
harmful ’’ 


POSTMORTEM BLOOD SUGAR 

To THE Editor —A patient with indd diabetes died recently 
after an acute illness A blood sugar determination at post¬ 
mortem evammation, performed on the uncmbalmed body 
about 12 hours after death, was 60 mg per 100 cc Assuming 
that the body was kept at room temperature, haw can the 
approximate value of the blood sugar at the tune of death 
be determined'^ MD, Arizona 


Answer — It is not stated whether the blood was taken from 
he left or right side of the heart This is of great importance if 
rrors caused by the postmortem diffusion of dextrose to the 
ight side of the heart from the liver because of hepatic glycolysis 
re to be avoided HiU (Arch Path 32 452, 1941) found that, 
1 the normal animal, the sugar content of blood in the right 
unde mcreased rapidly after death, reaching a level of 400 mg 
er 100 cc m two hours and of 720 mg per 100 cc at the end 
f four hours In contrast, if blood was taken from the le t 
entricle, it fell from 93 5 to 28 7 mg per 100 cc m five hoi^ 
■asting animals or paUents with marked hejiatic damage do 
ot show this postmortem rise m dextrose Hill also found the 
ite of glycolysis m blood removed from normd human subject 
^ be 12 8 mE per 100 cc per hour at 37A C 199 > iz), m 
7 5 C (81 5 F) there was a fall of 5 68 mg per fOO cc ^ 
our and at 3 C (37 4 F) of 1 08 mg per 100 cc per hour ^ 

oncluded that for significant results m patients m whom h^^^ 

lycemia is suspected, specimens of blood should be take 
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two hours after death Shields Warren In “The Pathology of 
Diabetes Mellitus” (ed 2, Philadelphia, Lea <S. Febiger, 1938) 
recorded (table 46) the decrease in blood sugar of defibnnated 
blood at room temperature for various hours m two cases In 
one the fall was from 460 to 16 mg per 100 cc m 26 hours 
and m the other from 300 to 113 rag per 100 cc in 24 hours 
and 35 minutes He compared (table 47) antemortem and post¬ 
mortem blood sugar values in 38 cases with data showing the 
number of hours to death and the number of hours to autopsy 
No formula is given for the rate of fall Another comphcation 
to be considered in any given case would be the presence or 
absence of bacteremia The evidence available does not warrant 
even an approximate value of the blood sugar at time of death 
m the case described m the query 

ACUTE JOINT PAINS 

To THE Editor —A 48-year-ofd man has had joint pains for 
sue years Almost all joints of the extremities liaxe been in- 
\ohed at some time One or more joints are iinohed during 
an attack The joints become swollen red \ery painful and 
tender to touch Attacks last about 24 hours nith iio residuals 
Almost every day he has a painful joint, and sesere attacks 
occur about e\ery three necks Examination in December, 
1953 was negatne except for a small nodule oxer the left 
olecranon and on the plantar aspect of the left big toe Roent¬ 
genograms of the hands and feet uere normal The fasting 
blood tine acid value was 6 2 mg per 100 cc The patient 
nos given colchicine for one month without benefit He it as 
then given 0 5 gm of probenecid (Benemid) daily, and after 
about 10 days during which attacks were more frequent, 
there was marked improvement with complete freedom from 
symptoms for about 10 days Symptoms then recurred, and 
although probenecid nos gradually increased to 2J gm daily 
along with colchicine, there has been no improvement His 
blood uric acid is now 3 mg per 100 cc I would appreciate 
your opinion as to diagnosis and further treatment 

MJ), Canada. 

Answer —^The diagnosis is probably gout The story and 
the onginal blood unc acid are entuely consistent The drop 
in blood unc acid with probenecid is not surprising, though it 
13 greater than usually seen The recurrence of symptoms with 
the use of probenecid is not unnsuaL The patient should be 
given another therapeutic test with 0 6 mg of colchicme every 
one or two hours until diarrhea occurs If the nodule suH per¬ 
sists on his olecranon, biopsy of it and fixation of the specimen 
m absolute alcohol would aid m diagnosis, if urate crystals were 
found 

NEPHRITIS AND CLIMATE 

To THE Editor —A patient, 56 years of age is suffering from 
chronic nephritis and has 0J2% urine albumin The sediment 
slioivs a few red blood cells and 1 to 3 granular casts per 
high power field His last blood pressure reading was 130/85 
mm Hg but he has shown edema of the dependent parts 
for a few weeks Blood urea nitrogen was 24 mg per 100 cc 
one month ago nonprotein nitrogen 51 mg per 100 cc and 
urea clearance 67% of normal 1 recommended a vacation 
in a dry climate M D , New York 

This inquiry was referred to two consultants, whose respective 
replies follow — Ed 

Answer —From the desenpuon, azotemia is shghtly greater 
than would be expected from the level of urea clearance Pos¬ 
sibly the patient is accustomed to a high protem ration There 
IS nothing to prove that he would be demonstrably benefited by 
sex ere protem restnction However, moderate restnction at a 
lex el of 0 75 or 1 gm per kilogram body weight might be ad 
vised, more because of the demonstrated ill effects of high pro¬ 
tein feeding m experimental serum nephntis m rats than because 
of cogent chmeal evidence The edema is presumably hypo- 
proteinemic rather than cardiac It would be lessened by sodium 
restnction at a level of about 1 gm daily There is no evidence 
that climate or vacations matenally alter the course of chronic 


glomerulonephritis, vacations as such arc desirable and are most 
enjoyed m attractive surroundings in which there is a loxv m- 
cidence of disease of the upper respiratory tract The choice then 
IS what he can afi'ord and xvUl enjoy and xvhere he can have a 
reasonable chance of maintaming some control over dietary 
sodium mtake 

Ansxver —It IS difficult to give an exact ansxxer to this mqurry 
It is true that patients with chrome glomerulonephntis and 
edema did remarkably well in the desert climate of North 
Africa especially m the Libyan Desert and the Sahara. This 
was usually asenbed to the dry atmosphere It was surmised that 
m this dry climate the blood vessels of the skm react differently 
than IS the case m a humid climate Smee it was believed that 
vasomotor reactions m the kidney and m the skm ran parallel. 
It was reasoned that therefore vasomotor reactions in the kidney, 
which allegedly were favorable for the course of the glomerulo¬ 
nephritis, would result from a sojourn m the desert All this 
was completely hypothetical and xvas only used to find an 
explanation for the empirical observation that patients xvith 
glomerulonephntis reacted favorably when they moved to the 
Sahara- Be this as it may, a desert climate alone is not sufScient 

ERYTHRITYL TETRANTTRATE 

To the EonoR —A 69-year old man with chronic coronary 
disease fractured a nb and two days later occlusion of a 
branch of the central artery m one eye developed Five days 
later he was given 30 mg of erythrityl tetranitrate by mouth 
every 4 hours for 3 weeks during which time the resulting 
scotoma decreased somewhat in size The patient has an un¬ 
usually severe polyuria The urine with exception of its 
volume u normal Could the drug cause this and could it 
m the long tun be damaging the henrC If not for how long 
shoidd the medication be contimied or would some other 
treatment be preferable’’ Is it likely that the accident caused 
the occlusion? l J Schwarz, MX ), Wildwood. N J 

Answer —It seems most unlikely that the rib fracture caused 
the occlusion of a branch of the central artery of the retma 
Erythntyl tetranitrate usually mcreases diuresis m patients with 
marked hypertension but probably is not the only cause of the 
mcreased unnary volume in this patient There is no reason to 
beheve that the drug mjures the heart If the scotoma is dts- 
appearmg and the paUent is havmg no difficulties with hts heart, 
the drug could be discontmued reasonably soon 

IMMUNIZATION OF NEW'BORN INFANTS 
To THE Editor. —A recent article dealt with the administration 
of triple vaccine (diphtheria, pertussis and tetanus) to new¬ 
born mfants on their first neonatal day I have also heard 
of other physicians practicing this early immunization pro¬ 
cedure. Has there been any research that proves that ini- 
muiiizanon of newborn infants on the first day of life followed 
by two more injections at monthly or six week intervals ts 
effective’ William K Carlile, MJ2 Fort Yates N D 

Answer.— Datmg particularly from Baurogarten s paper 
Relauonship of Age to Immunological Reacuons” m 1934, a 
number of articles concerning immunizauon m the new bom have 
appeared m the literature Hoxxever, the term “newborn m the 
titles of such papers usually does not mean that immunization 
IS to be undertaken on the first day of life. Nexertheless, Hciscl- 
vik and Vahlquist of Sxxeden reported (Acta paeduzt [supp 831 
40 109, 1951) that they practice BCG vacemauon at birth, but 
do not begin the triple anugens until mfants are 3 months of 
age Di Sant Agnese revixed mterest m this subject a few years 
ago with sexeral pubhcations, one of which xvas titled, “Simul¬ 
taneous Immunizauon of Newborn Infants Against Diphtheria, 
Tetanus and Pertussis. ProducDon of Aniibodiei and Durauon 
of -Vnubodj Lexels in an Eastern Metropohtan Area” (Am J 
Pub Health 40 674 1950) More recently Dancis and Kunz 
(Pediatrics 13A39, 1954) have reported “Studies of the Im¬ 
munology of the Newborn Infant," part 6 There arc probably 
extremely few pediatricians who xxouid recommend msuiuung 
acuxe immunization on the first day of hie 
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THYROID EXTRACT FOR MYOPIA 

To THE Edjtor — In the absence of clinical or laboratory evi¬ 
dence of hypothyroidism is there any indication for adminis¬ 
tering thyroid extract to children because of myopia? 

John n Welsh, M D , La Jolla, Calif 

Answer —Dukc-Eldcr points out (Textbook of Ophthal¬ 
mology, vol 4, London, Htnry Kimpton, 1949, p 4287) that 
“there IS no more evidence that the dioptric constituents of the 
healthy eye can be altered or Us rate of growth in a healthy 
child regulated, no matter what its refraction condition may be, 
than that the growtli of any other part of the body can be con¬ 
trolled Nor IS there evidence that the simple myopic eye is 
unsound deficient, or a victim of disharmonies of artificial 

civiliz ition In simple cases as far as concerns the manage¬ 
ment ot the patient, whether adult or child, the extent to which 
spectacles are worn, the amount of near work done, peculiarities 
of diet, or the administration of drugs arc imm iterial, provided 
that hygienic conditions are good, overstrain is avoided and 
general standards of health and development are maintained ” 

ALK VLOSIS 

To THE Editor — What is the nuchanism of liypocldorcnuc 
alkalosis or inpokaltimc alkalosis or both'’ Why does potas¬ 
sium correct this state'* 

EmniLt r Ferguson, M D , Dirmingham, Ala 

\ns\ver —LoiSes of potassium from the body cither in urine 
or via extrarenal routes produce fairly characteristic alterations 
in scrum solutes, provided dehydration and renal failure are not 
present These consist of a decrease m scrum potassium and 
chloride, with a riie in the bicarbonate content The facts avail¬ 
able to date suggest th it this change represents a metabolic 
alkalosis resulting from a loss of chloride from the extracellular 
space either via urine or into nonextracellular sites, and an entry 
of hydrogen and some sodium into body cells, including those 
of the kidney, presum ibly as a replacement for potassium The 
net elfect is an intracellular acidosis and an extracellular alka¬ 
losis The administration and retention of potassium replaces 
cell deficits of this ion evicting the excess hydrogen and sodium 
and restoring cell and extracellular concentrations of electrolytes 
and hydrogen ion to normal The intermediate events in this 
sequence have not been fully defined 

POSTPARTUM AMENORRHEA 

To THE Editor — A 33-year-old woman was delivered of a 
full-term girt on July 19, 1953 The deliverv was normal in 
every respect One week after the delivery she had a severe 
uterine hemorrhage She had a transfusion and curettage for 
retained seciindae Afterward she was ainenorrlieal Her 
general condition was good She was treated with thyroid 
extract, estrogens orally and intramuscularly and progesterone, 
but the menstruation did not return What further treatment 
should be tried? M D, New York 

Answer _^There are a number of causes for amenorrhea In 

a woman 33 years of age It is assumed that the patient js not 
pregnant now or does not have a missed abortion The fact 
that delivery and a severe uterine hemorrhage one week later 
have been followed by amenorrhea for 10 months raises the 
question of the possibility of a necrosis of the anterior lobe of 
the pituitary (Sheehan’s syndrome) This syndrome is associated 
with loss of much or all of the pubic and axillary hair and some 
of the other secondary feminine characteristics The patient 
lends to gam weight and shows the findings associated with 
pituitary damage In the less typical case these findings may not 
be pronounced Such a syndrome might be determined by 
thorough and laboriously complicated endocrinological studies 
These, as a rule, are not generally available and may be im¬ 
practical in some instances In order to make sure that the 
patient has not had an atresia of the cervix it would be advisable 
to perform a dilatation and curettage An occlusion of the 
cervical canal would account for a hematometria The tissue 
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obtained by curettement might give some idea of the makeup 
of the patient’s endocrinous situation Later, an iodized oil (Lipf- 
odol) instillation may be made as another test A basal metabolic 
rate determination may indicate thyroid disturbances sufficient 
to account for this symptom Glucose tolerance tests have at 
times yielded additional information It is assumed that the red 
and white blood cell findings are normal A roentgenogram of 
the chest should be obtained A number of diseases may be 
associated with menstrual disturbances Rarely will one be able 
to reinstitute ovulation if the patient is undergoing premature 
menopause or if there is a major disturbance m the pituitary 
or some other key gland in the endocrine system Treatment 
should be directed at those conditions that may be positive 
causes Since thyroid extract, estrogens, and progesterone have 
failed, their use should be discontinued until more information 
IS available Estrogens and progesterone might provoke some 
uterine bleeding, but this is not true menstruation 


MIGRAINE 

To the Editor —A review of the literature indicates that 
migraine is probably due to initial and persistent vaso¬ 
constriction, the mechanism responsible for the migraine could 
be produced by a hyperfunction of the medullary and cortical 
zones of the adrenal glands, since there is evidence of the 
high concentration of the I7-ketosteroids in the urine of the 
patients during the period of the migraine attack, and ergo- 
novine (Ergotrate) maleate is effective because it is an antag¬ 
onist of the adrenergic substance Taking into account the 
above data I have obtained a favorable response with intra¬ 
muscular iniections of 1 cc of 1 2,000 solution of neostigmine 
(Prostigmin) bromide in the prodromal stage Are my assump¬ 
tions and treatment generally approved^ 

Jorge Ruiz Martin, M D , Chattanooga, Tenn 

Answer —Well-substantiated observations from various 
sources have demonstrated that in migraine the head pain is 
experienced during the stage of vasodilatation It is this arterial 
dilation with increased amplitude of pulsation that stimulates the 
pain-sensitive nerves m and around blood vessels that is pre¬ 
sumed to cause the headache Prior to the onset of the headache 
an initial vasoconstriction of the cerebral arteries produces visual 
and other preheadache phenomena but is seldom accompanied 
by pain There is no conclusive evidence that the adrenal glands 
are responsible for migrame High concentration of 17 keto- 
steroids in the urine, disturbancci in electrolyte balance, variable 
changes in blood pressure, and other bodily disturbances have 
been reported in patients with migraine during the period of an 
attack It IS doubtful if any of these factors are responsible for 
development of a headache, they rather represent the effect of 
a participation of the neuroendoerme systems in an attack of 
migraine The migraine syndrome is manifested by a widespread 
bodily dysfunction of pamful and nonpainful character, the 
headache being but one aspect of a diffuse disturbance m func¬ 
tion Ergotamine preparations are effective m the treatment of 
migraine because of the direct action of the substance on the 
smooth muscles of the blood vessels, producing a consUicUon 
of these vessels with a decrease m amplitude of pulsation This 
IS particularly noticeable m the circulation of the external carotid 
The ergot alkaloids also act centrally, and this action may con¬ 
tribute something to their efficacy There is no evidence that 
ergotamine in the dose used in the treatment of migraine pro¬ 
duces any adrenergic blocking effect The use of parasympatho¬ 
mimetic drugs, such as neostigmine, has not been uniformly 
successful m the treatment of migraine 


LUPUS ERYTHEMATOSIS 

To THE Editor —Is sunlight detrimental only to the cutaneous 
lesions, only to the systemic lesions or to both m patients with 
disseminated lupus erythematosis? 

Jerome Robert Weinroth, M D, New York 


ER_In patients adversely affected by sunlight, not only 

mtancous lesions aggravated but all symptoms are made 
'he patient may indeed become very sick with fever 
nts or with symptoms referable to any system 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 

DEPARTMENT, MAY-AUGUST 1954 

Abstracts have been made of important articles m the following journals in the Current Medical Literature Department of The 
Journal during the past four months Any of the journals* except those starred, will be lent by The Journal to mdividual sub¬ 
scribers in Continental United States and Canada and to members of the American Medical Association and its student organization 
No charge is made to members, but the fee for other borrowers is 15 cents in stamps for each periodical Three journals may be 
borrowed at a time for a period not exceeding five days. Requests should be addressed to the Library of the American Meical 
Association Thus most of these journals are accessible to the general practitioner 
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Medicolegal Abstracts at end of KHer M 
acute and ehronle cltccts, France 1366 
Alcoholics Anonymous meeting, 139 
AkCOIIOLISla A PtRSONAL AND COMMUNITY 


PRODkEM, 758 r, . 1 

chronic, clTocts of prolonged excess, [IsWstcr] 


038—ab , 

chronic with delirium tremens, magnesium 
dellclency after, [I link] 308 ab 


ALCOHOLISM—Continued 

lam*'ci?nles^T58^‘’'^ Outpatient Alcohol- 
conferenco on Wig, 757 

British Jledlcal Association com- 
mllteo report 771 

diagnosis posliuortom blood alcohol deter¬ 
minations 803 

drunken motorists England, ISIS 
Institute on Conn 002 
liver dlacaao and [Mlrtcns] 1183—ab 
Diuucal testa for drhers l^sugland 38-1 
DuiMiLurUla \ltQmiu Bu for, [ilurphi] 938 
—-ab 

probkius of A M A Cooimlttco on Mental 
lUnUh 753 

rcsuarUi on N \ , 374 
treatment care of aleohollcs N \ 058 

tre ilmeiit chlorpromazhio (chronic type) 
Ciimnihis] 1530—ab, (acute type) [Albert] 
1516—ab 

trcalmeul dlsulflram Sweden 387 
Irentmenl doctors rolo In [Tailman] *328 
treatment, Franee 1100 
tre itment new remullcs Sweden 1520 
trealinent Osborn Foundaltoii to aid rehabili¬ 
tation of aleohulles N C 1083 
treitment tolserol [Spreug) 1014—ab 
treatment vitamin medication, [Trulson & 
others) *111 

VLDIN VMIDl Sec Pyrnxbnnildo 
tUlOSTI UONF bee Eleelroeortlne 
VLF ILF 4 

dermatitis from drinking alfalfa seed lea, 
[Kanfiiinn] *1038 
VLG 4F 

food potentials In tho sea 730—ab 
\LIF\b bce I’liyatclans foreign 
VLK 4LI 

exeesslvo Intake In peptic ulcer reversible 
renal failure after [UufiuU] 300—ab 
ruierslbtu metastatic calelOtallou (milk 
drinker s syndrome) In peptic ulcer 
[Duorelzky] *530 
\I K \I tisis 

lij iioelilotemlc or hypokalemic, mechanism, 
D ,31 

ILK 11 rONURI V Seo Urine 
VLKV\FUMll (lerllold) 
treatmeul of liypetleuslon [Llvcsay &, others] 
•103* 


ALLLllLF beo also Astlimi Dermatitis 
u/ieiiata Fezema Hay Fever, Urticaria 
V,M 4 Session on (program) 140, (minutes) 
1317 

< linlc pediatric 1533 

desenslllzatlon eorllsone or corticotropin inler- 
(ero wlllif 1633 

(leseiibitu ition to wasp sting 1C21 
desensitization with aiiueous extract of strep- 
(oioeel for rheumatic diseases, [Small] 
1230—ab 

diagnosis frozen raw foods as skln-tcstlng 
materials [ lueona] 1011—ab 
dise ties course on Pa , 138 
poslvacelnal after BCG vaccination, Turkey, 
337 

rolo in ulcerative colitis, [Eltsner &, Palmer] 
•313 

Salk puUumycUtls vaccine cause reactions In 
vllerglc persons f 1296 

scnsltliilj reaction to pbenbjdione [Makous 
A Viinder 4 e«r] *739 

seusUlilty to aspirin In asthma, [Blamouttcr] 
1281—a b 

sensitivity to bovine corticotropin, fatal, Eng¬ 
land 1360 

sensitivity to cold 532 

sensitivity to combined ACTS' and chemo¬ 
therapy In tuberculosis [Bouehtoa] 795—ab 
seusltlitiy to nionosodlum glutamate [Pol¬ 
lock] 775—C 

sensitivity to morphine 533 

sensitivity to poiilclUln suggest Identification 

card for patients, 1548 
sciislllvUy to phenylbutazone fatal [0 Brlen] 
941—ab 

sensitivity to vnrox (mono cthanol-amlne- 

oleato), [Volght] 1445—ab 
shock cortisone cOTect on heart and blood 
changes In [BlekelJ 783—ab 

Southwest Allergy Forum, New Orleans, May 
0 11 190 , , . j 

treatment, use and abuse of corticotropin and 
cortisone [Unger] 1193—ab 
ALLISON RICHARD memorial, Cincinnati 3 
first physician 757 


ALLMAN DAVID B „ . „ 

Delusion of Socialized Medicine, 


(Presi 


dent 3 page) 491 1273 

remarks on legislation at San Francisco 


Meeting lOGU 

stateracut before Senate Committee, 191 


ae of diabetes mellltus 873 

lent diabetes melUtus with adrenal 

(erolds CHoussay] 1450—ab 

tment of spontaneous bypoglycemla [de- 

eysler A Gilchrist] *384 


ECIA 

irrhelca, treatment with selenium sulfide 
ifs cortisone for, [Sulzberger A Witten] 
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Roche) 1159 ' ‘ 

ALTrrTOB^^^ Sauwolfla serpentina 

High See Aviation 
ALUMINUM 

by droilde granuloma after Inmninlzatlon 

Sl&‘ 

*‘a'i£'^]'l5Va"'‘='''“ treponemaloses 

iSulfs ^ 


detwtlon treatment Switzerland 510 
In Brazil 1091 


intestinal fumaglUln for 
treatment antibiotic 
1446—C 


[MacQulddy] 319—ab 
[Markell & others] 


treatment, Colombia 853 
treatment fumagUlln [Schlndei] *903 
treatment kerosene enemas dangerous for 
children 83 
AMENORRHEA 


postpartum 1G24 

secondary and primary long acting esltomj 
and piogesteTOne tor [Zondek] 1015—ab 
AilERICA See also United States 
Know Your America Week June 13 10 536 
AMERICAN Seo also America Inter American 
Latin American, National, Pan American 
United States, list of societies at end of 
letter S 

Academy of Ophthalmology and Otolaryngol¬ 
ogy (Sunglasses not sufficiently dense to 
view solar eclipse) 751—E 
Association of Clinical Chemists President 
It Col Freeman M S C 1447 
Association of Medical Clinics (Business 
Practice) [Jordan] *1371 
Board of Obstetrics and Gynecology (revise 
requirements), 1084 

Board of Otolaryngology (examinations) 915 
Board of Proctology, (correction) 1267 
Boards examination procedures, new test 
techntiiue, [Cowlea] *1383 
Cancer Society questionnaire on smoking 
habits and death rates (Hammond A 
Horn] *1316 

College of Surgeons (joint meeting wllh 
Royal College of Surgeons) 665, 109o 
(warn about photographer) 758 (Inter 
American surgical cruise) 135S 
Dental Association, (b there a therapeutic 
dentlfrlcef) 366—E (definition and scope 
of mouth sutgetv) 1072, 1074 
Fellowships Offered by Ainerican Societies 
See Fellowships 

Hospital Association, (Dr (hnsby named 
executive director) 499, (film review 
You re tho Doctor) 929, (citation to llfie 
Galard-Terraube photo) 1502 
Korean Foundation See Foundations 
Legion and A.M A 1493—B 
Medical Education Foundation See Founda 


tlons 

Medical Golfing Association, (golf touma 
meat) 138 

Medical Society of Vienna seminars in 
Vienna 500 

Osteopathic Association and the A.M_A 984 
1073, 1074, 1243 1246 

Physicians Art Association (Parker Art 
trophy to be awarded) 585 

Prizes Offered by American Societies Sea 


Prizes 

Psychiatric Association (questionnaire on 
VA mental health clinics) [Drlhben) *331 
(joint conference with A M A on mental 
health) 676—E ^ ,,, 

students studying medicine abroad (Mc¬ 

Cormack] *820 

women accidents among “S 

a falal accident atallsilc in 1954 841—E 

YIERICAN MEDICAL ASSOCIATION 
Allman (David B) statement before U S 
Senate 191 1068 
American Legion and 1498—E 
American Medical Education Foundation (Mrs 
Gastlneau presented to House of Delegates) 
1167 1172, (AM A resolution on alloca 

lion of funds) 1350, 1251, (report) 1340 
(California Medical Association donation 
to) 1172 1341 . , a 

Annual Congress on Medical Education and 
Licensure 389 

Annual Yleetlng See also subhead San Fran¬ 
cisco Jteeting 

annual meeting building annual program of 
sections 1585 „ , 

annual meeting In New 'Tof't - to's 

annual meetings Invitations for I9 ji, 19jS, 

annual meetings 1955, AUanUe City , 19oC 
Chicago 1075 — 

appointments to various committee laOO 

rr^erc »cfiud 

app°ro?e3 uawfer d“uUe3 of bealth and h^pl 
tallzatlon of Indians to U b/ H b 
Atlantic City Meeting Juno 19oa, laUO 
lUdltor’s report 28o 
Blue Shield Commission, 1500 
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Board of Tniatces (portralta) 91 93 (re¬ 

port) i32 lObS 1066 (report on uao of 
word rebablUtatlon ) 1072 {minutes of 
meetlnff) 1500 

building movie scenes In 1333 
Bureau of Eihlblta (work of) 363 
Bureau of Health Education (electrical tran 
scripUons available) 232 (medical asaoda- 
llon participation In solving school healtli 
problems) [DukclO'W Jc Hein] *593 
Bureau of lavcj^lgatlon (tvork of) 530 (Hoi 
sey s Internal Cancer Medicine) *607 (J 
S ScMrmer Fifth Ann.ndment quack) 
•1522 

Bureau of Legal Medicine and Legislation See 
Laws and Leglalat'on state weekly sum 
nury 

Bureau of Legal Medicine and Legislation 
(transferred to Law DepL) 1333 1301 

Bureau of Medical Economic Research (work 
of) *S43 

Bylaws resolutions on proposed amendment 
to regarding Judicial Council 1078 1031 

1253 1256 

CARE appeals for funds approved by 499 
Chemical Laboratory (study of filtered ciga¬ 
rettes) [Wright] boG—C (wort of) 1339 
Citation to MUe. De Galard-Terraube (photo) 
IS02 

citations to Smith Hllne and French Labora 
lories for use of television 1341 
(Rinlcal Meeting See also Miami cninlral 
Meeting St Louis Clinical ileetlng 
Clinical Meetings 1066 ld5a Boston 1956 
Seattle 2S4 1075 

Committee See also subheads Joint Commit 
lee Local Committee Reference Committee 
ComrnUtftO for Study of Relations Between 
Ostcepathy and Sledlclne (report) 1073 

1074 

CommlUee on Blood 1070 1071 

Committee on Cosmetlca (hormone creams) 
[Behrman] *122 

Committee on Evaluation of Foreign Medical 
School Graduates (report) 1073 1074 
Committee on General Practice Prior to Spe 
clallzatlon 1076 

Committee on Injuries In Sports 1501 
Committee on Internships (progress report of 
ad hoc) 1076 1077 1073 
Committee on Legislation (summary of laws 
proposed Oct, 1 1953 to June 1 ^ 54 ) lOGS 
Committee on Jledlval Practices 1070 
Committee on Mental Health [McCormick] 
193 (work of) T53 

Committee on Nursing Service to be appointed 
1255 

Committee on Rehabilitation 283 
Council on Constitution and Bylaws (report) 

1075 lOSO 1031 

(Council on Foods and Nutrition (statement by 
on fortified foods) 127—E (paycblatrLc os 
pects of obesity) [Broslnl *1233 
Council on Industrial Health (work of) *193 
(guiding principles of occupational medl 
clnc) 364 367—E (state emergency medi¬ 
cal service In Mississippi) [I^ng] *360 (to 
be Instructed to refer its Guiding Principles 
of Occupational Medicine to stale and local 
county societies) 1260 1333 

Council on Insurance resolution on establish¬ 
ing 1249 1250 

Council on Medical Care resolution on estab 
lishlng 1240 1247 

Council on Medical Education and Hospitals 
(work of) *43 (3drd annual presentation 
of hospital data) *255 279—E (52nd an 

nual presentation of licensure slallstics) 
•447 483—E (minimum requirements for 

premedical work) *467 *463 (list of for 

tlgn medical scnools) *472 (Dr Arestad 
resigns) C55 (postgraduate continuation 
courses July 1054 Jan, 13 1955) *673 (to 
discontinue registration of hospitals) 935 
(proposed revlslous In Its essentials of ap¬ 
proved resldencl‘=^ and fellowships) 1168 
1170 (A,51 A, resolution on representation 
of nonunlverslly affiliated hospitals on) 1243 
(AM A- resolution on hospital accreditation 
by) 1257 (actions taken during recent San 
Francisco meelln.) 1333 
Council on Medical Service (prolonged non 
occupational Illness) •3*^3 (medical care for 
Veterans) [Bcarael •t.OO 1170 1172 (place 
ment of physicians in 5Ilchlgan) *069 (seal 
of acceptance for health Insurance plans 
terminated) 935 (report on voluntary health 
Insurance) 1170 1172 (uork of) 150- 
Councll on National Defense (developing med 
leal participation in civil defense) [Hungate] 
•ul (results of first year a survey of physl 
Claus leaving ac he military service) *07 
(pfi>slclans In civ Uan defense operations) 
ILade] *209 (civil defense respom»lbUUles 
of pUjslclaus) (Dunstanl *303 (see*ond Na¬ 
tional 5Itdlcal Civil Defense Conference by) 
•j«7—E (civil defense a perKonal matter 

for the phjsiclan) [EnlooJ *071 (Lmpro 
vuod hospital) [LueUil *770 (sUU ctner- 
gency medical service In 5IUslsslppl) [L-ong] 
aoO (work of) 1423 (change in name) 
laOO 
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tinued 

Council on National Emergency Aledlcal Serv¬ 
ice See subhead Council on National De¬ 
fease 

Council on Pharmacy and CRienilatry (new 
generic and brand names recognized) 362 
1425 1331 (flaorldallon of water supply) 

654 (new member) 1500 
Council on Physical Medicine and Rehabilita¬ 
tion See also subhead Physical Labora¬ 
tory 

Council on Physical Medicine and BehabHl- 
tatloh (special committee on health re¬ 
sorts discontinued) 1500 
Council on Scientific Assembly (reorganiza¬ 
tion) 233 1079 1031 

Cunnlffe (E B ) A,M A, thanks bim for his 
work on Judicial Council 1341 
definition and scope of mouth surgery oral 
surgeon be assigned to surzlial service of 
hospital A D,A- attitude 1072 1074 
distinguished guests presentation at San Fran¬ 
cisco Meeting 10 d3 

Distinguished Service Award ITth 194 493 
(awarded to Dr William W Babcock) 912 
—E 

el«el/cn of cSictn SS5 1241 
Exhibit See also subheads Scientific Exhibit 
Technical ExposUIoQ 

exhibit blood for everyone through Califor¬ 
nia 3 life line 159 
exhibit (special) :^a fractures 159 
exhibit (special) on fresh pathology 160 
exhibit (special) on preceptorahlp In under¬ 
graduate education for general practice 159 
exhibit (special) on pulmonary function test¬ 
ing 160 

exhibits (miscellaneous) ISO 
faaaclal statement. May 15 1954 264 (ref¬ 
erence commlllee report) 10t»6 
flag of the Association 1300 
fluoridation of drlnkiag water [Lull] 654 
Fund for Medical Education see subhead 
American Medical Education Foundation 
Goldbcrger award to Dr Bu^^^ell M. Wilder 

1500 

Headquarters See subhead Building 
House of Delegates (portraits of Speaker and 
^ ice Speaker) 93 (memibers) 12j (report) 
2S2 (procaedlags) 982 987 1084 HSS 
1245 1340 (ac loos of) 84 (address of 

Speaker Dr ReuUng) 937 (members and/or 
oncers who died since 1953 annual meeting) 
dSS (assumption of office) 1079 1081 

(AAI A- resolution on quality of leadership 
of) 1261 

Institute on Nomenclature 1500 
IsTEBVS* AL\suaL, to be discontinued 1500 
Joint Committee on Health Problems In Edu¬ 
cation re:aoiutloQS passed by 40 (to pub 
Ush Heathful School Living' ) 1500 
Joint Committee on Industrial Ophthalmology 
sunglasses not sufficiently dense to view 
solar eclipse 751—E 12r»l 1350 

Joint Conference on Mental Health 576—E 
Joca^AL (foreign circulation) (bolls] 203 
—C (al^tracts to be published in book 
form) 1500 

Judicial Council (resolutions on proposed 
Amendment to Bylaws Be Powers of Judl 
cUl CouncU) 1073 1031 1254 12^6 (re¬ 

port on ioLnt billing by physicians) 1031 
(work of) 1244 (thanks Dr Cunnlffe lor 
work on) 1341 

Korean Children s Choir 1340 
laboratory departments *260 279—E (work 
of) *1339 

Law Department established director C Jo¬ 
seph Steller 1334 l-^»0l 
Local Committee on Arrangements member¬ 
ship San Francisco Meeting 134 
Lull (George F ) (statement on H.R. 7700 on 
mortgage loan Insurance) 42 (on appoint¬ 
ing chiropractors In the FA) 309 (A^ALA, 
opposed to bill H.R. 3739) 3o9 (AALA. 
view on fluoridation of drinking water) 054 
(transfer duties of health and hx^spitalizn- 
tlon of Indians to C SJP,H.S approved by 
A,M~L) 753 

iledleal Public Belations Institute (program) 

1501 

membership AALA- resolutions on member¬ 
ship for special groups of physicians 1255 
membership A-M A reiOluiiom._ on to Uiu>e 
in Armed Forces and VA 1245 
membership election of affiliate members 1240 
memberiUlp procedures In security risk cases 
A M V resolution on 1247 
membership resolution on to L S P,H.S 1247 
membership transf r of 1079 lUsl 
Miami Clinical Aleetlng Nov 29 Dec - 1954 
282 234 lObU 1073 (correction) 10s?> 
Mlcroblologlc Laboratory uor*. of 1339 
yiotlon Pictures at San Francisco Meeting ISl 
motion picture film wins honors A Citizen 
Participates in sectirlng a physician ls»,>8 
Motion 1 Ictures List of Pictures Reviewed 
See Alovlng Pictures Medical 
National Asaociatloa of Radu; and Telcviiioa 
Broadcasters cooperaUon with 1423 


A3IEBICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

National Conference on Trichinosis (2nd) 
[Helvig A Weave-] *1303 [Jloore] *1390 
[Bundeicn] *1392 CWrigbi] *13*^4 (recom¬ 
mendations adopted) *1393 
Officers 1953-1954 130 (elcctfoa) 985 1341 

Official Call to Officers and Members 124 
opposed to bill H.R. 3739 [Lull] 3o9 
Package Library Service -A Nf A, resolution 
on packages being sent abroad 12v7 1253 

Physical Laboratory work of 1539 
policy on dependent medical care 1075 
policy on veterans medical care [Council 
article) £Beari>e] *009 —E 

policy on veterans' medicine 1075 
President AlcCormlck address of 9-3 
President Marlin (portrait) facing page 91 
(Inaugural on network radio and loval tele¬ 
vision) 579 (address medicine and the 
public welfare) *305 (address before the 
House of Delegates) 10b4 (first monthly 
message July) 1242 

President-Elect Hess biographical sketch 
portrait 911—E 

President s Page monthly message (May) 
491 (June Dr McCormick's farewell) 842 
(July Dr ilartm s first message) 1212 
(August) 1534 

pRisciFLis OF Medicai. Ethics revision of 
1030 1031 

proettdings of San Franclieo Meeting 982 
587 J064 JI63 J245 1349 

Program of ScIenUfio Assembly 142 (of Sec¬ 
tions) 143 1585 

Public Belations Department Business Prac¬ 
tice See Business Practice 
publications new leaflets for waiting rooms 
370 

Question and Answer Conference on Cardio¬ 
vascular Diseases 161 
(Julz Comer and Reference Library 160 
Reference Committee on Amendments to Con 
stUutlon and Bvlaws (report) 1031 1243 

1247 1254 1255 1256 
Reference Committee on Credentials 987 
Reference Commltf^es of House of Delegates 
(Hsl of members) 493 [BeuUng] 987 
Reference Committee on Hygiene Public 
Health and Industrial Health (report) 
lObG lO'S 1245 1246 1251 12a3 1260 

Reference Committee on Insurance and Medl 
cal Service (report) 106b 1073 1172 

1247 1243 1A.0 1254 123b 

Reference Committee on Legislation and Pub¬ 
lic Relations (report) 10tt5 1230 125S 
1259 I2b0 

Reference CommlUee on Medical Education 
and Hospitals (report) 10b6 1074 I07b 
1073 1246 1243 1231 1252 12o3 1254 

1255 1256 12^7 12o9 

Reference CommlUee on Medical Military Af¬ 
fairs (report) lOoo 1074 1249 l2o2 

1253 125^ 12o0 

Reference Committee on Miscellaneous Busi¬ 
ness (report) lOTl 1081 1247 121s 

1249 1L>0 1251 12o3 1257 

Reference CommlUee on Reports of Board of 
Trustees and Secretary (report) 10trt» 1075 
1253 

Reference Committee on Report of Officers 
(report) J83 991 10o5 

Reference Committee on Boles and Order of 
Business (report) 987 1340 1341 

Reference Committee on Sections and Section 
Work (report) 1072 1250 

Registratioo at San Francisco .Jeetlog 1164 
remsurance opposed by (Dr Allman s state¬ 
ment) 10o7 (A- M .A, Committee repo t) 

lOt/3 (proftfssion s objection to) 1240—E 
(President Martins page) 1242 (Dr We tz 

replies to Bunah E-cniag \ -ar) 1^32_E 

(President Martin s page) 1534 
resolution on accreditation of small hospitals 
10b6 1253 

reioIuUon on allocation of funds to American 
Foundation for Medical Education 1250 

X—ajI 

resolution on allocation of total payment by 
Blue Shield Plans 1236 
resoiUtlon on AAf I memoership for special 
groups of physicians l 2 >o 
reso’ullon on X3CA. membership procedures 
In eeurity risk cases 12^7 
re^Iut^oa on A.3I A, membership to those la 
Armed Forces and TA 124,> 
reso ut on on A,JL,k, membenshlps to U S P H-S. 
officers 1247 

re-olutloQ on \ M.A Pacjjge Library S rr- 
Ice bein» icat to fo clgn couna^lcs 12u7 
rfcso utloa on Anni-d Fo ces ,.Iedical Library 
1^0 

re^iutlon on audit of hospitals and accxciLta- 
tlon of 283 10 o 

resjlullon on automoLUe tafviy belU 12 5 
reso uilra on car- j( con ervUe connwc eJ 
disabilities of Veterans 1247 
rt,»OiUiLoa on changing tlmo of A.jLA. Se^ 
t-on mcedngs l_ 1 

resolution on chlrupracUc and nalu .,ailnc 
t.-acai un resolua,m on medical 
trainin. 2 a3 

rwoluU n cu clvU dwfeme 12^4 
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rciiolutlon on comncti uoo of forclRU inciiical 
school Kriuluntcs 1^52 

resolution on control iincl ilbtrlbnllon of 
(,iimnm ulohnlln 1218 

resolution on coopcnitlon of imtlonul health 
orKunlzitlons nlth AM \ 121li 

resolution on iltalh of Dr C irj . 1215 
rcsolnt'on on dc ilh of Dr Hlz 12lil 
resolution on death of Dr 1 iihcj 12HI 
resolution on death of Dr MeLeslcr 12«0 
resolution on dcith of Dr Itanleln 1258 
resolution on Doctor Draft” 1253 
resolution on essentials of apiiroecd intern- 
shl|i 1251 

rcoolulUm ou e slihllshluK \ M A Connell on 
lusurauee 121t 1210 

resolnllon on estaldlshlna AMI Connell on 
Medic il Care 12Ui 121T 
resolution on esainlidin, apidleanls for blind 
peuslou beUenis ]2lil 1 10 
resohitlon on forel^,u v,redniles, 1252 
resolution ou hlstore of nicdulne 2S3, 10(10 
rcsointloii ou hospital aeeredlt itlon 1213, 
121T 

resolution on hosplt ll residencies 1211 
resolution on henplt il stn X itiiiolntiueuls 1211 
resednl on on hotel aceomuuuhetlons for olU- 
cllls of eonslltueut Sssoelitlons 1218 
resolution on Industrial he dlh sertlees 1200 
teso'ullou ou iuelleUel peicsec of CMC, 1258, 

1 2 Oe 

resolution on Keall'ln^ distribution of nar- 
eotles (luiridilnu and heroin) 1250 
reso'ullon on ineilhal e eru for dei)endents of 
sere Ice personnel homei lunn laro iiru„ram 
on a fee for sereleo ba Is l_i,0 
re ointloii on luedleal ediie itiun for national 
eletetl e) <M1 \D) 12jJ 
re odnilon on niedle il fund drives ore tnlza- 
tlemi illoeato funds to linerUan Medical 
IdUeatlou louudalloea 12sl 
reso'utiun on uiedUal inllitari schul irshlps, 
2s2 

resuiullon on tuedlolno and psjcholo„\ 11(10 
resolnllon on National lllood iuundation 1257 
resolution on National Le ikuu for Nurslin, 
iiurstiin education and nursing service] l2aS 
resolution on Net,ro pbjsleians in North Car¬ 
olina 1255 

resolution on nurses' care 1251 
resolution on iihisical eviuiinatlon of clTlIlau 
airplane] pilots, 12u0 

resolution on jniisuians In mllltari seirvlco 

1252 

tesolution on physicians selecting phjslclan 
for their onn family 1258 
resolution on iirepald medical cost lusurauco, 
1251 

resolution on presumption of service connec¬ 
tion by \ \ 1258 12aa 
reso'utiun on principles of medical ethics 
1213 

rcoo nllon on protrara of benefits for veterans, 
1217 

rcso utlon on proposed amendment to Bylaws 
He I’ouers of Judicial Connell 1078 1081, 

1253 1250 


resolution on proposed 21rd amendment to 
Constitution of 11 S 282, lOliS 
resolution ou iiroteetlnp eyes from viewing 
e(ll]isu of sun 1201 1350 

resolution on nuall'y of leadership of A M A 
House of Delegates 1201 
resolution on realllrmallon of policy on vet¬ 
erans medical eaio i288 UPS—E 
resolution on relations betneen physicians 
and osteopaths, 1215 1210 

reso utlon ou relief for hospital staff members, 
1250 

reso utlon on rcprescntln„ nonuniversity ntllll- 
ated hospitals on A M A Council 1288 
resolution on retirement benedts for pliyslclans 
In Armed Serdcxis 1249 
resolution on schools of branches of the heal¬ 
ing art 1215 

resolution ou schools of nursing 1251 
resolution on tape retordnig of selontlflc lec¬ 


tures 1250 

resolution ou treating sorvlco-connected con¬ 
ditions by 8 A 1248 1498—E 

resolution on unotblcal practices 282 
resolution opposing compulsory social security 
taxation and Its eiteusion, 1258 
resolutions Introduction lUcnllng] 082, 987 
fit Louis Clinical Ifeotliig correction and 
adoption of minutes 

San Francisco Meeting 1-7—E, 129, 131, 
(transportation registration, meeting 
places) 182, 133, (entertainment) 186, 

(University of California iledleal Center) 
[Halil 208—C, (calling all resolutions to 
bo introduced at) iji 
for attending) 700. (In 1871 vs 195^) 082, 
(sumnmiy) 982, (proceedings) 987, 0041 

1168, 1245, 1340, (plio^tos) 1185. 1100. 

1107, (actions taken by Council on Aledical 
Education and Hospitals) 1338 
Solentiflo Assembly (program) 142, 983, 

(Minutes) 1342 


^Ylnuee?'^ MEDICAL ASSOCIATION-Con- 

Sclentlllo Exhibit 150, (summary) 982 (re- 
view awards) 1162 ' 

Bealtlo Llliilcal Meeting In 1050 284 1075 
Section on Anesthesiology (program) 143, 
(evhlblt) l(i2 (mlnietea) 1342 
Section on Dermatology and Syphllology (pro- 
gram) 143 (exhibit) 183, (minutes) 1342 
Section on Diseases of the Cliost (program) 
111, (exhibit) 103, (minutes) 1313 
Section on Ixpcrlmental Medicine and Thera¬ 
peutics (pro-ram) 145 (exhibit) 104, 
Dnlnutes) 1811 (Joint raeollng) 1345 
Seellou on Gastrocntorolo„y and Pro tology 
jprogram) 140, (cvhlblt) lOO, (raluutes) 

Sect on on General Practice (program) 146, 
(exhibit) 107 (minutes) 1844 
Seetloii ou Internal Medteliic (program) 147 
(evhlhlt) 108 (minutes) 1345 
SeeVlon cjiv Laryngology, Otology and Rhlnol- 
ogy (pro-ram) 1'8, (exhibit) 170 (min¬ 
utes) 1840 

Seetlou ou Military Medicine (program) 149, 
(exIiUill) 170 (minutes) 1(46 
Section on MIsecIluneous Topics (program) 
119 (minutes) 1847 

Section on Nervous and Mental Diseases, 
(progrim) 150, (exhibit) 171, (minutes) 


Seetlou on Obstetrics and Gynecology (pro- 
gnin) 151 (exhlbltl 172 (minutes) 1248 
See Him on Ophthalmology combined meeting 
of with kssoclallon for llesearch In Ophtlial- 
moh),0 (pro-raui) 151 (exhibit) 173, 
(minutes) 1119, ( a Itttlo House of Delo- 
gietcH ) 1350 

Set toil ou Ortlioncdic Surgery (program) 
I'll (exhibit) 171 (minutes) 1351 
beillou on Patliology ami Pliysloloo (pro- 
griiii) 158 (exhibit) 175 (minutes) 1351 
Section on Pediatries (program) 151, (oi- 
hlldtl 175 (minutes) 1852 
Secllon on Ihysteal Mudie iiei and Itelmb'llta- 
tlun (program) 155, (exhibit) 176, (mln- 
ntes) 1852 

Section on Preventive and Industrial Medicine 
and Public Health (program) 150, (exhibit) 
177 (minutes) 1353 

Seelhm ou KadloIo-> (program) 150 (Joint 
meeting with Section on Urology) 403, (ox- 
)ilblt) 178 (minutes) 1854 
Section on Surgery, General and Abdominal 
(lirogram) J57, (exhibit) 178, (minutes) 
185) 

Section on Urology (program) 157 (Joint 
nieetlng with Seetlou on Itudlology) 403, 
(exhlUlt) 179, (mUieitcs) 1355 
Seet'ons (portraits of chairmen and secre¬ 
taries) 05 If , (programs) 148 (exhibits) 
lo2 (Armed Forces g Ves credits lOr at¬ 
tending mcctlii-) 205 (mcctln s) 983, 
(awards for exhibits) 111.2 (A M ) reso¬ 
lution on cliiiuglug time of meclhiis) 1261, 
(minutes) 1812, (build ng annual p ogram) 
1585 

Session on Allergy, (program) 149, (mluntes) 
1347 

Session on Legal Medicino 128—E, (pro¬ 
gram) 150 (minutes) 1847 
Social Security Act amendments 1067 
StsNOAKD NoMESetATUKE OF DISEASES AND 
Operations, (used by hospitals) *280, *269, 
279—E (4lh edition, additions and 

changes) 1429 

Student A M A (noxv address) DSC (dele¬ 
gates at San Francisco Meeting) 1065, (In¬ 
terested In Internships) 1078 (Er Irons 
reappointed advisory member) 1500 
survey of postgraduate medical education, 
[\olIan] *839 

symposium on pediatric urology, 1355 
symjioslum on prostate 1855 
symposium on urolithiasis 1355 
Toehnlcul Exhibits 183 , 083 
television program at San Francisco Meeting, 
108 (on Kidi ey tumors) 586 , (ou cross 
transfusion) 986 
Treasurer’s report 286 

Trustees Soo subhead Board of Trustees 
U S Post Office complains to on mailing of 
blood spoclmeus 751—E 
Van Etten (N B ) birthday message to on 
S8th birthday, 1170, (death) 1362 
IVoman s Auxiliary See Woman s Auxiliary 
AMIDOPNRINE See Amlnopyrlne 


LMINO ACIDS , , 

In blood and urine in Wilson s disease, 
[Stelnl 409—ab 

In urine In pernicious anemia, England 
rnatnliollsm In Wilson's disease, [Bearn] 408 


treatment (preoperatlvo) In toxlo goiter, 
[Caluzzl] 783—ab 

AMINOBBNZOIC ACID See Acid 
AMINO-l-NAPHTHOL HIDBOCHLORIDB 
Industrial bladder concor [Bonser] llOl—ab 

rectum (reply) [Frazier] 


222 

VSV, N N R, (Vltsrlne) 839 


AMINOPTERIN 
treatment of leukemia 38—E 
AJIIEOPURINE 
purine antagonists, 133G—E 
AillNOPTRINB 

activity [Maluoll] 

A AMIiNOS.aiCrrLIC acid see Add 
^""mionT^ (Coateben, TB 

‘'hooT'‘ll,SLnz]‘’'’52l!!ab"“‘‘'““'® 

AMODIAQUIN HYDROCHLORIDE (Camonuln) 
name recognized by Council 1425 ‘ ' 

AMMOiSlA 
odors of urine 045 
A3UIONIUM COMPOUNDS 
ammonlated dentifrices 306—E 
AMNION discusses antlmltotlcs 924 

to repair tympanic membrane petfotaUons. 
[Schrlmpf] 1112—ab 
AMMOTIC CAVITY 

recording pressure Improved technique for 
inducing labor [Carey] G99—ab 
AMPHETAMINE See also Dexteo amphetamine 
phosphate N N K (Kellb 1 Ictor) 839 
sulfate USP NNB (Evtou) 839 
AJIPUTATION 

criteria for selecting level of for Ischemic 
gangrene [Sllbert A Halmovlcl] *1554 
preventing In Ischemia of foot by protective 
benzoin coating [Nalde] *746 
rehabilitation of hemiplegic amputee [Posnisk 
A Olliers] *1463 

subcortical parietal lobotomy to relieve 
phantom limb syndrome in arms, IPooll 
1913—ab 
AMTLOIDOSIS 

carpal tunnel syndrome [Grokoest A Be 
martini] *635 

A-NALGESIA See Anesthesia 
ANALGESICS See Pain relief of 
ANAPHYLAXIS See Allergy 
ANATOMY 

confusion of tongues BNA, [Batson] 513 
—C 

ANAIACCINE See Streptococcus 
ANCYLOSTOMUSIS 
hookworm In Alabama [Hosty] 76—ab 
In farmers Italian Congress discusses 1004 
In Turkey, 927 

treatment hetrazan [Ghanem] 306—ab 
ANDROGENS 

Is there true male climacteric? 1427—E 
metbylandrostenedlol plus cortisone effect oa 
liver, [Demeulenaere] 790—ab 
melhyltestosterone-U S P , NNB, (Evion) 
839 

testosterone nitrogen depositing effect, 1499 
—E 

testosterone plus corticotropin cortisone, 
thyroid In syphilitic hiterstlal keratitis, 
[Klauder] 1111—ab 

testosterone reactivates old duodenal ulcer? 
323 

testosterone stimulates prostate cancer, [Rotb 
A others] 302—C 

testosterone to accelerate growth In short 
children and adolescents [Fierro del Bfo] 
219—ab 

testosterone treatment of premenstrual acne, 
1547 

testosterone-U S P , NNB, (Miller Labora¬ 
tories) 448 

treatment of small cystic degeneration of 
ovary [Jacobsen] 1375—ab 
treatment use In postmenopausal palleats, 
875 

ANEMIA See also Anemia Pernicious 

aplastic, after anti syphilitic treatment [Ed¬ 
munds] 1185—ab 

aplastic, after exposure to carbon tetrachloride 
[Straus] *737 

aplastic, toxicity ol chloramphenicol, England, 

diagnosis (bedside) creases In palm related 
to hemoglobin values, [Silverman] *962 
factor la wound dehiscence [Marsh A others] 
♦1197 

hemolytic, cortisone treatment of favlsm, 
[Becker] *1158 

hemolytic (Idiopathic acquired), corticotropin 
treatment cortisone of no value [Meyer & 
Bltz] *742 

hypochromic. In 4 221 RAF recnilts England, 

Immunohemolytlc, caused by erythrocyte 
autoantibodles [Ahrengot] 368 ab 
In duodenal tumors [Bllllet] 1282—^ 

In renal Insufficiency, [Meroney A Herndonj 

Iron-d'eflclency, bone marrow and liver In, 
[Beutler] 694— ab 

Iron deficiency Idiopathic pulmonary hemo- 
slderosU [Flelschner] 

myeloerythroblaatic cancerous [Mallarmej 
of^*^^maturlfy cobalt and Iron salts on 

slck?e°ce^Il, grifas hematuria In, [Lund] 317—ab 
sIcUe cell, or sickling hemoglobin ^ 

Negroes and high altitude flying. [MotulskyJ 
388—C 
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i^DrU—Contlnu<d 
sickle c«n trait protects against malaria 
son! ^45—ab 

slcLIe cell with chronic leg ulcers [ChemoCf 
ic others] ♦1437 

Splenic See also Gaucher's Dlseise 
splenic hematemesls In young girl 1120 
ANEIIIA PEBMCIOUS 
amino aciduria In England 13t>6 
Castles Intrloalc factor England 300 335 

421—ab 

hemorrhage In [Blsgeler] 1184—ab 
subacute combined degeneration of cord elec¬ 
troencephalogram In CUaltonI 787—ab 
trealmcnt dried pyloric mucosa and vitamin 
Bu illeulcngracht] 1011—ab 
treatment oral Intrinsic factor concentrate 
and Tltamln Bi_ [Lowther] 931—ab 
treatment vitamin Bu CCameron] 12S2—ab 
treatment vitamin Bu by nasal Instillation 
and Inhalation [llonto] 75—ab 
treatment vitamin Bja orally [Chalmers] 
I52 j— ab 

treatment polypharmaceutical preparations 
containing folic acid [Lowther] 519—ab 
ANESTHESIA See also Narcosis Medlco- 
lecal Abatracts at end of letter Zt 
barblturale Intoxlcatloo [Wayne] 795—ab 
choice of for urgent Inlra abdominal opera 
lion In heart disease [Johnson] 1117—ab 
general electrocardiographic changes during 
[Flschl 79S—ab 

In chest surgery In children [EUls & others] 
•932 

local cocaine In cervical disk operations 
patient In upright position [Garrlly & 
Cerzoslmo] *1007 

local long acting efocalne 231-—E 
muscle retaxants in hexametbylene bis- 
carbamlnoyl choline and succynl choline 
chloride 852 [Brflcke] 1117—ab 
preoperative anesthetic outpatient clinic 
England 1443 
spinal 703 

use of oiytoclcs (replies) p^leberman] 416 
[Knerr] 1296 
ANTINGEPHALY 
radiation [Hicks] 1540—ab 
ANESTHESIOLOGY 
graduate training In K Y 496 
ANEUUNbM 

aortic and coronaJry disease 89 
aortic fatal rupture of preserved aortic 
homograft (Hamblin A Lord] *1400 
aortic resection using hypotbennla replace¬ 
ment by bomograft [OeBakey & Cooley] 
•1398 

cerebral (congenital) familial Incidence rup 
tured aneurysms In father and son [Cham¬ 
bers & others] 

cerebyal ruptured pathologic anatomy [Wl 
son] 937—ab 

cerebrovascular ( berry ) Inflammatory 
factor In (Handler & Blumenthal] *1479 
Intracranial of circle of WiUls [Bassett] 
937—ab 

Intracranial ruptured laceration of cere¬ 
bellum 1195 

Intracraolal aacaJate prognosis [Frantzea] 
78 T—oSj 

of heart [Scblldhter] 76—ab 
of Interventricular septum and perforation with 
myocardial Infarction [Arons & 0 Bourke] 
•lOiO 

ossifying subperiosteal hematoma aneurysmal 
bone cyst [Thompson] 1116—ab 
ventricular after myocardial Infarction 
[illtchell ic others] *811 
ANGINA 

Agranulocytic See Agranulocytosis 
MoDocyllc See Mononucleosis Infectious 
ANgIN i PECTORIS 

armdialr treatment of acute myocardial In¬ 
farction [Mitchell & others] •310 
attacks transient electrocardiographic changes 
In [RoMler] 1003—ab 

symptoms from Hauwolfla serpentina used In 
hjpertenslon [Smith] 8o3—^ 
trealmcnt Internal mammary Implant [Vlne- 
bcTsi 1130—ab 

treatment penlaerythrltol letranitrate 1122 
ANGIOCAUDIOGRAPHY See Cardiovascular 
System 

A27GIOL0GY See Blood Vessels 
ANGIOMA See also Hemangioma 
trealmcnt U^uld nitrogen [SavUt] 666—C 
ANHIDROSIS See Sweat 
ANILINE 

poisoning by marking Ink In British Xavy 
[Uthn] 7S3—ab 
ANHIVL EXPERIMENTATION 
funds^ needed to combat antlvlvlsectlonlsls 

JoGit CommUlee on Health Problems In Edu 
cation resolution on 40 

{ANIMALS See also Veterinarians under 
names of specldc names of animals as Bats 
Dogs Hogs 

types of placenta In (8peert & Guttmacher] 
♦712 

wild rabies In Alaska 1264 
ANKLE 

blood pressure determined at [Weiss] •1332 
, fractures Lauge Hansen closed method lor 
[Ramsay] C97—ab 

ANT:\L0ST0MIASIS See Ancylostomiasis 


ANOMALIES Sec Abnonnaltlles) under names 
of specific organs as Heart 
ANORENI i See Appetite 
ANSOLNbEN See 1 ertapyrroUdin BUrate 
AXTVBLSE See HUulflram 
AXTHRAN 

Immunity studies on [Wrlgbt] 12S0—ab 
ANTIBIOTICS See also parltrac n Chlor¬ 

amphenicol Cblortetracycllne (aureomycln) 
Erythromycin Oxytetracycllne (lerra- 

mycln) Penicillin Streptomycin 
antagonistic micro organisms 326 
antibacterial synergy of tyrothricln bacitracin 
and cobalt [Foml] 794—ah 
clinical problems created by [Ilarrls] 413—ab 
combinations (selected) [Fllppln] 526—ab 
concentration in brain [MelUnan] 217—ab 
neutralizing unusual epidemic exantbem 
[Neva Jc others] ♦544 

nerv against tuberculosis G 605 French So¬ 
ciety report 5io 

symposium (second annual) on 767 127S 

toxicity pellagrous dermatitis [ilorris] 
1534—ab 

treatment and Endameba histolytica infection 
Dlarkell Je others] IJJO—C 
treatment controls f»phold and scrub typhus 
[VTsseman] 83—ab 

treatment growth of Candida albicans during 
[Sharp] 526—ab 

treatment In dermatology England 779 
trealmcnt of bacterial endocarditis evaluated 
[Newman] llSl—ab 

treatment of menlngococclc meningitis and 
Materhouse Frlderlchscn syndrome [Hugen- 
tobler] 1182—ab 

treatment of skin diseases 1553—ab 
treatment of skin tuberculosis Turkey 1600 
treatment plus histamine Intra arterially in 
peripheral vascular dUeases [^lufaon] 
•1559 

treatment plus byaluronldase In aerosols in 
pulmonary tuberculosis [Wamery] 1192—ab 
ANTIBODIES 
afibrinogenemia 946 

auto antibodies In blood serum or blister 
fluid In pemphigus [Copet] 1454—ab 
neutralizing persistence 3 years after TS 
strain poUomyelliU virus orally [Koprow- 
sW] 864—ab 

psittacosis bmpbogranuloma venereum vlnis 
in man [7\ard A others) ♦1146 
ANTICOAGCTLANTG See also Blshydroxycou- 
matln Heparin 

Italian Society of Chemotherapy discusses 
anilmltotlcs Italy 924 

senslHvKy reaction (o phenlndlone (phenylln 
dandlone) [Makous A Vander Veer] •ISO 
treatment of acute myocardial Infarction 
[HolllsI 1606—ab 

treatment of cerebral hemorrhage and cere¬ 
bral thrombosis 90 

treatmenC of cerebral thrombosis 1029 
treatment of coronary occlusion England 1094 
AN'TIGENS 

brucella diagnostic standardized 1336—E 
lygranum of chicken serum In psll acosls- 
lymphofTanuIoma venereum [Ward A olh- 
erst ‘lllo 

ANTIHEMOPHILIC FACTORS 

assay In beraophllla (Graham] 203—C 
ANTI LNFErTrVES See Disinfection 
AXTI lewisite British See Dimercaprol 
ANTDlITOTICS 

Italian Society discusses 924 
ANTIOXIDANTS 

bladder tumors relation to [Case] 1615—ab 
ANTIRETICUX/AB Cytotoxic Serum of Bogo¬ 
molets See Bogomolets 
AXTISE^T CS See DUInfectlou 
ANTISTRLPTOLNSIN See Streptococcus 
ANTITOXIN See Diphtheria Gangrene gas 
ANTITOXOFLASyfA See Toxoplasmosis 
ANTI VIVISECTION See Animal Experlmenta 
tion 

ANTRLil See Maxillary Sinusitis 
ANURLA See Urine suppression 
ANUS See also Rectum 
Artificial See Colostomy 
fistula in 1453 
Pruritus See Pruritus 
ANNIETN 

cause of Insomnia England 1516 
effects of placebo [Wolf 4c Prlnsby] *339 
heart disease due to [Smith 4c Chapman] *632 
AORTV 

abdominal occlusion medical and sijrglcal 
treatment [Kvale] 7S4—ab 
abdominal temporary occlusion In abdominal 
surgery [Burch] 1374—^ab 
Aneurysm of See Aneurysm 
coarctaltoQ [Diagnostic Problems] [Hirsch] 
•3»» (comment) [Morquardt] •36 
coarctation blood pressure values obtained 
at ankle [Weiss] *1^32 
coarctation electrocardiogram In [Ziegler] 
i89—“ab 

coarctation resection In 2 week-old Infant 
[Baronofsky] 11^7—ab 

coarctation X ray aspects^of 12 j surgically 
confirmed cases (S oan] 703—ab 
graft (preserved) fatal rupture [Haablln A 
Lord] •HOo 

roentgen study percutaneous lumbar aortog¬ 
raphy [TemcsTirl] 1613—ab 


AORTA—Continued 

surgery resection using hypothermia and ho- 
raograft In aneurysm [DeBokey A Cooley] 
• 1‘'’93 

syphilis penicillin for [Texler] 1103—ab 
AORTIC N AL4T: 

dlsea e dynamics [Goldberg] 1003—ab 
InsJScIency surgical correction [HufnagcIJ 
1373~ab 

stcD'^sls (congenllal) clinical and i ray con¬ 
siderations [3tagrl] 77—ab 
stenosis results of 115 valvotomles [Cooley 
& DeBakey] *235 

AORTOCRAPHL See Aorta roentgen study 
APHASIA 

hand communication during ‘^and Talking 
Chart [Came on] 775—^ 
sequelae of tuberculous meningitis [Danon- 
Bolleau] 791—ab 

APOPLEXY See Brain hemorrhage 
APPARATUS See also Diathermy Hearing 
Aids 

adjustable plastic brace for spinal Injuries 
[Crutchfield] *32 

artificial circulation and oxygenation Chile 
Ct>i 

azometer to determine nitrogen Japan 335 
expensive factor in high cost of medical 
service 910—E 

ethics of dispensing appliances by physicians 
iOSO 

gout rocker to rock legs back to comfort- 
[Lewln] 1368—C 

traction (Inexpensive mechanized Interrupted) | 
rotating wheel with dial [Neu A Reedy] 
•438 

urine collecting automatic [Reynolds] *971 
APPENDECTOMY 

leg paralysis In pollcmyelltU and [Anderson 
Sc Rondeau] *1128 
APPENDICITIS 
acute [Sanders] *1 
acute decline In mortality 1241—E 
acute with Intestinal obstruction [Buckwalter 
Sc Modlln] *1577 

diagnosis (differential) from primary torsion 
of omentum in children [Davis Sc others] 
•744 

APPENDIX 

calculi 1044—ab 
APPETITE 

anorexia nervosa effect of refeedlng on en¬ 
docrine function In [Pcrloff A others) *1311 
loss of after severe coronary attack 1022 
psychiatric aspects of obesity (Council article) 
[Brcsln] *1233 

APRESOLIND See Hydralazine Hydrochloride 
ARALEN See Cbloroqulno 
ARCEIERN See also Targets 

modem day [Leisure Corner] *73 
ARESTAD FBITJOF B accepts appointment 
with United 3IIne Wc kers t>53 
ABFONAD See Trlmethaphan Camphorsulfonatd 
ARGININE 

treatment of male sterility French society 
report 595 
ARCYRIA (argyrosis) 

[Smith] 406 ab 
ARKANSAS 

Medical Society history 40 
ARMCILUR See Chair 

ARMED FORCES See also Army Aviation 
L S Air Force Korean Wa >avy World 
War II 

A-M A- resolutions on A,M A- membershlns 
to those In 12^5 

A-if A resolutions on medical care for de¬ 
pendents of service personnel 2S3 1269 

ANI A- resolutions on retirement benefits for 
physicians In 1249 

A-M A- rcjolutlon oa trasting physician s time 
In 1252 

credU for attending A.M^ Section Meeting 

Institute of Pathology collaboration on 
Japanese textbook on hlslopathology 76b 
Medical Library A M A. resolu lens on 4250 
pb>slclans leaving active null ary service 
l3t year survo (Council article) *67 
ARMOR 

bod> used in Korea medical aspects [Holmes 
4c others] *1477 

ARMS See also Fingers Hand Shoulder 
acute ischemia s>ndrome of and aru^rial re- 
animation [Lcmalre] 1G07—ab 
phantom limb synd omc In subcortical parietal 
loboiomy for [I col] 1013—ab 
awelllng after radlcai mastectomy causes 
[lilts] 736—ab 

varicose veins (Idiopathic) of [Clark] SCb—ab 
ARMY UNITED STATES See also Armed 
Forces Korean War 
clinical clerkship training program 205 
Conquerors of \fUow Fever Cornwells pic 
ture presented to 3 j 2 
courses In care of atomic casualties L;2I 
Hospitals See Hospitals 

medical corps second woman to enter First 
LleuU McAvtj 3 2 

medical officetB short courses for Tbb 
Jfedlcal School Venezuelan e<iulne enceybalo 
myelitis from, Tacdnailon [SulU n A 
Brooke] *1473 

National War College (graduates) 1417 
(couno complete by CoL WergeUnd) I,»21 
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ARM\, UMWD STATI S-Contlmic(I 
oaiiil/jiUnn dnj ccrtmonlci nt Fort Snin 
H(i\is(oii, 

I)o^Ul()lla ojiLii 111 OKlimua lOJ 
rest irdi piijslclnn waiittd liy 298 
to rciliK L (osuiltlcj 127S 
AUim\THMI\ Slc nl3o Atrinl Ulirlllnllon, 
Alrlnl HiiltLr Taclijcnrdlii Vtutrlciilar 
Hbrlllallon 

cardial, In nptd fStorLli] 1371—al) 

IiostoiKr ilht. iirdht, iirotaliio nnddo Ircit- 
nn.nI [( onlll 1908—ib 
AUT Slu also I'hyslilans avocations 

CniKnarnrs of \LlIiin l>i.n.r” (ornntU’s pic¬ 
ture iirtatited to U !b Vrni), 592 
I’orirills Sit t’ortralts 
Vltli-ltKNOL (Nor 1 pintpliriiii.) 
tonllnnons Intraiinoiis drlji for bi polenslon 
In i irdluL Infaritlon (riplka) [Oblalli A 
( rlilllli Ururuian] 891 
Inidlilts suritlon Indiiud lij hlstanilnu In 
dias (horrisll t'lju ab 
/-AUTVUl NO) Sic 1 ti irtiruiol 
VUTIltlFb i3io alio \orla iJlood \ casila, 

^ tins 

VnitiryMii Sie Vumrjsni 
bank or(,unUid bj Ian Vnuelea Cininlj Heart 
tisoi 1 iiiiin -S7 

carotid iin.loHrain ruptiind aninrjsnia In 
filliir ind ‘'Oil (('bainbers otliira) * TiS 
carotid spontaneous tlironibosla of J Fall- 
las I spr— lb 

Ctrilirnl constriction niicb inlstn of apopkij 
(biker V. Hit ineiisi bnelikrl lUOI—C 
ceriliril Intr vtiribr il ni ilforniatlons [Scull] 
lols—ab 

clnnet In tom aftir ^anellonicloiny tl'null- 
onlsl] loll—ab 

( oton ir> s,!, ,|s„ Fiiliirls 

coron in illul (stun) loss of ippetlte after, 
IU22 


coron iry i Innnifennii relation to nmirardlat 
Infartllon and failure [Hllks] 12(1 ali 
coron iri disi is,, md lortit iiiiurjsia 89 
coron vry disease Itick operatlona fur [Ueckl 
7s5—all 

coron irj (list i t 122J—ib 
loromry disi isi dtalb ritts ind snioklnc 
li ililts (llaniinond k Korn] *1222 
enroll ir) disi isi itloloi ,9 of t irdlac cularsc- 
meiil In [Jlaster] 'ilo—ati 
eoromrj dlitase rtiaacularlz.tllon of nijo- 
cardluu b> cardloperkardlopexy ((jorelikj 
521—ab 


Coron iri Otclilslon bee abo rbromboala 
coronary 

coronary occlusion and elieat Injury J2S 
coron try oceluslou, uullcnat,ulauta In ku.laatl, 
109 1 

coronary oeetualon Levlnu armcli ilr oielliod 
for [\Sllaun A ^Nard] •229 
coronary oeelualon, iientaery tlirltol lelraultrato 
for 1122 

coron try occlusion rule of lotltaal liciaorrbaeo 
In [Ururyl llFi—ib 

Disc ise (olilllerallte) bec XbromboaURlltla 
otdltersns 

tlbe ISC pcetent (.snbreno by coatlnc trltb 
tonipound tlnelure of beuzolu, [Nalde] *710 
knibollsiii bee > niboHsra 
ilstula bee Fistula arlcrlovcnoua 
jrrafi treatment of superior vena caval occlu¬ 
sion, [Ilolinan A btelnberc] *1803 
lilac d iniaud lu lumb ir disc operation, 
[Sceky] 090—al) 

Inllaniinallon Sco Arteritis Endarteritis, 
Ferlarlerlttu 

Injections Into See Injceflons, Intra arterial 
mammary. Internal Implant In nn),lna pee- 
torls, [Alneberif] 1180—ab 
mesenteric, occlusion [Orr A olliers] *948 
occlusion (acuU), sympatbotlc denervation In, 
[ilabscr] 2tG—nb 

occlusion medical and surgical treatment, 
[Kvak] 781 —ab 

occlusion prevent Kan«rcnc by conllnR ultn 
compound tincture of bezoln [NuldoJ *740 
Pressure In See Blood Pressure 
Pulmonary Sco also Embolism, pulmonary 
pulmonary (anomalous left) causlus obstruc¬ 
tion to risht main bronchus, [Potts A 
others] *1109 

pulmonary Intralobar bronchopulmonary se¬ 
questration, 840—E , . . 

pulmonary stenosis pulmonary valvulotomy 
(Brock's operation) In [boullu] 520—nb 
reanlmatlon and acute Ischemia syndrome, 
[Lemalro] 1007—ab 

retinal occlusion from erythrltyl tetranitrnto ? 


1023 

ARTEllIOSCLBKOSIS 

atherosclerosis, elfoct of choline, [Duff] 870 
—ab 

gout relation to, 019 

lu diabetics, lipoprotein studies In, [CoIIens A 
others] *814 

obliterans, medical and surgical treatment, 
[ICtnle] 781—nb 

obliterans restore main vessel patency with 
thromboendartcrectomy and vein grafting, 
[Luke] 1280 —ah , „ , 

presentation of case, [Diagnostic Problems] 
[Illrseh] *201, (comment) [Mcrrlt] *302 

treatment, i-liydrazhionhllialazlne In, first 
results, [Feraboll] 031—ab 


See also Endarteritis, Perlarterl- 


AHTFUITia 
tis 

Austria, 1597 
jutcnllo total bHatcrnl adrenalectomy for 
loot lerts] 1107—nb 

pndlferalhe factor In cerebrovascular ( ber- 
'‘’'curysms [Handler A Blumcnthal] 


temporal, [OosIliuDcn] 1524—ab 1515 
AU'CUUiriS bee also Gout lllieumatlsm 
Arlhr tls and Kheumallsm Foundation Dr 
Cetll direrts N Y 490 
Atrophic or Chronic, bee Arthritis, Rheuma¬ 
toid fal/o CHIP 

coiiipikatlons febrile hcpatosplenomegaly 
[( astellnnll 1525—ab 

Dcgtncrnllvo Hypertrophic Sco Joints do- 
geiicratltu Joint disease 
disability in tetcrans, federal bill on, [Lull] 


Neiiropalhlc Sco CInreot s Joints 
Oklalioniii Arthrllls Rhciinintism Society an- 
iiouiites annual Ian McKenzie attard 914 
sciitit lifter Intra articular iujcctlon of hydro- 
cortisone [Kaplan] 597—C 
syniposlnm on by American Congress of 
Fbyslcil Medicine and Rehabilitation 1085 
trauniatli 531 

trenin cut anilnopyrlne genllsalo [Malnoll] 
liiUl—ab 

Irtalnieiil intra articular Injection of hydro 
cortHone (Hollindcrj 1115—C 
luliereutous eonservativo treatment, [Cabitza] 
1523—nb 

inbermloiis Isnniazid for England 13CC 
kltrilKIlIb, UUHJJIVTOID 
carpal tunnel syndrome, [Crokoest A Demar- 
tlnl] *023 

dlagnosla early carcinoma of lung simulating, 
[Jlrtliien] 1182—nb 

dt iguosis syndrome complicating hydralazine 
tliirupy [Itetiihardl A Maldrou] *1491 
ISliiifknian A others] *1492 
finger lontraeiuru duo to tendon lesions 
I tiiielll 77—ab 

Iioly arthritis (thronic progressive) strepto 
totek auavaeelne Inlra arterially for, [Do 
bray I 518—ab 

liolyarliirltls (thronic progressive) symposium 
on early diagnosis and Irealmenl Italy 772 
treatment #> acetylamluoioJIcyllc acid [Berto 
lanIJ lUlO—ab 

trenlniint euiillmious use of cortisone and 
eurlkotropln In England 1001 
Irealmenl corlltulropln and cortisone pro¬ 
longed use 111 child [Kulpcrs] 1533—ab 
Irealmenl curtlsune ami cortkotroptn Den¬ 
mark 593 

treatniint cortisone and munlpulutlen In, 
England 207 

tr(.nlmenl cortisone, GulIIaIn Burrd syndrome 
during [Grant A Leopold) *252 
treatment cortisone or aspirin? England 1091 
treatment dermatitis from drinking alfalfa 
seed tea [Kaufman] *1053 
treatment dcscnslllzatlou nlth aqueous extract 
of streptococci [Small] 1280—ab 
Irentnicnt, gold salt, corticotropin 324 
treatment phenylbutazone dcalb from byper- 
acnsllklly [0 Uricu] 941—ab 
trcatnieiit, plicuylbulazone restrict use 
bweden, 1520 

Irealmenl, phciiylbulazono, risks of Den¬ 
mark 1597 

trcalnienl phcnylbulazono, toxic effects Eng¬ 
land 200 

ARTXIROi' ITiJl SCO Osleoarlhropatby 
Charcot s See Charcot s Joints 
ARTICLIb 

Abstracts of Sco American Medical Asso¬ 
ciation JouagSL. 

medical, preparing [DeBakcy] *1573 
ARlLAMLNEb 

pseudohcninturla duo to [Buchlngcr] 512 —C 


tSCARIAblb 

surgical complications In children wllh, Mex¬ 
ico, 1509 

treatment hetrazan (dlethylcarbamailne), 
[Gliaueni] 300—nb 
iSCUIIEIM ZONDEK TEST 
poslllic In conditions other than pregnancy 
(reply) [Herhsraan] 90 
SCITES ^ ^ 

llbroraa of ovary with, [llelgs] 1288—ab 
pel'le tumors ullli [Meigs] 1531 —nb 
SCORBIC ICID See Acid ascorbic 
bPERGILLUS 

fumigatus antagonistic micro-organisms, 320 
SI’Hl \IA , , 

In neuborn gastrointestinal use of oxygen In, 

[Tonlf] 1109—ab 

In ncuborn Inject coramlue Into umbilical 

cord, paralysis of leg from [NlarattollJ 

InVreet manholes [MIchnelsen] 77—ab 
SPIRIV Seo Acid, acctylsnllcyllc 

lu^edlcal Missouri State Medical Secretaries 
and zVsslstants Society [Williams] 1006—C 
societies of organized by state medical so¬ 
cieties [Peck] 63—C a» 

fjqnriATION Sea also American Medical As- 
soclntlon. Societies Medical, Hat of Socie¬ 
ties ttt end of letter 3 


ASSOCIATION—Continued 
Ai^clai^o PauUsta de Medicina report on 
leishmaniasis epidemic Brazil 1305 

^ Ophthalmology combined 
''' ^ SccMon on Oph 

lhalmology (program) 151 (minutes) mg 

Colleges, list of foreign 
medical schools *472 

Directors of Medical Education 

of ^burgeons of Great Britain and Ireland 51 

ASTEREOGNOSIS 
cause of 947 

asthenia 

neuroclrculatory [Smith A Chapman] *032 
neuroclrculatory psychiatric observations In 
[Campbtll] 511—C 

Myasthenia Gravis 

ASTHMA 

alkrgy to aspirin In [Blamoutler] 1281—ab 
bronchial and cardiac similarities and dif 
fercnces [Ferrts] 1102—ab 
clgar(,tte smoking effect on ventilatory func 
tlon In [Blckerman] 701—ab 
dust [laUcry Radot] 1373—ab 
hemoptysis In, [Turlaf] Dll—ab 
in children aerosol therapy, [Impcrato] 1431 
—ab 

la children constitutional signs [Huet] 1233 
—ab 

Infectious long-term antibiotic therapy 
[Flnkc] 704—ab 
silicosis relation to 1457 
treatment ambulatory corticotropin purlBed 
in gelatin [Gay] 76—ab 
treatment demerol, [Herschfus] 1113—ab 
treatment, hydrocortisone aerosol [Robecchl] 
82—ab 

treatment hydrocortisone oraUy [Schwartz] 
870—ab 

ATlBItlXE See Qulnacrlne 
ATELECTASIS See Lungs collapse 
ATHEROSCLEROSIS See Arteriosclerosis 
ATHLETICS bee also Exercise 

\ 31 A Committee on Injuries In Sports 1501 
football players contact lenses for 534 
for children, Joint Committee resolution on, 
41 

Golf beo Golf 

health of athletes strenuous exercise may 
Injure heart 1062— S 

oxygen administered to athletes, Jolat Com 
mlttee rciolutlon 40 
sport and longevity, England 770 
sjiorts as basis for study of stress 981—E 
AT03I1C ENERGl Seo also Radioactive Iso 
topes 

A Is for Atom (film review] 213 
bomb casualties, courses In care of, by US 
Army 1521 

bomb In Nagaaakl, outcome of pregnancy In 
women exposed to [Lamazaki] 1103 —ab 
bomb mortality In swine exposed to gamma 
radiation from, [TuUla] 942—ab 
bomb physician In civil defense operations, 
(Council article) [Lade] *209 
Jlaglc of the Atom 4 The Atom and the 
Doctor (film review) 1279 
D S Atomic Energy Commission makes 
Irradiation facilities available to public, 
592 

ATOSIL See Promethazine 
ATRIAL FIBRILLATION 
complications after mitral commissurotomy 
[Dlmond] 605—ab 

physlopathoiogical concepts [Storer A others] 
♦103 

treatment procaine amide hydrochiorldo, 

[Kloppe] 781—ab 

treatment (replies) [Ryser, Katz] 534 
VTRLIL FLUTTER ^ ^ , 

ticnlment protalna amide hydrochloride, 

[Kloppe] 781—ab 

ATROPH3 See Brain, Testes, Thyroid 
Muscular Seo Dystrophy muscular 
ATROPINE 

choUnorglc poisoning during myasthenia grarw 
treatment [Schwab] 1445—C 
souslthlty to In anbldrotlc heat exhauslioa, 
[Horne] 1291—ab 
ATTORNEIS Sco Legal Counsel 
ADDI03IETEBS Sec Hearing tests 
AUDIOITSUVL aids Seo Jlovlng Pictures, 
Television 

AUDIOl'ON Hearing Aid, Model 71 1061 
AUREOMAGMA 

treatment of diarrhea [Hand] 1110 ab 
AUREOMiCIN SCO Chlortotracycllno 
auricular fibrillation Sco Atrial ilbrll 
latlon . . , ^ 

AURICULAR FLUTTER Seo Urlal Flutter 
AUROTHEKAPT Sco Cold treatment 
AUTOANTIBODIFS Sec Antibodies 
AUTOJIATIC NVASHER , 

diaper care In nurseries [Matson A others] 

AUTOMOBILES Sco also Motor 
^ under Medicolegal Abstracts at end of ItUcv 

neSdents Injuries to chest wall, especially 
contusion, [Rloks] 597 C 
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automobiles—C ontinued 
acddenta National Traffic Safety Contest 
awards 759 

accidents prerentlon Enpland 1442 

actidenU research proerram Conn 371_ 

accidents transport deaths study by WHO 
759 

accidents whiplash fractures of cenricodorsal 
spinous processes [GersUon Cohen & others] 
•560 

drivers medical testa for submitted by B M 
A England 

driving (night time) and colored glass 39—E 
ft3 

drunken motorists England 1518 
International Union of Assoclatlona of Doctor- 
Motorists 13b0 

safety belts for oU cars A* M A. resolution 
on 1245 

tinted windshield glass for trucks 39—E S3 
AVIATION 

air travel advisable In heart disease? choice 
of pressurized cabin type of plane lloO—E 
A M A resolution on physical examination 
of civilian airplane pilots 12b0 
danger of splenic Infarction during high alti¬ 
tude flying [ilotulsky] 3SS—C 
explosive decompression In pressurized air 
craft 1140—ab 

flights arranged for International Cancer Con 
gress 915 

AVIATION U S Am FORCE 
General Ogle appointed surgeon general 766 
graduates of School of Aviation ifediclne 382 
AVOCATIONS See P^sldans avocations 
AWARDS See Prizes 
AZAGUAMNE 

purine antagonists 1336—E 
AZOIIETER 

to determine nitrogen Japan 333 


B 

BC 16 See Bexamethylene bis caxbamlnoyl 
Choline Brotolde 

BAL See Dlmercaprol 

BCG Vaccination See Tuberculosis Immunlza 
lion BCG 

BABCOCK KEN’N’ETH B new director of 
Joist Commission on Accreditation of Eos 
pltals 1244 

BABCOCK ^^^LLIAM W awarded A M A 
distinguished aervlce medal 912—E 983 

BACllLEMLA See Bacteremia 

BACILLUS See Bacteria 

BACmLlCD* 

ointment for leg ulcers In sickle ceU anemia 
[Chemoff & others] *1487 
ointment ophtbalmic ofotment 
(Premo) 1335 

toxicity acute renal fallore and death 
[Genklns A others] *894 
tyrothricln and cobalt antibacterial synergy 
fFoml] 794—ab 

BACITRACIN POLYlITON B (Polysporln) 
ointment for p>odenDa & Rattncr] 

•1133 

BACK See Spine 

BACKACHE See also Sciatica Spine Inter¬ 
vertebral disk 

end results of disc operations In Industry 
[Vorls] 520—ab 

taciollUc lipoma versus pannfcular hernia 
tKnIght] 408—ab 
treatment of osteoarthritis 874 

BACTEREMIA 

baclUemla after cavernous Inoculation during 
nephrectomy cured by streptomycin fLade- 
hofll 317—ab 

BACTERIA See also Mlcrobology Stapbylo 
coccus Streptococcus Tubercle BaclUus 
under names of specific organs 
abortus Infection See Brucellosis 
agglutination In vitro by human blood lymph 
ocytei [Takeda] 703—ab 
anllbacletlal synergy of tyrothricln hacitra- 
cla and cobalt [Fornl] 

BacUlui cereus fall to produce Illness In 
human volunteers [Dack] G9o—ab 
cl^*™ortslstant. Infections due to large penl 
c lUn doitx for [Erlctsen] 137C—ab 
Coll Seo Eschtrlchla coll 
comorm leroiypej [neurerj S. Button] 1363 

contimlnitlon of bank blood [GeUer] 1 d 39 
—ab 

Jh tlr See Disinfection 
in Blood Sec Bacteremia 
nitrofurantoin effect on [Hasen Sc Moore] 
•1470 

Proteus vulkarls See Proteus 
psychrophUlc role of [^Netierlow] 1114—ab 
pyocyancus See Pacudomonas 
Tularense See Tularemia 
BACTERIOLOGICAL WARFARE See Biologic 
^^a^fa^e 

BacTLRIOLOGU b e also Microbiology 
^ Blcning award (first) In 1586 

Bag 

rtbreathlng from ends chronic hyperventUa 
lion syndrome [Lewis] *1204 
B VL bco Dlmercaprol 
BALDNEbb See Alopecia 


BALLISTOCARDIOGRAM See Heart 
BANDAGE See Dressings 
BANQUET TABLE BRA^"D DIETETIC PACK 
apricots 651 

figs fruit cocktail grapes peaches pears 
asparagus spinach 37 
B VNTHIXE See Alelbsntbellne 
BlNTING FREDERICK G 
house for elderly diabetics created by Dia¬ 
betic Association England 509 
B 4RBERS 

hands Intcrdlgltal sinuses of [Currie] 1452 
—ab 

B VRBITURATES 

Intoxication delayed [MIchelson A others] 
•440 

Intoxication pharmacological aspects [Wayne] 
795—ab 

barium 

chalk mixture for lateral roentgenograms of 
uterus during pregnancy France 771 
sulfate contrast medium tissue reaction to 
IKay] 1114—ab 

BABbKI Leptne micromethod in diagnosis of 
poliomyelitis France 1276 
BASEDOM S Disease See Colter Toxic 
B VSrC SCIENCES 

applicants examined In 1953 *432 
Board of Examiners In *431 438—E 
certification total candidates for 1927-1053 
•433 

examinations subjects included in *481 
fees *433 

law chiropractors file measure to exempt 
them from Wash. 685 
laws states having *481 
Lilly fellowships In 499 
reciprocity endorsement waiver or exemp 
tloQ policies of also number of certificates 
issued *482 

Baths Mineral bee Health resorts 


BATS 

rabid Insectivorous attack on human being 
[Kough] *441 

rabies in In Florida [Venters] 314—ab 
BAOIGARTEN Cravellhler syndrome 142o—E 
BCG 'S accLnation See Tuberculosis immunlza 
Uon 

BEADOK See Pyrldoxlnc Hydrochloride 
BEANS 

chocho proteins tn vegetables Ecuador 1000 
Fava See Favlsm 

BEAUMONT 4MLLIAM (1785-1833) 

Memorial on Mackinac Island (photo) 992 
BECK Operations See Arteries coronary 
BED 

Capacity Sea Hospitals 
lUe Thermostatic Folding Bed Tent Alodel 
BT IQO $79 

BEDWETTING See Urine incomlnenco 
BEHAMOR See also Mental Health 
effects of corticotropin on mental function 
fJIaUtz] 7S—ab 
BELGIAN 

Society of Mental and Legal Medicine and 
Neurology 1273 
BELLADONNA 

drugs In cholinergic jjotsoDing during myas 
Iheola gravis treatment [Schwab] 1445—C 
BENADRYL See Dlphenbydrarolne 
BENOQUIN See Hydroqulnone monobenzyl 
ether of 

BENZALKONTUM CHLORIDE 
preparation of operative site 1194 
BENZATHIN'E PENICILLIN G (BlcUlln Per- 
mapen) 

NJs R. (description) 442 (Myeth) 412 
(Pfizer) 1335 

prophylaxis of recurrent rheumatic fever 
[Die^ Sc others] *146$ 
treatment of early infectious syphilis [bmilh] 
1104—ab 

treatment of pharyngitis [Feldman & others] 
•109 

treatment of pneumococcal lobar pneumonia 
[Walker] 403—ab 

treatment of surgical Infections [Hankins 
& TeagerJ *1306 
treatment oral use England So5 
BENZ-V20LINE See Tolazollne Hydrochloride 
BENZEDUDTE See AmpbeUmine 
BENZENE HEVACHLORIDE 

exterminate scorpions with Brazil 1365 
prophylaxis of Insect bites [Alllngtoa Se 
AUlnklon] *242 

BENZETHONIUM chloride (Pbemerol 
Chloride) 

prepartlcn of operative site 1191 


BENZOIN 

compound tincture of coating to prevent 
gangrene [Nalde] *746 
BESNIEIR-Boedk Schaumann Disease See Sar 
colJosis 

BEVERAGES See MUk Tea Water 
BIBLE 

tributes to physicians la [Machl] « 4—C 
BIBLIOGRAPHY 


in preparink medical arthUs [DeEkikey] 


*1573 

BICARBONATE 

In scrum bedside determination [SLtlbner A 
CaiUouette] *^44 

BICILLIN See Benzatblno Penicillin G 


BILE 

diversion by hepatojejunoduodenostomy new 
surgical techniques Colombia S54 
BILE DUCTS See also GaUbladder Liver 
roentgen study cholangiography 1397—ab 
scoop method for biopsy of pancreas, [Beld- 
ing] *123 

surgery plastic reconstruction new tech¬ 
niques Colombia 854 
BILHAJtZIAbIS Sen Schistosomiasis 
BILURT TRACT See BUe Ducts Gall¬ 
bladder lAvcr 
BILLS See Fees 

Legislative See Laws and Legislation 
BIOLOGIC PRODUCTS 
missed contaminations In role of psychro- 
phllic bacteria [Wetterlow] 1114—ab 
BIOLOGIC MABFABE 
England 335 

BIOLOGY See also Photoblology 

International Congress for CeU Biology 1591 
techniques discussion of Texas 757 
BIOPHYSICS 

Bes^rch Laboratory (Pa) 493 (Maas) 

755 

BIOPSY Se^ also Kidneys Liver Lungs 
Pancreas Perineum Prostate Scalene 
Lymph Node 

needle Improved Vim SUverman [SUverman] 
*1060 

BIRDS See Ornithosis Psittacosis 
BIRTH See Labor Medlocolegal Abstracts at 
end of Letter M 

In Hospital See Hospitals maternity 
Multiple See Quadruplets Twins 
Premature See Infants premature 
Bate See Vital Statistics 
StUlblrtb See StUlblrth 
BIRTHMARKS See Nevus 
BISHYTDROYYCOUMARIN (Dlcumarol) 

Intoxication effect of vitamin Kx and menadi¬ 
one tn [Dam] 702—ab 
prophylaxis of thromboembolism [Klstner] 
1011—ab 

Tromeian compared with Gefgy Chemical 
Corp misquotes Blaustein s article [Blau- 
steln] 1006—C 

BISMITBIUM See Hexamethonlum 
BITES See also Insects Spiders 
Infected treament polymyxin B badfracln 
ointment [Pass & Baltner] *1153 
BJORK Crafoord Alethod See Heart surgery 
BLADDER See also Urinary System 

cancer (Industrial) experimental aspects 
[Bonser] 1191—ab 

cancer serologic reactions [Saphlr] 1531k— 
ab 

congenital contracture of vesical neck In 
children [Galley] 219—ab 
Fistula See Fistula 

surgery cystotomy pubic and Ischial ne 
crosls after [Lame] 412—ab 
surgery Isolated segment of cecum used as 
bladder new techniques Colombia 854 
Trichomonas vaglnaUs in (reply) [Kamaky] 
876 

tumors incidence in rubber Industry [Case] 
J6J5—ab 

tumors role of urine in [McDonald] 1615 
—ab 

BLAUSTEIN ANCEL Gelgy Chemical Corp 
misused bis article In advertising 1006-^ 
bleeding See Hemorrhage 
BLENKTNSOP ABTHUR charges swindling* 
by physicians In National Health Service 
England 1000 
BLDCDNTISS 

Color Sea Color Blindness 
In preschool children 1360 
incidence after dendrlUc keratitis 930 
Industrial workmen s compensation law 947 
pension for blind A-M A resolution on 
examination for 1261 1350 

Bight saving month September adopted by 
National Society for Prevention of 12o5 
BLISTER 

fluid auto antibodies in In pemphigus vul¬ 
garis [Kopel] 1454—ab 
of akin in. coma [Olsen] 793—ab 
pulmonary blebs and bullae [Massle] 1 «j 10 
—ab 

BLOOD See also Hemo— under Medicolegal 
Abstracts at end of letter M 
afibrinogenemia 916 
alcohol postmortem determinations b03 
amino acid content In Mllsons disease 
[Stein] 409—ab 

antltoxoplaama In human serum [Jettmarl 
1525—ab 

auto antibodies In pemphigus vulgaris 
[Kopel] 1454—ab 
Bacteria In See Bacleremla 
Bank See Blood Transfusion 
bicarbonate (serum) Improved method for 
bedside determination [Scribner Sc Call- 
louelte] *641 

blilrubln la kemlcUrus [Allen Sc DIamondl 
•1209 * 

Cells See aL>o Erythrocytes Leukocytes 
cells count in chronic leg ulcers with sickle 
Cell antmla IChtrnoff ^ others] ‘llsf 
Cttlis count raJae of routlae tests for all 
patienu aumltted to hospital w3 
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BLOOD—Contlmieil 
cells (lllfurcntlal counts 802 
certbrosplnnl fliilrt bnrrler to bromWo In 
lilaKiiosls of tuberculous meulnbUla, [Tay¬ 
lor] llb 2 —nb 

cbniiKi.3 In un ipliyliictlc sliocK, clfcct of 
cortisone [llkkcl] 781—iib 
chlorides mcchunlsin of byliochlorcmlc alka¬ 
losis l(ijl 

cliokstcrol In iicrcliokstcrcmla dlaBiiostlo 
lni|iorl«ncc, 90 

cliokstcrol In diabetics with arUrloaclcroala, 
[rolletis & ollursj *811 
clioltslerol In 31 hizoplireiila clfect of tlijrold 
extract [btrlsoiur] 15J7—ub 
cholesterol saponin InldbUlon test with pn- 
Ikiit s own blood Vuslrla oua 
chokslirol tsiruni) fiiiulloiial and needlo 
bk)ps\ slinh of llitr In malaria [White & 
Doirner) *0 17 

chokslirol (serum) to determine basal meta- 
bolk rite at o/lke [tliliisKj ] *1055 
clrml itliii, (artlllelal) and oxjpenatlon, Chile, 

tip 1 

clriIllation cessation In hypothermia, [Lwan] 
11x7—lb 

clri Illation siiprastcrral puncture of left 
atetwwe (we tlww stwittes ll(wtwee\ 5(7—wh 
Clot '-le Ulood lOi Illation Itlooil pro- 
Ibrombln riili bolliroiubosls, Tlirombo 
plilebllls Thrombiisls 

Coi^iil iilon bee also lUmophllli Blood, pro- 
lliromldii 

Coauul illon (ntlcoapulaiits bec Vntlco- 
upiil lilts 

coapiil illon (actors in missUc gastrointestinal 
hemorrhage Ilicsfnr„esJ llOd—nb 
coakiilatlon trypsin role In, [Taylor 
others) *717 

Cou»hln„ hp bee Hemoptysis 
Count bee Blood tells 
Donors Sic Blood Tritisfuslon 
Dyscri U Vec iKo \„ranulocy losls Viieinla 
Vmmla rernklous lltmnlylle Disc ise of 
ietiia and Newborn, Leukemli, I’oly- 
eylliemla 

dysirislas rortlcotroiiln and corllsone tre it- 
menl [Marchal] 7sl—ab 
dysiraslas hi Gaucher s disease, (Medotf) 
1010 —ab 

ilysirislas, Btilli Berner Iteaikr fellowship 
for research hi Sli 

Foshiophlls Clreulathi, In See Losluoiihlls 
fats IhieiitU and work lu Uoui,hnut shop, 
(reply) [krleihninj 020 
yibrln bee Vlbrhi 

Qlms ses determination by, hnsUnd 1599 
How See Blood circulation 
formation Italian bocitty discusses antl- 
mltotlcs, 924 

formation symposium on nutritional aspects 
by National 1 Itaniln loundatlon, Ohio, 1S3S 
Groups See also Uh Factor 
groups ABO, In platelets isreal 857 
groups \BO IncoinpatlbllUy belwceti marital 
partners and abortion [Sora] 1109—ab 
groups antigens Hint may cause crytbro- 
blaslosls fetalis [Allen & Diamond) *1212 
groups not adilsabk to use 0 blood contain¬ 
ing A and B substances In transfusion, 
1020 

groups 0 dangerous universal donor, [Slo¬ 
vens] 1010 —nb 

groups tests In disputed paternity A-B 0 
MS and Uh-Ur factors [Sussiuan] *1143 
Hemoglobin See Ucnioglobln 
histamine levels In sulno after total body 
3 -rnaiatlon and Hash burn, [Baster] 83 
—ab 


In Urine See Hematuria 
Infection of See Bacteremia 
Infusion See Blood Transfusion 
International Congress of Hematology (5tb), 
bept C-12 1500 

Iodine (protclii-boiind) In serum In thyro¬ 
toxicosis and myxedema [Frits] 782—ab 
L B colls In, after hydralnzlno therapy, 
[Roinlmrdt & W'aldron] *1491, [bhacUmnn 
&, others] *1492 . , , 

lipoproteins In diabetics with arteriosclerosis, 
[Collcns A, others] *814 ^ 

lipoproteins# thyroid extract elTcct on# In 
schlzoplireula [Strlsower] 1537 ab 
10)83 Of See Hctuocchaso 
Hagen Datld Adorn to open blood plant, 
Xsracl 301 

nickel concentration In, [Sunderman S. Eln- 

patfents own blood In saponin Inhibition test, 
Austria 0D9 ^ , .. 

picture In early Infancy, corticotropin action 
on [Carlettl] 411—ab 
Platelets See also Purpura thrombopenlc 
platelets, ABO groups In, Israel 857 
platelets effects of massive gastrointestinal 
^ hemorrhage on hemostasis, [Uesforges] 

potassium^ depletion electrocardiogram In, 

potasBlum, hypokalemic alkalosis, mechanism, 

potassium, hypopotassemla electrocardiogram 
pattern In, [Chlelfo] 612—0 
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uA^uuu—uonUnued 
Pressure See BLOOD PRFSSDRE 

(National) See Blood Transfusion 
Proteins See also Blood lipoproteins, Glob¬ 
ulin, gamma 

proteins dysprotclnemla WaldenstrBm’s re¬ 
port on Switzerland 606 
prolelns functional and needle biopsy study 
of llxer In malaria [Wlilto &. Doerucr] *637 
prolUns bypoprotclncmlu rolo In wound 
dUilsccnco [Harsh A others] *1107 
proteins, iocillzo brain tumors with radlo- 
ictho lodtnnlcd human serum albumin, 
[Dunbar] 1013—ab 

Proihromhiii See also Blood coagulation 
prothrombin consumpllon test in heniopbllla, 
((.rahaml 208—C 

rndloictlvlty In diagnostic value [Linde- 
buoml 117«—ab 

scdlincntatlon rale orrecl of f acctjlamlnosall- 
cyllc aUd, [Bcrtolani] 1010—ah 
apccliiiens, mailing, postolUeo complains to 
\ M \ 751—1 


Sugar See also Diabetes Mcllltus 
sugar and accklcnls 1026—ab 
sugar during pregnancy [Uoct] 790—ab 
sugar elcclrociiicnlnlograpliy In posthypo- 
glyccmVi. ctmm [Ncagcr] T 8 S—ah 
sugar bypcrglyccmla after myocardium in¬ 
farct [Uoulliil tor,— nb 
sugar hyperglycemia diagnostic significance 
875 


sugar hyperglycemia, treatment of pan¬ 
creatitis along with dlnbclcs 1240—E 
sugar Iiypoglyitmlu and myocardial Infarc¬ 
tion, [Landtila] 215—ab 
sugar hypoglycemia ellologic cinssiflcallon, 
(chart) [de Pttsler A r))c)ir)st) *884 
sugar, hypogly ttniln (Idiopathic spontaneous) 
hi Infanls corticotropin for iilLQuarrleJ 
9i9-ab 


sugar hypngirenita ulcer patients and diets, 
[Wlslmofskyl 060—C 

bu„ur Hypoglycemic Shock Therapy See 
Iiisiilhi shuck 

sugar levels hi babies born of diabetic 
mollitrs ilvoiiirowcr) 700—ib 
au„ar paradoxical hyperglycemia In diabetics 
treated with Insulin [MacKenzlc] 933—ab 
sii ir pustmorlem Io22 
sugar spuiilaiieous hypoglycemia nllnian 
ACTII, cortisone for, [del’eysler A Gil¬ 
christ] * 8 S 1 

supiily sympathectomy etfects a marked 
by peremlzatlon Italy, 925 
total base (serum) bedside detcrmlnalion of, 
[Scribner A Wlegcrt) *039 
Triiisfuslon See BLOOD TBANSFL310N 
Types See Blood groups 
■Vessels See BLOOD \ESSBLS 
tlrcmla In human poliomyelitis [Horstmacm] 
IlOo—ab 

vlrenila in 'V'cnczuelan equine encephalomyel¬ 
itis, [Sutton A Brooke] *1473 
virus In In pemphigus vulgaris [Kopel] 1454 
—ab 


vitamin A levels (low) in dermatology, 
[Lahlrl] 1454—ab 

4 omltlng of Blood Seo Hematemesls 
BLOOD BBtSSURB 

determination at anklo In hypertension, 
[Weiss] *1332 

low controlled by bleeding method In opera¬ 
tions for intracranial meningiomas, [Gard¬ 
ner] 520—ab 

low controlled with Arfonod [Seurr] 705 
—ab 


low. In cardiac Infarction, (replies) [Oblatb 
& GrKBtli, Brofmnn] 804 
low In menopause, 1021 
pain In head during Intercourse 1296 
BLOOD PKES3UBE HIGH 

comiillcatlons multiple Infarcts and pan¬ 
creatic damage [Lcmalrc] 307—ab 
complications pregnancy, 1131 
complications pregnancy hydrazinopbt^ala- 
zlno lu (Sherman) 1288—ab 
determine blood pressure at ankle In [Weiss] 


*1332 

diagnostic problems presentation of case, 
[Ulrsch] *837 (comment) [Harquardt] 
*838 

etiology pheocbromocytoma 324, [Hermann] 
ISia—ab 

etiology pbeocbromocyloma successful re¬ 
moval In 2 patients 425—ab 
etiology unilateral renal origin with poly¬ 
uria and albuminuria (DemJngJ 75—ab 
etiology unilateral renal vascular disease, 
nopbrectomy relieves [Howard] 407—nb 
malignant, treatment, Austria 999 
Portal Hypertension See Portal 'Peln 
pulmonary (chronic) problem of [Denolln] 
610—ab , , , 

pulmonary haemodynamic effects of uexa- 
methonlum bromide In [Wilson] 510—ab 

renal biopsies In, [HepUnstall] 7448—ab_ 

renal surgical aspects of [Word] 1285—ab 
surgical treatment of permanent type [Fon- 

surglcal ^treatment physiologic principles, 
[Davis] 1009—ah 


BMOD PRESSUHE, HIGH-Contlnned 
surgical treatment sympathectomy In benlcn 
and malignant types [Longland] llsi^fS 
surgl^l treatment, sympatbectomy para 
'^‘'“Pll'atlng [ilosberg] 606-ab 
television sympoalum on 1591 
treatment drug [Levy] 403—nb 
trernm^t^^ heiamethonlum [Rpnnov Jensen] 

trejB^m hexamethonlum bromide [Wilson] 

X“'[DonT:chT82-ar’ 

treatment hydraUzlnc [Taylor] 1606—ab 

hy^^falazlne and hexamc hnnlum 
bromide bleeding peptic ulcer comiilkstes 
[Maiidelbaum A others] *933 
trealnient hydralazine lupus erythematosus 
syndrome complicating [Reinhardt A Wal¬ 
dron] *1191, [Shackraan A others] *1492 
treatment, 1 hydrazlnophthalazlne, [Feraboltl 
931—ab ■* 

treatment methonlum [Smirk] 932—ab 
trea'ment nephrectomy [Howard] 407—ab 
[Schaffer] 1107—ab ’ 

treatment, pentapyrroltdln bltartrato (anso 
lysen) orally [Rpnnov Jensen] 1449—ab 
treatment Ranwolfla serpentina alone and 
with hydralazine and heiamelhonliua. 
[Llvesay A others] *1027 
treatment, Ranwolfla serpentina derivatives 
alarming symptoms from [Smith] 858—C 
treatment self medication magnesluta sul 
(ate plus potassium bltartrate 945 
treatment, tlilocyantes, principles underlying 
[Davis] 1609—ab 
BLOOD TRANSFUSION 
AMA Committee on Blood 1070 1071 
any amount of RH-negatlve blood be given to 
RH-posltlve person? How much t^e 0 
blood containing A and B substances be 
given? 1020 

Blood Banks AHA Scientific Exhibit, 159 
blood banks bacterial contamination of blood 
from [Geller] 1539—ab 
Wool donor (universal) acute renal failure 
after giving group 0 blood [Stevens] lOlfl 
—ab 

blood donors (Negro) tests for slrttllng be 
done (replies) [Bender, Boss] 620 
cross on television, 080 
dangers associated with [Unger] 1538—ab v 
exchange In erythroblastosis fetalis [Day]! 
llSi—ab 

exchange results In ery Ihroblastotlc Infants, 
[Katiensteln] 939—nb 

exchange to prevent kernlcterus, [Allen A 
Diamond] *1209 
In leukemia Austria 1179 
in sickle cell anemia with leg ulcers 
[Cbernoff & others] *1487 
Inadvisable to give ilex'rose In distilled water 
preceding 948 

International Society of 126T 
Into carotid artery in cranial direction, role 
of autonomic system In [Del Poll] 705—nb 
Intraperltonenl for re hydration in African 
child [Carter] 80—ab 
Jaundice after Belgium 507 
large transfusion of stored blood for battle 
casualties In Korea [Crosby] 1609—ab 
National Blood Foundation A JX A resolution 
on, 1257 

National Blood Program 1070 
national service England 855 
of blood and serum Incidence of hepatitis 
aftev, [Madsen] *1331 

of pooled plasma hemolysis In Infants after, 
[Keitel] 1453—ab 
polycythemic blood for 416 
reactions and p amlnobenzolo acid, [Mars] 
1455—ab 

reactions cause chills and fever? How to 
differentiate from other conditions, 1120 
reactions due to Kell factor Brazil 853 
replacement for erythroblastosis fetalis 
[Feldman! 314—nb 

BLOOD VESSELS See also Aorta, Arteries 
Capillaries Cardiovascular System Veins 
complications In diabetes mollltus Mexico, 
3SC „ 

Disease See also Arteriosclerosis CariUo 
vascular Disease, Endangtllla obliterans, 
Raynaud 3 Disease, Telangiectasia Throm 
boanglltls Obliterans Thrombophlebltb, 
Varicose Veins 

disease (peripheral), Inlra arterial Injection 
of histamine and antibiotics cures [Muf 
son] *1559 

disease (peripheral) Intra arterial therapy 

disease (peripheral) photoplethysmograpblc 
belinvlor In Italy 920 
disease, smoking filtered cigarettes reactivates, 
[WrlcUt] CC(i—^ , 

dlaeaao (speclflc) dlibetlc angiopathy tLund 

InWruatlonH S^octety of Anglology, San Fran 

of'^human'^braln capable of actlre constriction 
[Ecker A Biemenschnolder] 1601—L 
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BLOOD VESSELS—Continued 
restore main resael patency In arteriosclerosis 
obliterans [Luke] 12S6—ab 
Society for 'Vascular Surgery meeting San 
Francisco 7o0 

South American Congress of Anglology meet 
Ing 993 

transplantation (free) storage methods 
[Kremer] *3—ab 

vascular spiders In cirrhosis of liver [Brick. 

& Palmer) *8 

BLOODSHOT E\ES caused by malnutrition 
(reply) [ Vscher) 119G 

BLUE CROSS See Hospitals expense Insurance 
BLLE SHIELD See Medical Service Plans 
BOARD Sec under specific names as American 
Board National Board State Board 
Basic Science See Basic Sciences 
of Health See Health 

of Trustees See Ajnerlcan Medical Associa¬ 
tion 

BOATS See Ships 
BODY 

armor used In Korea medical aspects 
[Holmes A, others] *1477 
Build Slc (Constitution 
Fluids See Fluids 
Growth See Growth 

height testosterone for accelerating In 
children and adolescents [Fierro del Rio] 
219—ab 

Position of See Posture 
Temperature Ste Fever Temperature Body 
Weight See also Obesity 
weight gain In tuberculosis and Isonlazld 
England 1276 

BOECK CAESAR biography England 1005 
BOEtTK’S Sarcoidosis See Sarcoidosis 
BOGOMOLETS ANTIRETICHLAR CYTOTOXIC 
SERrM 

treatment of pulmonary tuberculosis Peru 
1599 
BOMBS 

Atomic See Atomic Energy 
BONAMTVE HTDROCHLOriDE See Meclizine 
Hydrochloride 

BO\E MARROW See also Myeloma Osteomye 
Utla 

aleukemic myelosclerosis Turkey 1007 
aplasia and mesanto n [HoUen] 702—ab 
damage from exposure to carbon tetrachloride 
[Straus] *737 

In iron-deficiency anemia [BeuUer] 694—ab 
L. E cells In after hydralazine therapy 
[Shackman S. others] *1492 
BONES See also Cartilage Cranium Ortho¬ 
pedics Orieo • * Ribs Spine under 
names of specific bones 
changes in leukemia [Dorsey] 1376—ab 
changes in myopathy [Walton] 83—ab 
consolidation (delayed) effect of pituitary 
extract locally on [Jannelll] 1191—ab 
cyst (ossifying subperiosteal hematoma aneu¬ 
rysmal) [Thompson] 1116—ab 
Dystrophy See Osteodystrophy 
eccentro osteochondrodysplasla (Mo-qulo a 
disease) [Townsend Colea] 792—ab 
grafts (massive autogenous and homogenous) 
fate of [Herndon] 613—ab 
Infantile cortical hyperostosis etiology path¬ 
ogenesis [S dbury] 791—ab 
manifestation In lung diseases, [Wlerman & 
others] *1459 

periosteal osteogenesis in premature infant 
1122 

repair hyoluronldase effect on [Gartland] 
86G—ab 

Softening See Osteomalacia 
tracheopathia osleoplasllca [CZarr & Olsen] 
•1563 

tuberculosis chemotherapy [MacKenzle] 033 
—ab 

tuberculosis isonlazld for England 1368 
BOOKS See also Bibliography Journals Li¬ 
brary Book Reviews at the end of letter B 
on rehabilitation of Injured workmen with 
hand and arm Injuries 915 
BORNHOLM Disease See Pleurodynia Epi¬ 


demic 

BOSTON 

kcmlclerus prevented by exchange transfusion 
[Allen Sc Diamond] *1209 
BOTTLES See Containers 
BOCSFIELD S Toxoid See DlpbtherU 
BOW AND \RROW See Archery 
BON SCOUTS 

camp do lor wanted (N J) 374 (Mo) 

(N \ ) 756 

BRACES 


adju^iable plastic for spinal Injuries [Crutch 
field] *32 

BRAIN See also Cerebellum Cranium Head 
Meninges Nervous System 
abscess with malformed tricuspid valve [Got- 
shalk fic others] *1411 

anoxia after resuscitation from cardiac arrest 
[Freeman A others] *107 
antibiotics concentration In [Wellman] 217 


—ab 


atrophy clinical manifestations In adults 
[Flihcr] 1452—ab 

damage etlologlc role in epilepsy [LlUenfeld 
A 1 asamanick] *719 (comment) [Schwade] 
1415—C 


BB VTS—Continued 

damage (organic) improved after protracted 
Insulin coma [Revllch] 698—ab 
Disease See EpUepsj 

electroencephalogram corticotropin modifies 
[Arndt] 1013—ab 

electroencephalogram In cerebral hemlspher- 
ectomy [Obrador] 1375—ab 
electroencephalogram in pernicious anemia 
and subacute combined degeneration of 
cord [Walton] 787—ab 
electroencephalogram In posthypoglycemic 
coma [Yeager] T83—ab 
electroencephalography American Electro- 
cncephalographlc Society 533 
electroencephalography and legal medicine dis¬ 
cussed by Belgian Society 1273 
epidermoid or dermoid cy^ts luly 772 
hemorrhage corlUone In Immediate therapy 
[Russek] 1529^—iib 

hemorrhage mechanism of apoplexy 378—E 
[Alford] 1277—0 (blood vessels of brain 
capable of active constriction) [Ecker Jc 
Rlemcnschneider] 1601—C 
hemorrhage aplnai punctures indicated in 
cerebral vascular accident 1021 
hemorrhage use of anticoagulants In 90 
hypothermia effects on [CaUaghan] 217—ab 
Inflammation See Encephalitis FoUoencepha- 
lUls 

inflammatory factor In 'berry^ aneurysms 
[Handier Sc Blumenthal] *1479 
Intracerebral arteriovenous malformations 
[Scoft] 1618—ab 

Intracranial aneury«ins development In pos¬ 
terior circle of mills [Bassett] 937—ab 
Irrad^otlon of cerebral centers for progressiva 
exophthalmos [Berkman] 941—ab 
lesion In human rabies [Erickson & other*] 
•a23 

lesions localize with radioactive lodlnated 
human serum albumin [Dunbar] 1013 
poUomyeUtls study of cerebral hemIspbeTe* 
[Baker] 8b8—ab 

procaine Infiltration of frontal brain for ex¬ 
treme pain [Mandl] 1287—ab 
procaine Injection of globus pallldus in parkin- 
sonlam [Cooper] 787—ab 
radiation anencepbaly [Hicks] 1540—ab 
roentgen Irradiation of diencephalon for malig¬ 
nant tumors Cde Gaetanl] 84—ab 
roentgen study encephalography in skull frac¬ 
tures 876 

roentgen study In ruptured aneurysms in 
father and son [Chamber* A other*] *353 
sclerosis (diffuse) histological and chemical 
study [Blackwood] T87—ab 
Sturge Weber-Dlmlirl syndrome cephalic form 
of neurocutaneo>iS hemangiomatosis [Lich¬ 
tenstein] 313—ab 

surgery anterior clngulcctomy In schizo¬ 
phrenia and other psychotic disorder* 
[Tow] 367—ab 

surgery controlled hypotension by bleeding 
method In [Gardner] 520^—ab 
surgery bemlspherectomy [Flelschhackcr] 
8b7—ab [Obrador] 1375—ab 
surgery In epilepsy Italy 773 
surgery In epUejisy 35 operated cases [Cour- 
jon] 1812—ab 

surgery prefrontal lobotomy In chronic psy¬ 
chotic* evaluation IM*Kllna] 1374—ab 
surgery psychiatric exhibit on transorbital 
lobotomles W To, 49 

surgery subcortical parietal lobotomy to 
relieve phantom limb syndrome In upper 
extremity [Pool] lOlS—ab 
surgery temptation of psychosurgery Belgtum 
507 

surgery trephining skull 1548 
temporal lobe epilepsy 652—E [Penfleld] 
lisr—ab 

tumors localization by roentgen method* re- 
BabUIty [Hodges] 941—ab 
tumors localize with radioactive isotope* 
[Seaman] 322—ab 

tumors meningioma* controlled hvpotenslon 
for surgery In [Gardner] 520—ab 
BRANDES Haim Operation See Tibia 
BRAZIL 

Congresso BrasUelro de Medlclna MLUtar 917 
BREAST 

cancer adrenalectomy evaluated [Randall] 
1012—ab 

cancer advisability of castration In SOI 
cancer and hormone* 209—ab 
cancer and uterine fibroids France 771 
cancer bilateral adrenalectomy for England 
1095 

cancer chronic cystic mastitis and fibroade¬ 
noma relation to [Severl] 1613—ab 
cancer effect of ACTH and cortisone [Sega- 
loff] 933—ab 

cancer extended exeresls of regional nodes 
sC operation for [Amdreassen] 1810—ab 
cancer important factors in pathogenesii 
[Straub] 1231—ab 

cancer (occult) [Owen Davldoff] 7ao—ab 
cancer problem [Delarue] 79—ab 
cancer roentgen differential diagnosis from 
chronic masUtls [Gros] 796—ab 
cancer serologic reactions [Saphlr] 1539—ab 


breast—C ontinued 

cancer sexual sterilization after znastectomy 
for 950 

cancer urinary estrogens In postmenopausal 
women with effect of cor^one treatment 
[Smith] 699—ab 

cystic mastitis (chronic) relation to cancer 
[Seven] Ibis— ab 

cystic mastitis endocrine management [Mark] 
12ST—ab 

hypertrophy In male estrogens treatment for 
prostatlc cancer caused SOI 
Inflammation (chronic) roentgen differentia¬ 
tion from cancer [Gros] 796—ab 
Milk See Milk human 

subcutaneous phlebitis of breast region: 

Mender's dis<*ase [Xunn] 1524—ab 
surgery extended exeresls of lymph nodes In 
operation for cancer [Andreassen] 1610 
—ab 

surgery sexual stcrllLzatlon after 950 
surgery swelling of arm after radical mastec¬ 
tomy [Fitts] 786—ab 

tumor* fibroadenoma relation to cancer 
[Andreassen] 1610—ab 
ulcer after mastectomy long ago 1121 
BREATH 

aloobol test cblorophyUln deodorlzatlon 
[Greenberg] 1115—ab 
BREATHTNC See Respiration 
BRlLL-SYAnfERS DISENSE See Lymphoma 
BRITT’^H See also Royal 
Anti Lewisite See Dlmercaprol 
Health Service See National Health Service 
House of Common* discusses shortage of 
residents England 15^8^ 

Medical Association (medical teats for driv¬ 
ers also 'Recognlt'on of Intoxication^) 
384 771 (annual meeting) 560 (general 

practitioners and research) 509 (civil 
service medical officers' pay) 665 (World 
Medical Association and) 857 (salary rise 
for speclaUsts and hospital physicians) 
924 (remuneration of hosnltal medical 
staff) 1001 (proceedlnc* of Council) 1002 
(report of General Service Committee) 1274 
1444 (proprietaries on televis’OD) 1444 
(summary of annual meeting) 1515 
Medical Research Council See M;edlcal Ee 
search Council 

Postgraduate M^leal Federation Institute of 
Urology assocla ed with 1444 
registration of overseas practitioners 1593 
Bheumattsm Aasoclatlon fight against rheuma¬ 
tism 1275 

BRONDCASTENG See Radio Television 
BROCK S Method See Pulmonary Talve 
BROMIDES 

blood cerebrospinal fluid barrier to diagnostic 
aid In tuberculous meningitis [Taylor] 1182 
—ab 

BRONCHTECTNSIS 

acute episodes of treatment 053—^E 
ortlcutar manifestation* [Wlerman & others] 
•1460 

treatment aerosols In children [Imperato] 
1454—ab 

treatment long term antibiotic [Finke] 794 
—ab 

BRONCHITIS 

chronic long term antibiotic therapy [Finke] 

1 9 4 ~~ ~ab 

treatment aerosols 1547 

treatment aerosol* in children [Imperatol 
1454—ab 

BRONCHOGRAPHY See Bronchus roentgen 
study 

BRONCHUS See also Bronchiectasis 
American Broncho Esophagologlcal Associa¬ 
tion 37b 

cancer analysis of 201 proved cases [Steele] 
1112—ab 

cancer lung resection for Austria 1091 
cancer (occult) fWlerman] 696—ab 
cancer peripheral neuropathy and myopathy 
with [Healhfleld] 1531—ab 
cancer placental metastase* from [Barr] 79 
—ab 

cancer prcacaleno lymph node biopsy in 
[CuykendaU] ^741 

cancer (primary) early diagnosis [Benda] 
1103—ab 

cancer (recurrent) sunrlcal intervention 
[Beattie A other*] •S35 
cancer relation to cigarette smoking [Ober- 
ling] 1604—ab 

cancer (untreated) sxrontaneous regression 
[Blades] 933—ab 

disease aerosols of pancreatic domase In 
[Salomon] 611—ab 

disease long term antibiotic therapy [Finke] 
794—ab 

hlsioplaijnoals after exposure to infected gar¬ 
den soil [Kler A others] *1230 
International Assoclalloa for Study of Bron¬ 
chi 2 j3 

monllUsU In farmer [Soueberay] 12S2—ab 
obstruction (Infiammato-y) unusual sign* 
[Toone A Tin^on] 'lOlS 
obstruction (riht main) from anomalous left 
pulmonary artery (Potu A others] *1409 
Pan American Congres* of Broncho Esopha- 
yf' ogy and OtorhlnoLai^gology Mexico 
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BHONCIIUS—Contliiuetl 

roentgen study nonr sign In alveolar coll 
enrclnoma of lung [Zheutlln] 1634—ab 
roentgen study with carboxymothylcclluloso, 
lung changes utter, [Hess] 1117—ab 
tracheopathia osteoplastlcu, [Carr &. Olsen] 
*1563 

tumors adenoma In bronchial slump after 
lobcctmoy tlllllon] 1011—ab 
tumors adenoma In 7-jcar old boy, [Ward] 
8tii)—ab 

tumors adenomatosis and so called aUeolar 
caneer, [Dufonrt] 1103—ab 
tumors, ellnlcal syndrome of so called adeno¬ 
mata [Zorlul] 107—ab 

BltOUniTON, A 1) 11 , discusses shortage ot 
risldcnts Ingland 1518 

BnOWN Cl. lit! Nt I J, deputy surgeon gen¬ 
eral retires JS3 
BUI CM I. V 

abortus strain 19 causes human sickness, 
[B irdenwi rper] *970 
abortus symposium Israel 301 
diagnostic antigen st vndardlzed 133b—t 
speiles based on evimlnatlon of bOO strains, 
[Crulckshank] 933—ab 
BUI I 11 Lltslb 

chronic ehlortetracycllno for 873 
compile allons sponelylltls [Iloedcniaker] 10b 
—al> 

diagnoses standardized antigen 133b—h 
fandh stuilles on [Spink] 51b—ib 
In Chile tbl 
BllUISl-^ See Contusion 

BUlltt.lIts Ulseaso Seo Thromboangiitis 
obliterans 
BUt.b 

true bite proliKms, [ Vlllngton A. Mllngton] 
•-15 

BUll UlNtibi Seo also Hospitals 
sounds In [Itlumenauer] *1007 
ULHl \l. 

\M \ See \mtrlcan Meillral \ssoclntlon 
BLIlMNt. l*\lb ''eo also tausalgla 
of rielum after ehlortelracyeline 915 
BLUNS 

alk ill of no slnuilo procedure for [Dennis] 
'•.b—ab 

Hash blood hlstimloe' levels In [Ilaxter] 
s !— lb 

tluld reijulremcnls In ealrulatur for esllm it- 
ln„ [ trtz eX. Helss) •113b 
In children preicntlnn Ingland 1112 
potassium permanganate laglnal hemorrlngo 
from [Slew ird] ti09—ab 
Best arch Lnits of Birmingham Accident Hos¬ 
pital tngland CO 

treatment skin homagrafts [Jackson] 1527 
—ab 

Bunsiris 

deltoid Induce sarcoid like lesions by Injecting 
tuberiiilln [Billings] 1016—ab 
BUSIMSS I’ItVCTICF 

business In medlilne *515 
business side of group practice, [Jordan] 
*1371 

continuous medical coiorago *213 
Ineluslio fees for therapy [Portcrflold A, 
XInrks] *1099 

keeping accounts current [Bortertlold A, 
Xfarks] *110 

physUian plans Ids estate [ tpplcman] *601 
problem patients *71 

professional and community responsibility, 
*305 

BUTALBITAL (Lotusatc) 

name recognized by Council 302 
BUTAPTRIA bee Phenylbutazone 
BUTAZOLIDI^ Seo Plienylbutazono 
BUTOPTKOAOML (Indalouo) 

prophylaxis of Insect bites [Alllngton A. 
Alllngton] *243 


BOOK REVIEWS 


Aetlnomycetes 

Guido to Classlflcatlon and Identlflcatlon of 
Actlnomy cotes and fholr .Vntlblotlcs [B'aKs- 
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Gould] 871 

Dio Halawlrbclsttulo Pathologic und Kllnlk 
[Exnor] 1511 

Oterholser, W, Psychiatrics and the Law, 1450 
Pancreas 

Handbook of Operatho Surgery Surgery of 
tho Biliary Tract Pancreas A Spleen 
[Piicstow] 628 

Papanicolaou G N, Allas of Egfollatlva 
Cytology, 872 
Parents 

Nurse, [Blake] 

Child His Parents and tho Physician, 
[Shirley] 1150 

Paschkis K E, UakolT A E, and Cantarow, 
A Clinical Fndocrlnology 800 
Paternity 

Dlsimtcd Paternity Proceedings, [Sclmtkln] 
700 

Pathology 

Basle Pathology and Morbid Histology, 
[Cater] 85 

Funihmcntals of Neuropathology [Dublin] 

Introduetlou to Pathology and Bacteriology 
for Medical Students In the Tropics 
[Smith] 70i> 

Palliologj of Trauma [Aforltz] 220 
Surghal Pathology [Herbul] CIS 
Patients 

After tlio Doctor Leaves [Clark] 1377 
Paying for Medteal Caro In the United States, 
[Serbeln] 1511 

Pcillatrlcs See also Children, Infants 
Chilli Ills Parents and the Physician, [Shir¬ 
ley] 1150 

Hanilliiiok on Diseases of Clilldren Including 
DItiiiiis and the Common Iciers, [Wllltam- 
soii] 122 

Pedl itrlc Problems In Clinical Practice Spe¬ 
cial Medical and Psychological Aspects 
[MIclial Sinllli] 1019 

Prematurity Conceiiltnl Malformation and 
Blrlli Injury [ Issoelallou for Aid of Crip¬ 
pled Clilldren] 913 

^>yiio|i3ls of Pediatries (Zahorsky & Zabor- 
sky] 229 

Tuberculosis In Childhood and Adolescence, 
[Bentley A others] U93 
PeUlc ItelaTallons and Uerulallons [Wilson] 
618 

Peblleld W, Jasper H and McNaughton F 
klillcpsy and Functional Anatomy of Human 
Brain S3 
Peptic Ulcer 

milrolli I Gastric Resection [Mooro A 
Harkins] 872 

Pcptle Ulcer [Illingworth] 530 
Pharmacy See also Chemistry 
Formulary for Eitorual Therapy [Frazier A 
Blank] 1019 

Pharmacology [Oaddum] 1020 
Pharmacology and Therapeutics, [Grollman] 
1S20 

Physical Education 

Professional Preparation In Health Pliyslcal 
Education and Recreation [Snyder & 
Scott] 1450 

Physicians See also Medicine Surgery 
After the Doctor Lcayes [Clark] 1377 
Child His Parents and tiie Pliyslclan, 
[Shirley] 1450 

Doctor Talks to Women, [Meaker] 872 
True Adventures of Doctors [Truai] 1377 
Physiology Seo also Anatomy 

^snys on the Applied Physiology of the 
Nose [Proetz] 80 „ , , 

JSiperlmental Surgery Including Surgical 
Physiology [Markowitz A others] 799 
Suman T)i}s}o}t>g}’ [CballcrjeeJ 220 
Nashs Surgical Physiology, [Nash] 414 
Physiology of Man [Langley A CherasklnJ 
617 

Polltia Medici Essay on the Physiology of 
Society [Head] 530 

Textbook of Physiology Activities of the 
Living Body [Stagkpole * 

Textbook of Physiology and Biochemistry 
[Bell A others] 706 

?«s'« 

[Head] 530 

Pollltzer R, Plague 017 

^HepUf Circulation and Portal Hypertension 
[Child L 0 Sullivan] Ulo 
Poatmorteni Sea Autopay 


Power of 'Words, [Chase] 1118 

Pratt O H Cardiovascular Surgery, 1048 

Prematurity, Congenital Malformation and Birth 

rmn?'' for Aid of Crippled 

Children] 943 
Prizes 

Nobel Prize Winners in Medicine and Physl- 
ology 1901-1950 [Stevenson] 1292 
Proctology 

Atlas of Operative Technic Anus, Rectum and 
Colon [Bacon A Ross] 1544 
Proetz A W Essays on AppBed Physiology 
of the Nose 86 - w 

Professional Preparation in Health, Physical 
Education and Recreation [Snyder A Scott] 
1456 

Psychiatry 

Aggression Hostility and Anxiety in Children. 
[Bender] 220 

Child, His Parents and the Physician [Shir¬ 
ley] 1450 

Psychiatrist and the Law, [Overholaer] 1459 
Sexual Offender and His Offenses Etiology, 
[Karpman] 1543 
Psychoanalysts 

Psychosomatic Concept In Psychoanalysts 
[Deulsch] 528 
Psychotogy 

Pediatric Problems In Clinical Practice 
SpcLlal Medical and Psychological Aspects, 
[21'chal Smith] 1019 

Psychology of Criminal Act and Punishment, 
[Zllboorg] 1019 
Psychosomatic Medicine 
Psychosomatic Case Book [Grinker A Rob 
bins] 1292 

Psychosomatic Concept In Psychoanalysis, 
[Deutsch] 520 
Public Health See Health 
Puestow C B, Handbook of Operative Sur 
gery Surgery of the Biliary Tract, Pan 
creas A Spleen 528 

Pulaski E J Surgical Infections Prophylaxis 
—Treatment—Antibiotic Therapy, 799 
Radiology See also Iloentgenolo„y 
Planning Guide for Radiologic Installations, 
[ Vmerlcan CoUege of Radiology] 322 
RalTaele 0 Enclclopedla medlca Itallana, 1119 
Rank B K and W'akefleld A, R Surgery 
of Repair as Applied to Hand Injuries, 013 

Rats 

Entomology (Medical and Veterinary) lu- 
chidlng Bat Control [Roy A Brora] 
1020 

Recreation 

Professional Preparation Ip Health Physical 
Education, and Recreation [Snyder A Scott] 
1450 

Rectum See Proctology 

Retch, N E , Uncommon Heart Diseases 1018 

Rh Factor 

RbHr Blood Types Applications in Clinical 
and Legal Medlclno and Anthropology, 
[W’lener] 871 

Rh Hr Syllabus Types and Their Applica¬ 
tions [Wiener] 871 
Rheumatism See Arthritis 
Bigler L. G Cliest Handbook of Roentgen 
Dlagnosts 322 

Boentgonoloi y See also Radiology 

Chest Handbook of Roentgen Biagnosls, 

[Rlgler] 322 , r, r . 

Clinical Roentgenology Volume I, [do Lorl- 

mler A others] 800 

Roentgenologist In Court [Donaldson] 1541 

Rosenthal H and Rosenthal, J Diabetic Cara 
In Pictures, 80 

Roy, D N, and Brown A. W A Entomology 
(Medical and Veterinary) 1620 
Schntkln S B , Disputed Paternity Proceedings 
700 

Schools See also University 
School Health Education [Oberleuffer] 1542 
School Health Services [Wilson] 1541 
Science „ 

Science Medicine and History Essays 
In Honour of Charles Singer [Underwood] 
414 

Scott W G Planning Guide for Radiologic 
Installations 322 „ -n 

Scuderl C Atlas of Orthopedic Traction Pro¬ 
cedures 1019 , 

SebreU W H Jr editor Vitamins Chemistry, 
Physiology, Pathology Volume I, 1544 
Serboin 0 N Jr Paying for Medical Care In 
the United States, 1541 

^?nto Manhood [Dickerson] 629 
Sexual Offender and His Offenses Etiology, 
[Karpman] 1543 . 

Shlrlej H G Child, His Parents and tho 
Pbjslclan, 1450 

Sleback R, Medlzln In Bewegung Kl<“'s;'i® 
Erkeuntnlsso und arztilcho Aufgal^, 944 
Simons. R D G Ph editor Handbook of 
Tropical Dermatology and Medical Mycology 
Volume II 1321 

Singer, Charles Joseph (1873-^ 

Science Medicine and History Essays 
Written In Honour of Charles Singer 

Slze^aSd^G^owi M Tl-ua Cells, [Hoffman] 

80 
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Book Revltwi—Conttaued 
Skin See Dermalolojy 

Smith E C Introduction to Pathology and 
Bacteriology for Medical Students In the 
Tropics (revised by R Kirk) 706 
Smout C P Y and Jacoby F Gynaecological 
and Obstetrical Anatomy and Functional 
Histology 1110 

Snyder R. A and Scott H A Professional 
Preparation In Health Physical Education 
and Recreation 1450 
Society for General Microbiology 
Adaptation In Micro Organism Third Sym¬ 
posium London April 1953 [Gale 

A Davies] 799 
Sociology 

Polltla Medici Essay on the Physiology of 
Society [Head! 530 

Spatial Vectorcardiography fBurch A others] 
37 

Spence A W Clinical Endocrinology So 
Spine 

Die Halswlrbelsaule Patbologle und KHnlk 
fExner] 1544 
Spleen 

Handbook of Operative Surgery Surgery of 
the Biliary Tract Pancreas Jc Spleen 
[Puestow] o23 

StackT)ole C E. and Leavell L, C Textbook 
of Physiology AcUvllles of the Living 
Body 414 
Steroids 

Metabolism of Steroid Hormones [Dorttnan 
A Ungar] 1193 

Stevenson G S editor Admlnlsrallve Medicine 
Transactions of First Conference March 
19o3 NY lol2 

Stevenson L G Nobel Prize YTlnners In Medi¬ 
cine and Physiology 1901 1930 1292 
Stomach 

Billroth I Gastric Resection with Particular 
Reference to the Surgery of Peptic Ulcer 
[Moore A Harkins] S72 
Stories on Stone Book of American Epltapha 
[^^amsl 943 

Student Personnel Services In Higher Education 
[Arbuckle] 1019 
Suprarenals See Adrenala 
Surgery 

Atlas of Operative Technic Anus Rectum 
and Colon [Bacon & Ross] 1544 
SlUroth I Gastric Resection Surgery 

of Peptic Ulcer [Moore A Harkins] 872 
Cardiovascular Surgery 1018 

Experimental Surgery Including Surgical 
Physiology [Markowitz A others] 799 
Handbook of Operative Surgery Surgery of 
BlUary Tract Pancreas A Spleen [Puea- 
tow] 528 

Nashs Sui^cal Physiology Pvash] 414 
Practice of Thoracic Surgery [d Abreu] 220 
Surgery of Repair as Applied to Hand In- 
iurtes [Rank A Wakefleldj 613 
Surgical Infections Prophylaxis—Treatment 
—AnllhloUc Therapy [Pulaski] 799 
Surgical Pathology [Herbut] 618 
Swartz H. ^erglc Child 530 
Therapeutics 

Current Therapy 1954 [Conn & others] 706 
DrlngUche Theraple in der Inneren Medlzln 
[David] Ills 

Pharmacology and Therapeutics [GroUman] 
1G20 

Thompson L B Introduction to Mlciooiga- 
nlsms 1018 
Thorax 

Chest Handbook of Roentgen Diagnosis 
[Rlgler] 322 

Practice of Thoracic Surgery [d Abreu] 220 
Thyroid 

Lectures on the Thyroid [Means] 1119 
Thyroid Physiological Pathological Clinical 
and Surgical Study [LevUt] 1020 
Tissues See Histology 
Trauma See also ^^o^ld War 11 
Pathology of Trauma [Moritz] 220 
Tteainuni See Therapeutics 
Tropical Medicine 

Handbook of Tropical Dermatology and Med¬ 
ical Mycology ^ olume II [Simona] 1620 
Tniax R True Adventures of Doctors 137T 
True Adventures of Doctors [Truax] 1377 
Tuberculosis 

Tuberculosis in Childhood and Adolescence 
with Special Reference to Pulmonary Forms 
[Bentley A others] 1193 
Tumors See Cancer 

Uncommon Heart Diseases [Reich] 1013 
TJnder\ro<Hl E A editor Science Medicine and 
History Essays \NrUten In Honour 

of Charles blnger 414 
United Klnudom See Great Britain 
University 

Student Personnel Services In Higher Edu 
cation [ArbucUe] 1019 
Vectorcardiography See Heart 
Viruses 

Cold Spring Harbor Symposium on Quantita¬ 
tive Biology 1542 
Vision See Ophthalmology 
Vitamins 

Mtamlns Chemistry Physiology Pathology 
tolume I IS^brUl] 1514 
Vitamins In Medicine [Blcknell A Prescott] 
1119 


Wafcsman 8 A. and Lecberaller H. A. Guide 
to Claaslflcatlon and Identlflcatlon of the 
Actlnomycetes and Their Antibiotics 706 
■Walker K. Living Your Later Years 95 
WalUa C L Stories on Stone Book of 
American Epitaphs *929 943 

War See \>orld War II 

Welssbecker KUnlk der Nebennlerenlnsuf- 
dzlenz UQtJ Ihre Grundlagen 414 
Weltzenhoffer A. M Hypnotism Objective 
Study In Suggestibility 87 
Welch H and Marti Ibanez F editors Anti¬ 
biotics Annual 10 j3 1j 34 Proceedings of 
Symposium October 1933 1019 

Welch William Henry {13o0 1934) 

iMUIam H Welch and the Rise of Modem 
Medicine [Fleming] 1377 
WTiItby L, E H and Britton C J C DU- 
orders of the Blood 528 
Wiener S Bh Hr Syllabus Types and 
Their Applications 871 
Rh Ur Blood Types 371 
Williamson B Handbeok on Diseases of 
Children Including Dietetics and the Com¬ 
mon Fevers 322 

Wilson C C editor School Health Services 
1341 

WTlson C 0 and Glsvold O Textbook of 
Organic Medicinal and Pharmaceutical 
Chemistry 1544 

Wilson J M Pelvic Relaxations and HemU- 

tlODS UlS 

Wolf Heidegger G Atlas der systemallachea 
Anatomle des Menschen Band I 87 
Wolslenholme 0 E W editor Ciba Founda¬ 
tion CoUoqula on Endocrinology 4 olume VI 
322 

Wolslenholme G E- W and Freeman J S 
editors Clba Foundation Symposium 
Peripheral Circulation In Man 1C19 
Women bee also Gynecology Obstetrics 

Doctor Talks to Women What They Should 
Know About the Normal Functions 
of Female Organs [Meaker] 872 
Words 

Power of Words [Chase] 1118 
World War H 

History of the Second World War United 
Kingdom Medical Series [MacNalty] 529 

871 

Medical Report on Atomic Bomb Effects 
[National Research Council of Japan] S3 
Rays See Roentgenology 
Yearbook 

Annual Review of Microbiology [Clifton A 
others] 1119 

Antibiotics Aaoual 1953 1954 [Welch A 
Marlf Ibanez] 1019 

Cufient Therapy 1954 [Conn A others] 706 
1954 Medical Progress Review of Medical 
Advances Dorlnk 1953 [Flshbeln] 414 
You and Your Health [Jordan] 617 
Young H. and Lee £. Essentials of Nursing 
944 

Zabrlslde L Mother and Baby Care In Pictures 

872 

Zahorsky J and Zahorsky T S Synopsis of 
Pediatrics 220 

Zllboorg G Psychology of Criminal Act and 
Punishment 1919 

C 

CADO marking Ink used on skin before surgery 
(replies) [Popper Nabatoff] 804 
CAESIUM«7 

ffsslon product for use In telecurie units 
[Eastwood] 1017—ab 
CAFFEINE 

treatment plus ergotamlne tartrate In mi¬ 
graine headaches [Swlrsky] 75—ab 
CAFFEY S disease 

periosteal InflUiatlon In premature Infant 
1122 

CALCIFICATION See also Mitral Valve Myo- 
carcLum 

metastatic reversible (milk drinker's syn¬ 
drome) In peptic ulcer [Dworetzky] *330 
CALCIUM 

carbonate (chalk) and barium for uterus 
roentgenography during pregnancy France 
771 

chelate treatment of lead poisoning [Cotter] 
•906 

Dlsodlum Versenale See Acid ethylenedla- 
mlne telracetlc 

gluconate for acute renal InsufQcIency 
[Meroncy A Hemdou] *877 
hypochlorite rseudobematurla due to [Buck- 
Inger] 512—C 

Intake (excessive) potentially reversible renal 
failure alter [Dufault] 309—ab 
metabolic changes In myeloma during ACTH 
treatment [Adams] »»07—ab 
metabolism possible acidosis In child of 2 
increase in sprtegtime 1457 
salts deposit in renal parenchyma [Morten- 
sen] C40—ah 
CALCLLATORS 

metabolic (MeWTArter Frelbrun) use In 
office practice IChlnsky] ^lOoS 
pocket sized Celluloid for estimating early 
fluids requirement In bums [Aitz A Reiss] 
•1156 


CALCTULI See Appendix Gallbladder Nose 
Ureters Urinary System 
CALF See Legs 

CALIFORNTA See San Francisco 
University of Sec University 
CALIFORNTA MEDICAL ASSBCTATIOX 
donation to American Medical Education 
Foundation (photo) 1167 1341 
CALORIES 

use in spontaneous hypoglycemia [dePeyster 
A Gilchrist] *384 
CALORIMETRY 

to determine basal metabolic rate at office 
[ChInskT] *1055 

CAMOQUIN Hydrochloride Sec Amodlaquln 
Hydrochloride 
CAMPHOR 

poisoning from nose drops Vicks Va-Tro- 
Nol [Selfe A Leon] *1059 
CAMPS 

Boy Scout physicians needed at (N J) 
374 (Mo ) 7o6 (N Y ) 756 
Diabetic See Diabetes Mellltus 
for handicapped chUdren Maine 914 
Galahad charter for handicapped children 
W Va 292 1539 

heart Mo 1052 

Tourist See Tourist Camps Hostels 
CANADIAN 

Medical Association (meeting) 500 (photos 
of secretaries Dr Kelly Dr HouUey) 
1436 

medical school graduates examined for licen¬ 
sure hi US 1953 *452 
Society for Study of FertUity 143tp 
CANCER See also under name of organ and 
region affected Medicolegal Abstracts at 
end of letter M 

Adenocarcinoma Sec Adenocarcinoma 
cells In spinal fluid [Spriggs] 1612—ab 
Clinic will move Columbus Ob'o 1357 
complications collagen disease [Lansbury] 
77—ab 

conference at Portland Ore 1505 
conference Gordon Conference N H. 1587 
conference sponsored by Strasburger Founda¬ 
tion 15SS 

control detection center Lima Peru 1519 
control flght against In Peru reorganize 
National Institute of Neoplastic Diseases 
13u7 

control prevention detection centers New 
York City health dept [Rosenthal A 
Oppenhelm] *558 

control public education In (Industrial) 656 
(EngUnd) 1095 1161—B 

diagnosis detecting prostatic cancer In older 
men [Hudson A others] *426 
diagnosis of occult carcinoma of breast 
[Owen Davldoff] 786—ab 
diagnosis simplified technique for prostatle 
cylodlagnosla [Gunn A Ayre] *1334 
effect of age on clinical course [Klopp] 1105 
—ab 

erythroblastosis [Mallarmfi] 308—ab 
etiology carcinoma of Anger from wood silver 
[Falk] 7S5—ab 

etiology smoking (England) 59 [Hammond 
A Horn] *1316 [Oberllng] 1604—ab 
fellowship (clinical) available 1591 
fellowships of Children s Cancer Research 
Foundation 373 
in newborn [Dick] 1609—ab 
In nodular goiter [Trevor] 923—ab, (reply) 
[Sokol] 928—C 
In Peru Incidence 1519 

la retained cerrices (reply) [Raymond] 703 
Industrial education In Ind. 656 
Industrial of bladder experimental aspects 
[Bonser] 1191—ab 

International Cancer Congress Sao Paulo 
Brazil July 23 29 6C0 (flights arranged 
for) 915 

lectures Phi Beta PI Va 198 
Little Bed Door (film review) 863 
lymphogranuloma Inguinale and [Rainey] 
81—ab 

Memorial Center for Cancer and Allied Dls 
eases presented Judd award 994 
metastases of colon [Cole A others] *1519 
metastases of rectum [Eankel] 407—ab 
metastases placental from bronchi [Barr] 
79—ab 

metaitasls sexual sterilization after mastec¬ 
tomy for cancer 950 
metastasis to cancer [Rahjon] 1539—ab 
mortality (all sites) relation to smoking 
[Hammond A Horn] *1316 *1323 

mortality England 655 10 j5 

multiple of large bowel [Eagleson] 521—ab 
National Cancer InsUtuie leukemia studies 
section in 1353 

pain chlorpromazlne and narcotics for 
[Sadova A othets] *026 
prccaacarous contLtlon Paget s disease of 
scrotum CCree>> A (i^urtln] *1054 
precanccrous condition Paget s dU asc of 
vulva 1112 

precanccrous condition polyps [R der] 11S3 
—ab 

preconcerous cocUIClaas rectai iCrlcturei 
[XureU A Maynard] 
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CANCER—Continued 

prize lo I’ftiil Gerhnrdt by Americnn Cancer 
Soclcti N \ , 17 
rcRlatrj Ohio 18 

re;,rts3lon of untreated bronchlogonlc car¬ 
cinoma [Blades] ms—nb 
research by tobacco Industry, 700 1175 
research Cancer Research Story (lUm review) 
7 1 

research grants available 1081, 1507 
research tnnts b> Childs Memorial Fund, 
1818 

rese irch hospital administrative oDlccr 
needed N \ 1173 

serohigle re lelloiis In, [Saphlr] 1530—ah 
treatment, adreiialeetomj In advanced tjpo, 
[Randall] 1013—ah 

treatment blologle I)rcdelennlnl3m governs 
rurablllt> [MirdoinUl] 111— ab 
treatment ehoraotUerapy ind putlno antagon¬ 
ists 173(1—I 

tre itmeut Cobalt nO beam, [Ivans] li)18—ab 
tre itiuelit, eough medhlue? llnxsei s Internal 
Cancer AUdlclnc (Uureiu report) »bb7 
tre itinent It illau hoelctj discusses untl- 
niltotlcs ''31 

treatment Lincoln prep (rations J S Sehlr- 
mer promotes [Bure (U article] *1533 
treatment UegatUu data 1‘'33 supplement to 
Cancer Uesewih 1 Slot It) IbOl—C 
treatment nitrogen mustard In serosal cavi¬ 
ties [Mbetelll] 311 ab 
treatment idiot program for home care, 
grant from Cancer Philanthropic League, 
\ \ IJo 

treatment pineal body extract, [Leiitl] 310 
—ab 

treatment roentgen Irradiation of dletteeph- 
alon [de tiaetanl] 8l—ib 
tre itinent sarKomjeln substance produced by 
slreptoinjces ttme,.iwal 1178—ab 
tre itmeni Saskitehenan 1,000 Curie eobalt" 
unit [Watson] 7'7—ab 
treatment, skin elTeels of cobalt 8 teleeurlo 
therapj [Burkell] 70“—ab 
tre [tnient vltimln C and \, [tjelutelder] 1151 
—ab 

CVMmit See Monllla Moniliasis 
C VI ILL VRILts bee ilso Tel ill„le( tisla 
ehatiues In In dlvbetes mellltus [Dltzel] 
13s7-ab 

damage In viral diseases Israel lOOu 
resistance, relation to elreulatlug eosinophils, 
[leriuiar] 013—ab 

C VPlfVL.VTi, bet bodlum Caprjlato 

cvrs 

of metal containers lion to prevent from 
beioinlng unsereutd 751—E 
CARUIM VAULL (Neomereazole) 
death from England bO 
CARUOUVDRATES bee also Clucoso 
clfect of tea on g istrlc secretions and motll- 
11} [Wlrts A. others] *735 
metabolism during pregnane} [Iloet] 700—ab 
restricted lu ulcerative eulllls, [Jlonal] 1011 
—ab 

solutions Intratracheal Injection Induces pneu¬ 
monia [bnilth] 70b—ab 
CAKBOMYCIN (Muguain}eln) 

N N It , (description) 1335 (Ptlzcr) 1335 
treatment of cuteroeoccal urinar} tract Infec¬ 
tions, [Trafton] 83—ab 
treatment of granuloma Inguinale, [Robinson] 
1370—ab 

CARBON DIOXIDE 

abreaction In murder trial, pica of Insanity, 
England 300 

acidosis cgplrator} positive pressure ovygeu 
therapy In [Arnold A. Carabasl] *1320 
chronic hyperventilation syndrome rebreath- 
Ing from paper bag terminates [Lewis] 
*1304 

CARBON TETRACHLORIDE 
to\lclty aplastic anemia [Straus] *737 
toxicity diesel engine dermatitis [Plunkett] 
1534—ab 

CARBOWAN See Polyoth}leno Glycol 
CARBOXA^IETHALCELLULOSE Seo Sodium 
carboxymeth} leellulose 
CARCINOGENESIS See Caneer, etiology 
CARCINOMA bee Caueer 

CARD for persons allergic to penlclUln, 154(1 
CAItDIA , , . , , 

cancer, late results of surgical treatment, 
[Sweet] *422 

CARDIOLOGY See Heart 
CARDIOPERICARDIOPENY 

to revascnlarlze m}ocardlum, [Gorelik] 531 
—ab 

CARDIOSPAbM bee btomaeh 
CARDIOVASCULAR DIbEAbB See also Blood 
Vessels disease. Heart disease 
AM A Question and Answer Conference on, 

1G1 

anesthesia for urgent Intra abdominal surgery 
In, [Johnson] 1117—ab 
course on N Y, 584 , , , „ 

Functional bee Asthenia, nouroclrculatory 
Hypertensivo See Blood Pressure, High 


CARDIOVASCTOAR SYSTEM See also 
VMns®"’ “ Vessels, Capillaries, Heart, 

fatal circulatory collapse In children after 
° and terramycln [Cramer] 

roentgen study, angiocardiography In arte¬ 

riovenous fistula [Johnson & others] *1408 
roentgen study angiocardiography In diag¬ 

nosis of tumors, [Bnyor] 1284—ab 
rotiilgcn study, angiocardiography In vena 

CVRe"''' occlusion, [Holman A btclnberg] *1403 

appeals for funds for hospital equipment for 
South East Asia 499 
sonds drugs to Indo-Chlna, 916 
CARE!Rb 

Career ilcdlcal Technologist (film review), 

Invtsllgatorshlp (Mcllvaln) Kansas. 913 
CAROTID SlNUb 

r(.ll(.\ clinical study [Brauch] 1373 ab 
CVItPAL TUNNFL bVNDROME 
In acromigaly [SchlBcrl 938—ab 
3}sleiijlL disease and, [Grokocst Sc Demartlnl] 
•(135 

CVRItllltS Seo Disease carriers 
C VitS bee Vutomoblles 
CVIITILIGE 

lariiigeal tumor Involving, [Ehrlich] 318—ab 
Iravlitopalhla osUoplaatlca [Carr & Olscnl 
•15b7 

GSVRY I UW'ARD JI, A M A resolution on 
(h (th (if 1355 
CAR/EMDE (Dlrnato) 
name recognized by Council 1425 
C vsl 

I hiding bee Tubcreutosls 
Records bee Medical Record Librarians, 
Medlial Record reclmlcluus 
CVSIILLAM SYNDROME 
febrile hcpatospleuumegaly with arthritis, 
|( aslellanll 1735—ab 
CVS TEES INTItlNblC FACTOR 
Iiiglind 300, 385 
C VMll V710\ 

advlsahllll} In breast cancer? 801 
de C VbTRO y BACUILLER UVIMUNDO death, 
917 

CVbLVLTtES See also Accidents Automobiles, 
accidents Ubasters 

atiimle coutees lu taro of by U S Army, 
1531 

In Korea Seo Korean War 
CAT VRACT 

drugs to dilate pupil to permit reading, 949 
C VT VbTUOPHEb bee Disasters 
C Vtil VUTKS 

perforation of sigmoid colon after taking 
h}drophlllc colloid, [Sngal] 775—C 
purged colon [Jewell] 1011—ab 
C VTHETEltIA VTION See Heart, catheteriza¬ 
tion 1 eius 
CVTUITHIS 

intcreost d drainage lu spontaneous pneumo¬ 
thorax [KIrcher A Swarlzcl] *24 
sucllou drainage with after Implanting tan¬ 
talum gauze sheets, (Lattlmoro A Koontz] 
•tJlJ 
CATIONS 

exchange In gastrointestinal tract [Spencer] 
09 1—ab 

exchange resin bedside determination of total 
base hi strum, [Scribner A Wlegort] *039 
exchange rtaln how safe Is cailon therapy 
wlien used In private practice? 1483—ab 
exthangt reslu to Isolate Influenza virus, 
[Takemolo] 1539—ab 

extliaugo tberap} critical analysis, [Spencer] 
012—ab 

CAUSVLGIA ^ , 

3}mpathcctomy by axIUary approach, [Atkins] 
93(1—ah 

CAY'ERNOUS SINUS 
thrombosis [Hagor] 413—ab 
CAVES 

no protection against lightning, [HaUlday] 
859—C 

CECOPENY, 1547 

cecum 

isolated segment used as bladder, new tcon- 
ntques, Colombia, 854 , , 

volvulus passible predisposing lesion of left 
colon [Wilson] 1528—ab 
CELLS See also Blood colls, C} tology, Eosin¬ 
ophils, Lymphocytes, Tissues 
biology Interuatlonal Congress for 1591 
Inclusion bodies tn yeUow fever Mexico, 3oo 
L E beo Lupus cr} thematosus 
CELLULObE , , 

spong<J cover aid In p}el(jgrapby, [Belt] *1061 
CEREBELLUM 

study^ot'^ln poliomyelitis, [Baker] 888—ab 
W of 

meningitis [Taylor] 1182--ab 
injection, therapy of Jeuke^a 
mallgDaut colls In [Spriggs] 
prognostic value In tuberculous meningitis, 
Chiu 769 

Board of Medical Examiners 
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CERVIN. Uteri Sea Uterus 
CESAREAN SECTION 
condylomas In woman at term '">2 
^'‘manVlsV^ib deUver“ed by, [Free 

rwiri°(V™® Denmark 854 

CHAIR ° Trypanosomiasis 

ab coronary thrombosis 

I,evine armchair method for acute myocardial 
infarction [Wilson & Ward] *‘>26 ruitch 
ell A others] *810 IMltch- 

'^°13C8—comfort, [Lewln] 

'°cer“"[Schdrer\"32l.-a§ 

C^NCROm 

symptomless male as carrier, 

CHARCOT S JOINTS 
trauma (excessive walking) cause? '>‘’‘> 
CHELATION — 

treatment of lead poisoning [Cotter] *908 
CHEMICAL LABORATORY of the A II A See 
American Medical Association 
CHEMICALS 
Burns from See Bums 
CHEMISTRY 

American Association of Clinical Chemists, 
(president LL CoL Freeman) 1447 (offi 
clal Journal) 1507 

A M A Council on Pharmacy and CTiemlstry 
See American Medical Association 
Clinical Cliemisirv 1507 
Radiochemical Center England 837 1095 
CHEMOTHERAPY See also under names of 
specific drugs 

corticotropin therapy combined wltli In pul 
monary tuberculosis hypersensitive reac 
tions, [Houghton] 795—ab 
experimental of tumors [Domagk] 1616—ab 
for malignant tumors Italy, 926 
for skeletal tuberculosis [MacKenzle] 933—ab 
Italian Society of discusses antlmltotlca 924 
of tuberculosis, 1158—ab 
purine antagonists and 1336—E 
CHEST See Thorax 
CHICAGO 

Board of Health control of trichinosis [Bun 
desen] *1392 
CHICLESPOX 

complications [Humphries] 524—ab 
CHICKENS See also Eggs 
reservoir of pslttacosb 1} mphogranuloma ven 
ereum virus ardtbodles [Ward A others] 
*1146 

CHILDBIRTH See Labor, Medicolegal Abstracts 
at end of letter M 

CHIUIREN See also Infants, Maternity, Pa 
temlty, Pediatrics, under names of specific 
diseases 

acidosis (possible) In child of 2, increase In 
spring 1437 

Adolescent See Adolescence 
antldrool mask for tl ose with cerebral palsy 
[Dorlnson] *439 

athletics for Joint Committee resolution and 
recommendation on 41 
bitten by dogs, cranks calls and letters to 
parents Calif 754 
Boy Scouts See Bo} Scouts 
Camps for Sea Camps Diabetes Mellltus 
child psychiatry fellowships In, 199 
Crippled See Crippled 
dental health of England 855 
emotional problems of Wash. 993 
Growth of See Growth 
Handicapped See Handicapped 
health, N Y 1174 ^ , 

Hospitals for Seo Hospitals children s 
Intelligence quotients of children recovered 
from erythroblastosis fetalis [Day] 1189—ab 
Intrasplnal tumors in [Svlen A others] *959 
kidnapped child Rone Blues [OMalley] 
1006—C 

left liandedness In should efforts be made to 
alter? 415 

low salt syndrome In during hot weather 
[Evans] 791—ab 
orphanhood chances of 745—ab 
permanent waves for 1194 
poisoning control program of American Acad 
emy of Pediatrics, 1262 
poisoning kerosene from enemas for ameb 
lasts 88 , t 

poisoning lead In urine [Byers] 14M—ab 
poisoning prevention England 144- 
poisoning stramonium widely distributed 
weed [Lanlch] 1333—ab 
preschool blindness In 1360 
presLhool, tuberculin patch tests In 1-96 
problems In thoracic surgical management 
[Ellis A others] '051 

re(i haired parents produce physically weak 

seCraad mYevlslon Joint Committee reso 

achooI°°deafnei In Denmark 593 
school teaching them by phone, Iowa, [Lud 
wig] *978 
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CHiLDttEN—Continued 

school teaching them In sanatorlums Bel¬ 
gium 507 

sedation In 2 year old child S74 
sensation disorders In those ^Ith hemiplegia 
ITlzard *5*. olhcrsl ‘nlS 
TVhat to do* Aims 269 
CHILE 

£orernm».nt WHO and TTCICEF signed agree- 
tnenl for antltubcrculcala campaign 6b4 
CflJLLS 

transfusion reactions cause’ How to differ¬ 
entiate from other conditions 1120 
CH1I10P0D\ 

legal decision on W Ta 135S 
CHlROPBACTORb See aUo Medicolegal Ab 
stracts at end of letter 
education A M A resolution on 2*3 
ur.e ciemptlon from basic science law re 
qulrement Mashington 5S5 
Veterans Administration appointment fLuU] 
369 

CHLOASJIA 

trtatmi.nt by Benoquln 950 
CHLOR UIPHENICOL (Chloromycetin) 
toxlcltj England 206 

toriclty romlling and diarrhea with fatal 
circulatory collapse in children fCramer^ 
7Q0—ab 

treatment Intramuscular In trachoma fChas 
tain] 794—ab 

treatment of Influenzal meningitis [Krepler] 

411— ab 

treatment of typhoid 707 

treatment plus chlortetracycUnc and oxytetra- 
Cicllne In trachoma Turkey 1444 
treatment plus penlcIUla In pneumonia CHavls] 
1104—ab 

CHLORIDES See Blood chlorides Sodium 
Chloride 
CHLORINE 

dialnfecUon of swimming pool 707 
how to bill Endamoeba histolytica cysts on 
regetables 221 

pseudohematurla from [Buckingerl 512—C 
(rtraCHLORODIPHEVl LETHAN E 

prophjloxls of Insect bites [Alllngton i. 
AlUngtoa] *242 

dtCHLOBODlPHENTLTBlCHLOROETHANE 
See Chlorophenothane (DDT) 
CHLOROETHYliAiUNES See Mtiogen Mustard 
(fiCHLOROETHYL SLLPIDE (mustard gas) 
lUUan Society of Chemotherapy discusses an- 
Umltotics 925 

CHLOROMYCETIN See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
prophylaxis of Insect bites (AlUngton i 
AUlngton] *242 
CHLOROPHTLLEN 

breath deodorlzatlon by [Greenberg] 1115^ab 
Is there a therapeutic dentifrice t 366—E 
sodium propionate powder larage In oUUs 
media (reply) [Lyons] 950 
CHLOROQUINE 

quinine and qulnacrlne [Rice] 1601—C 
sulphate in lupus crythemAtosus [Harrey] 

412— ab 

chxobotbianisent: (tace) 

treatment of menopause [GUlam] 789—ab 
treatment of prostate cancer, cause gyne¬ 
comastia 1 801 

CHLOBPROMA^IN'E (Thoraxine) 

treatment of acute alcoholism [Albert] 1536 
—ab 

treatment of chronic alcoholics [C ummins ] 
1536—ab 

treatment of mental diseases Peru 1600 
treatment of neuropsychlatilc disorders [Wln- 
telman] *13 

treatment plus narcotics for pain In malig¬ 
nancies [badove & olhcrsl *626 
CHLORPROPHENT»YRlD amine MALEATE 
(Chlor Trimelon Maleate) 
toxicity reactions In intravenous urography 
txlpelennamlne prevents [Simon] 1376—ah 
CHLORTETBACI CLINE (Aureomycln) 
auteomycln calcium N \Ji- IdtscilpUon) 90S 
(Lederle) 903 

effect on CandCda and yeast Uie fungi [Metz- 
cer i oihers] *352 

supply only available throOCb hospital serv¬ 
ice Eogland 1274 

toxicity burning sensation In rectum 945 
treatment of acute episodes of bronchiectasis 
653—E 

treatment of brucellosis 373 
treatment of cervlco facial actinomycosis 
[Brannln] 1449—ab 

treatment of dUrrUta caused by Trichomonas 
bomlnLi 875 

treatment plus chloramphenicol and oxytetra- 
cycUne In trachoma Turkey 1444 
treatment plus Ulsumlne intra arterially in 
peripheral vascular diseases [Mufson] 
•15oJ 

treatment plus oxyteiracycUne In psittacosis 
15b2—ab 

treatment plus triple sulfonamides In diarrhea 
[Hand] 1110—ab 

CHLOR TRI3ILTON MALEATE See Cblorpro 
phenpyrldamln» yialcato 


CHOCHO 

proteins In vegetables 1000 
CHOLANGIOCR iPHY See BUe Ducts 
CHOLE^ See under Gallbladder 
CHOLESTEROL 

atherosclerosis la rabbits effect of choline 
[Duff] 870—ab 
In Blood See Blood 

metabolism In diabetics with arteriosclerosis 
(CoUens & others] *314 
CHOLINE 

Italian Society discusses antlmitotlcs 924 
CHOLINERGIC DRUGS 

poisoning during irealmenl ot myasthenia 
gravis [Schwab] 1445—C 
treatment In myasthenia gravis [Osserman. A. 
others] *901 
CHOREA 

treatment aqueous extract of streptococci 
[Small] 1230—ab 

CHRISTIVN HVND SCHtLLER DISEASE Sec 
SchQUer Christian Syndrome 
CHRISTIAN-WEBER disease See Pannicul¬ 
itis 

CHRDjTMAS seals See Tuberculosis 
CHROlfHIDROSIS 
localized [Shelley] 1110—ab 
CHRONICALLY ILL See DUease chronic 
CHRISOTHERAPT See Cold 
CTIYLOTHORAX 

from arroslon of thoracic duct [Eule] 310 
—ab 

cicatrd: 

ultrasound treatment [Bierman] 1113—ab 
cigarettes See Tobacco 
CILESIZ ABDLLKADIR death Turkey 1097 
CIRCULATION See Blood circulation 
aRCULATORY COLLAPSE See Cardiovascular 
System 

ClRCmiCISION 

without suturing (reply) [Hansen] 326 
CIRRHOSIS See Liver 
CITATIONS See Prizes 
CITIZENS 

Citizen Participates In securing physicians 
A 3f A flim wins honors 1333 
CITTL SERVICE 

medical officers pay England 665 
aVILlAN DEFENSE 
A M A resolutions on 1254 
developing medical participation in (Council 
article) [Bungatej *64 
Improvised hospitals for (photos) 492 (Conn¬ 
ell article) [Luetb] *77(> 

National Medical Civil Defense Conference by 
A-M^ Council 577--B 
operations physicians In (Council article) 
[Lade] *209 
orientation course 1278 
personal matter for the physician (Council 
article) [Enloe] •en 

responsibilities of physicians (Council article) 
[Dunstan] *303 

state emergency medical service In Mississippi 
[Long] *860 

TJ S Civil Defense Administration health ac 
tlvltles 1074 

CLARAPHOS See Fentophonate 
CLAUDICATION 

Intermittent Intra arterial Iniectlon of hista¬ 
mine and antibiotics for [Mufson] *1559 
CIiEANXt>rESS See Hygiene 
CLEANSING AGENTS See Detergents 
CLEFT Palate See Palate 
CLERKSHIP 

clinical training program In TJ S Army 205 
medical program N D 289 
CLE^^fLAND Hearing and Speech Center 
(photo) 914 

CLIMACTERIC See also Menopause 

Is there a true male climacteric* 1427 —"E 
of fires and frying pans [Both & others] S02 
—C 

CLIMATB 

nephritis and 1623 
pulmonary emphysema 325 
CLINICAL 

Investigation American Society for 50 
Laboratories See Laboratories 
Laboratory Technicians See Technologists 
Meeting See American Medical Association 
science new Institute of England 1095 
Thermometers See Thermometers 
CLINICS See also Cancer Crippled children 
Bean Mental Health Nerves Orthopedics 
Palate cleft Pediatrics Tmnors 
American Association of Medical Clinics [Jor¬ 
dan] *1371 

Clinic Day at Wayne U 196 
- National Association of Clinic Managers [Jor¬ 
dan] *1371 

Outpatient See Hospitals 
CLOSTRIDIUM 

perfrlngens fall to produce Illness In human 
volunteers with [Dack] —ab 
welchl See Gangrene gas 
CLOTTING See Blood coagulation 
CLUBBED Fingers See Fingers 
COAL 

workers pathogenesis of simple pncumoconl- 
osU [Heppleaton] 1115—ah 


COAL OIL See Kerosene 
COATING 

protective with compound tincture of benzoin 
to prevent gangrene [Nalde] *740 
COBALT 

bomb for Holland SOI 
effec on anemia of prematurity [Coles] 1531 
—ab 

60 beam therapy [Evans] 161S—ab 
60 beam therapy unit (first) at Allegheny 
General Hospital 15*S 
60 fission product caeslum^^ for use In tele 
curie units [Eastwood] 1617—ab 
66 lelecurie therapy, skin etiecu tBuxteU] 
797—ab 

60 unit Saskatchewan 1 000 Curie [Watson] 
797—a b 

tyrolhilcln and hacltracln antibacterial 

synergy [Poml] 794—ab 
COCLUNE 

drugs to dilate pupil In patients with cataract 
to permit reading 949 
in Anesthesia See Anesthesia local 
COCARBONTLASE 

treatment of multiple sclerosis [Teusch] 1286 
—ab 

COCCIDIOIDOMYCOSIS 
focalized pulmonary surgical disease, [Forsee 
& Perkins] *1223 
COCCYX 

angulation In children 90 
CODE of Ethics See Ethics Medical 
CODEINE 

compared with dextromethorphan hydrobro- 
mide [Cass] 615—ab 

sedation In 2-year old child synergistic ac¬ 
tion 374 

COITLS See also Libido Semen 
pain in head during intercourse 1296 
premature ejaculation 1195 
COLCHKHNTi 

Intravenous effect on acute gout [Davlsl 
516—ab 

COLD See also Freezing Ice 
hypersensitivity to 532 
therapeutic effect cerebral effects of experi¬ 
mental hypothermia [Callagh^] 217—-ab 
therapeutic use cessation of circulation in 
general hypothermia [Swan] 1185—ab 
therapeutic use hypothermia In cardiac surg¬ 
ery [Downing] Sll—ab [Swan] US5—ab 
therapeutic use Ln resecting aortic aneurysm 
[DcBtkey & Cooley] *1398 
therapeutic use In tetanus [Contzen] 1010—ab 
therapeutic use In treatment of shock and 
In operations on bloodless heart Italy 926 
therapeutic use tbenaomeler to measure body 
temperature [Clark & Trolander] *251 
COLDS See also Hay Fever 
frequency relation to tonsillectomy and poUo- 
mjcUtls [Anderson & Rondeau] *1127 
(correction) 1437 

ultraviolet lights for schools to prevent 1621 
COLITIS 

amebic kerosene enemas for dangerous for 
children 83 

amebic Switzerland 510 
ulcerative beneflctal effect of sprue diet 
[Slonat] 1011—Ab 

ulcerative (chronic) method of ileo-rectal 
anaitomosls [Dunlop] 1185—ab 
ulcerative chronic (reply) [Griffith] 416 
ulcerative etiology treatment [Edraner Sc 
Palmer] *341 

collagen disease 

complicating hydralazine therapy [Bclnhardt 
Sc Waldron] *1491 

complicating malignancy [Lansbury] 77—ab 
COLLAPSE See Shock 
Therapy See Pneumothorax Artlflclal 
COLLAR 

cotton^ used for support of neck [Lewln] 
*1155 

COLLEGE Sec also University 
Degrees See Degrees 

Education See Education Medical premed¬ 
ical 

Medical See Schools Medical 
Physicians Surgeons See also American 
College Royal College 
of Physicians of Philadelphia library service 
[Kern] 1445—C 

Studenta Sec Students Students Medical 
COLON See also Cecum C!oUtis Colostomy 
cancer preventing recurrence [Cole A 
others] *1549 

cancer serologic reactions In [SaphlrJ 1539 
—ab 

cancer (triple) [Eagleson] 521—-ab 
perforating Injuries treatment [Tucker] 407 
—ab 

perforation of sigmoid after Ingesting hydro¬ 
philic colloid fSagal] 775—C 
predisposing lesion in volvulus of cecum 
[WUson] 152S—ab 
purged [Jewell] lOll—ab 
sur.ery technic In cancer to prevent recur¬ 
rence [Cole Sc others] •lyij 
torsion obstruction In adult [Kleltich] 1529 
—ab 

tumors polyps incidence and relation to 
cancer [Rider] 1183—ab 
Tolvuliu of splenic flexure [BuengerJ 321—ab 



1644 SUBJECT INDEX 


D1ABL,TLS INSjIPIDUS 
lyiiUus (UrlU's dlscaao) compUcaled by IRupo 
it flihors] ♦IT? 

DIVBVTbS AIULUIUS 
American Diabetes Association 000, (presi¬ 
dent) lOST (correction) IJOO 
basal metabolism detormluallou lu, IChluskjl 
•1050 

blood sui,nr levels In babies bom of diabetic 
mothers [Komroworl 700—ab 
blood vessels (smaller) ehaimes In, [Dltzell 
US^—lb 

camps for children (to open, Ind ) 373, (Mo ) 
"70 (leiin ) 1171 

causes of death In diabetics, Denmark, 760 
coma s ipontn Inhibition test with patient's 
oun blood luslrla U99 
complhatlons anRlojialby specltlc vascular 
disease llnmdlmek) 7IS—ah 
complhatlons irterloselerosls lipoprotein 

studies In [Collens it others) *811 
complhatlons Uancreno selecthm level of 

amputation ['sUhert t Ualmoalcl] ‘ntl 
complications ni inn„emenl In patients uuder- 
RolnK sua,er> [Shuman] ‘Oil 
complications massive doses of vitamin Du for, 
[Dillc ( oste) 7M—ab 
coinplhallous preunanej, [LonRl 'S'!—ab 
eotapdi attons remit paplttarj neerosls, 

(Moreiu) 1171—ib 
compile illons vaseiilar, Mexico 380 
dlaeiiosls (dllTereiitlal) from liver disease. 
Intravenous nlucose tolerance teat in, [Uack- 
edurn) 1010—ab 
clloloRj polsonliiR? 871 
Iriiid VlRliters (tlliii review) 1370 
irederhk llanllnu House for elderly dlabclles 
bv Dlibeth \ssoelatlun limlind, 50J 
In ehlldren riovvHi of juveullo diabetics 
llJerRciubtl oil—'Sb 
In mouRolold, [Cone) Hb3—ab 
Insulin lu liitra arterial injeetlon In arteritis 
obllteriua Italy b.ti 

Insulin lu manaueuieiit of pallciils under- 
RoliiR ■,ur„erj Ishuitiinl •(•31 
Insulin 111 paradoxical hyperglycemia after, 
[1 erkoiri 'll 1— lb 

kidney ebaiiRes In dtabeties Chile GUI 
predlabelle syndrome larRu b ibles and (pro) 
dlabellc f liber, (Jackson) J07—ab 
prevention with adretiil steroids (llousaay) 
1150—ab 

treatment, dermatitis from dtluklnR alfalfa 
Seed lea iKaufniaii] *1058 
treatment of panerealltbi aloup vvltb, 1J70 —h 
ulcer patieuts and diets [W Isbtieifsky ] COO—C 
DI lhMyirl"s heu also under names of speellle 
diseases 

bedside, of anemt i palmar creases eorrela 
Hon nidi liemonlobln values [bltvurman] 
•'JO 3 


Case UndluR &iu ruberculosis 
Center experimental NuUield I’rovlucial Hos¬ 
pitals 'Trust 1 upland 850 
dhiRiiostle problems presentation of cises 
[lllrscb] •la (eimiment) [itariiuardl) *10 
[Illrscb] ♦iol (comment) [ilerrlt] ^303 
[Ulrseli] •Sd" (eommeiil) (Jtariiuardt) 
•S38 [tllrseb) *1330 , (comment) [Jlar- 
quardt] ^1337 

magnifying sjieclacles convenient aid lu [SiUl- 
loa A O Urleii) •1150 

mistaken In severe Raslrolntcstlual liemor- 
rliaRC [ralmcr] 013—ab 
mistaken unusual \-rny data In unilateral 
renal aplasia, [Espinosa A. llabonoy) •1333 
physlelan and virus dlaguosllc laboratory, 
750—i, 

screening of paralysis, thumb test as clinical 
aid In (Fay) *739 

sIru of shooting pain ami numbness In first 
3 llnRcrs In systemic disease [Grokocst i 
Demartliil) •035 

algiilltcaneo of fasting hyperglycemia, 875 
vanishing art of 1115—ab 
DIALYSIS feeo Kidneys nrliflclal 
DIAPEH 

care In nurseries, [M'atson A others] *1579 
DUI'HIIAGM 

contraction of left leaf coincident with cardiac 
systole, electroeardlogrum similar to that 
In hypopolassemla [ChlclTo) 512—C 
Hernia See Hernia dlaphragmatle 
DlAPintAGMATlC SPASM Epidemic Sea Pleu¬ 
rodynia, Kiddemlc 

DIAKKHKA , , , 

In children after Chloromycetin and terramycln 
treatment, [Cramer] 790—ab . . . , 

treatraeut combined aurconiycln and triple 
sulfonamides (Aureomagma), [Hand] 1110 
—ub 

Trichomonas homlula cause of, treatment 8T5 


DIATHERMY , , tt ^ i 

A C U 1 Portable Elcctrosurglcal Unit Model 
C-350 740 

AC All' Unit Model VC 4000 M, 979 
elcctrosurglcal obliteration of Balibladuer, 
['Tliorek) 858—G 

surglcai, for diaphragmatic rectal strictures, 
[Turell A Maynard] *1040 ^ , 

treatment of cervical erosion by electrocoagu¬ 
lation [Graber] 789-ab 
G-DIBENZACAIIBAAOUE . i noi 

industrial bladder cancer# [BonserJ llOi an 


tHClttOnODIPHENYLTBICHLOROETHAXE See 
Chlorophenothano 

SUEPIDB See diChloroethyl 

DICO UMjVItlN, DICUMAROL See Blsbydroiy- 
couniurln ^ 

UICUIHN PBOCAINE Sco MerothoxylUno Pro¬ 
caine 

HIFNKbTBOIi 

A R , (Hcrmelln) 839 
DltSlI, KAGINK 

dcnuatltls control, [Plunkett] 1534—ab 
Dll T Sco also Food, Nutrition 
Calorlui In Sto Calories 
Dellclent Sco Nutrition dcflclcncy 
elfcct on urinary excretion of Ulstamlno, 
[3Utclit.ll] 81—ab 
In prenatal care [Wliltncrc] •112 
Infant a Sco Infants feeding 
nuiiiual dlstrlbulLil by slate society, Pa , 290 
Prolelu In Sec Protein 
Itcdurlng Sco Obesity, treatment 
halt kreo See under Salt 
therapeutic lu spuutuneous hypoglycemia do- 
Peyster a Gilchrist] *831 
lUernpenUc (sprue) lu ulccrallvo colllis, 
[Monut) 1011—ab 

therapeutic uheat free," In sprue, [BuCan] 
405—lb 

, Idler pallciiH and [Wlslinofsky ] 800—C 
DU tUALCABUlAUZINE (Helrazaii) 
treatment of asearlasls and ancylostomiasis, 
[Gliaiiem] 300—ab 

DU TUA LEN EUIA3IINt See Piperazine Hyd¬ 
rate 

DU nn I STlLBFSTllOL 
filse positive kriednian test 222 
harmful elteits of prolonged use for prostate 
hypertrojdiy f 1033 

of tires and frying pans ctTcct on prostate, 
[Both A others] 303—C 
treatment of mumps orchitis [Hall] 694—ab 
treatment of prostate Denmark 1597 
USP NNR, (Evron) 135, (Kellb-AMctor) 
819 

DHkbTllE SASTkM See also under various 
organs Itivolvcd 

caiiier coiitereueo on, NA 1533 

digitalis 

rectnl digitalization [Miller] 211—ab 
trealnieiit of atrial Obrlllatlon (replies) [Ky- 
ser katzl 531 

niI,.ANTlN See Dlplicnylbydantoln Sodium 
DIMkllt APllOE (BAL) 
treatment In pre neurological state of Villson’s 
dbease [AAaruock] 788—ab 
treatment of mute exposure to nickel barbonyl 
vapors, [Suiidermm & KlnealU] *889 
treatment of thrombocytopenic purpura from 
gold [Thompson] 1454—ah 
DIAUniAL 11-BUTANE (Sulbafutln) 
treatment of leukemia, Austria 1179 
DlPllEM AML AlETHVLSULl ATE (Prantal) 
name reeo„iiUed by Council 1435 
DU’UEMIADIIAMINE (Bcnadrvl) 
hydrochloride and penicillin treatment of 
Stevens Johnson syndrome and granulocy- 
toiieiila after pheuylbuluzono [Sled] 041 
—ab 

treatment of alcoholism Sweden 1520 
DIPHENALUADANTOIN SODIUM (Phcnytoln 
sodium, Dilantin sodium) 
excretion In molher s milk, effect on Infant? 
734 

DU’HIHEBIA . 

anlltoxlu to bo distributed from police sta¬ 
tions, Ills 408 
carrier jiroblcm Denmark 200 
Imniunlzudon of young Infants with Bous- i 
field s toxoid [Butler] 534—ab 
palhogeucsls, [Amies] 1115 —ab 
DlllFCTOBY See also under Alcoholism, New 
Aork Psychiatric Clinic 
of Council for International Organizations of 
Medical Sciences 375 
DIUNATE See Carzenldo 
DIIIT See Dust Soil 

UISABILITA Sco also Accidents, Blindness, 
Crippled Handicapped 
Chronically Ill See Disease 
lu A derails See A etcrans 
Incurred vvhllo reporting for Induction 144T 
Industrial See Industrial Accidents, todus- 
trlal Health, workers absenledsto, VAora- 
men s Compensation 

percentage 940 „ , , „ 

Behahllltatlon after See BehabUltatlon 
DISASTERS 

catastrophic accidents 1590 
date with second National n* 

Defense Conference by A At A, CouncU, 

defen^^agalnst resolution 

mlttce on Health Problems In Education. 41 

Vicksburg tornado Pathology, 

disease See also Death, Health, Pamoiogy, 

Under names of See 

Absenteeism from work dw ® 

Industrial Health, 7°*'” 

Carrier See Chancroid, Diphtheria 
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DISEASE—Continued 

‘^Co^clf'artlcKl Ulncss, 

chronic which are vveU defined? Sweden 387 
Contagious See Infectious Diseases 
Convalescence from See Convalescence 
Diagnosis of See Dlagnosb 
Disabling See Disability 
food and England 1517 
Hazard See Industrial Diseases 
Iatrogenic See Physicians 
Industrial See Industrial Diseases 
AIcntal See Mental Disorders 
Nomenclature See Terminology 
of Old Age See Old Age 
Patients See Patients 
periodic described by Alamou and Cattan 
France, 1270 

question of spreading disease through hand¬ 
shaking 1293 

reportable Infectious hepatitis Norway, 510 
Standard Nomenclature of Diseases See Ter 
mlnology 

systemic and carpal tunnel syndrome, [Gro- 
koest & Demartlnl] *035 
DISGER3IIN031A (Dysgermlnoma) 
of ovary, positive Aschheim-Zondek test in, 
(reply) [Herbsman] 90 
DISlXFECnON 

glycol Taporlzors for disinfecting air 945 
of skin with alcohol 533 
of swimming pool detection of urine TOT 
DISTINGUISHED Service Medal See Prizes 
DISULPIRA31 (Antabuse, Tetraethylthluram- 
dlsulllde) 

clinical experience Sweden 387 
DIURESIS 

salt wasting during [Meroney & Herndon] 
*883 

DIVEKTICUXA See Duodenum, Esophagus, In- 
leslines 
on ORCE 

neglect of hygienic precautions by tuberculous 
patient as grounds for England 1275 
repercusilona on family life, England, 59 
DOCTOBS See Physicians 
Degree See Degrees 
Draft Law Sea Medical Preparedness 
DOGS 

canine companions [Leisure Corner] *930 
cranks calls and letters to parents searching 
for dogs that bit children Calif 734 
research retired homes for McL, 1504 
vaccinated rabies in 415 
DOAOflS See Blood Transfusion 
DONOVAN BODIES See Granuloma Inguinale 
DORNASE 

pancreatic, aerosols tn bronchopulmonary 
disease [Salomon] 611—ab 
DOBON 

body armor used in Korea, [Holmes & 
others] *1477 

DORSET BRAND DIET PACK 

beef stew, chicken vegetable dinner, chicken 
broth chicken rice dinner, 051 
DOUGHNUTS 

llpemln and work ha shop making (reply) 
[Friedman] 620 
DRAINAGE 

intercostal tubal for spontaneous pnoumo- 
thorsi [Klrcher A Swarizel) *34 
suction using catheters after Implanting tan¬ 
talum gauze sheets [Lattlmore & Koonizj 
*1333 

DRAPES ^ 

plastic available for surgical use? 1194 
DRESSINGS , 

adjustable vest compression for fractured nos 
and other thoracic conditions [Lewla] *1059 
cotton collar used for support of neck, [Lcvvlnj 
•1155 

DRINKING See Alcoholism 
DRIVERS Driving Sec AulomobUes 

^ntldrool mask for children vvltb cerebral 
palsy [DorInsonJ *439 
DBOAVNING 

accidental 1063—E 
death by how and when, 1391—ao 
DRUG STORE See Pharmacy 
DRUGS See also under names of specific drugs 
Addiction, Addicts See Narcotlca 
adrertlslDS on television B AI A. committee 
report, Lgland 1444 1518, 1599 

Anesthetic See Anesthesia 
CARE sends drugs to Indo (^a Die 
dispensing by physicians ethics of 1080 
dispensing by physicians under National 
Health Service pharmaceutical iMIo 
Federal Food Drug and Cosmetic Act 8 m 
■M edicolegal Abstracts at cud of letter M 
Minister of Health and drug bill England Sj 6 
N N R See under names of specific Ptoducls 
new and fienerlc bi^d names teeognized by 
A iLA^ Council 3G2 1425 laol 

no free medicines for private patients, 
ED&lnnd 1599 

PrescrlotloDS Sc6 PrcscriptloDS ^ 

pMuSmaturla due to [Bucklnger] 512-C 
rashes, 1465~ab 
secret remedies, ethics of, 1080 
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D R cr G S—C<J n tin u ed 

Self Medication Se« S<lf-3Icdlcatlon 
Therapeutic Use See also Chemotherapy un¬ 
der names of specific diseases 
therapeutic use In spontaneous hypoplycemla 
[dePeysler &c GUchrlstJ *8^4 
to dilate pupil to permit some reading In 
cataract patients 049 

U S. Food and Drug Administration See 
Food 

U S P Sec Pharmacopeia and Under names 
of specific drugs 

DRCiniONU Sir JACK CECIL (ISOl 1952) 
memorial fellowship planned for 585 
DRtTNKEXNESii See Alcoholism Medicolegal 
Abstracts at end of letter M 
DCCTLEbS GLAADS Sco Endocrine Glands 
Endocrinology 


DUCTUS ABTEBIOSUS 
patent arteriovenoui fistula simulating tJohn- 
son Sc. others] *1408 

patent treated surgically 10 year follow up 
[Shallardl 1234—ab 
DUKE UVrrEBSITT 

postgraduate course A C 496 
DUMPING SYNDROME 

ulqer patients and diets [Wlshnofsky] 666—C 
DUODENTnr 

cancer anemia In tBltUet] 1282—ab 
dlvertlctiU (JurtapaptUary) clinical aspects 
[Bayer] $12—ah 

hemorrhage fatal In newborn [Robertson] 
1109—ab 

radiological examination Brazil, 

Ulcer See Peptic Ulcer 


DUST 

asthma [Tallery-Badot) 1373—ab 
Inhalation of See Pnetmonoconlosls 
DUSTING POWDER 

jcranuloma caused by [Stacher] 1617—ah 
DYES See Methylene Blue Phenol Red Stain¬ 
ing 

DYSENTERY See DUrrhea 
Amebic See Colitis amebic 
DYSsGERMINOMA See Dligermlnoma 
dyspnea See Asthma 
DTaTOLlA See Labor 
DYSTROPHY See also Osteodystrophy 
hunger study of Denmarlc 1514 
Muscular See also Myasthenia Grarls 
muscular osseous changes in [Walton] S3—ab 
muscular school to home phone equipment for 
child with [Ludwig] *97t> 


DEATHS 


A 

Abblss Frederlclt James 203 
Abl^tt Henry De Tan 919 
Abel TlrgU T a9l) 

Aber Albert Howard 590 
Abraham Joseph H 1363 
Abrams Mark Philip 1595 
Abrams 4>llmer David 849 
Abramson Clarence 1173 
Adamson James Edward 1595 
Agnew James Howard 590 
Ahrens Edward Guy 1 j 12 
Aide Lewis George 203 
Albaugh Roscoe Porter 1178 
Albright Samnel Lee 1512 
Aldrich J Frank 1595 
Alexander Alexander Robert 56 
Alexander John 1594 
Alexander John Harrison 1594 
Allison Joe Alec 997 
Alspach Earl Zartman 1440 
Alton Jacob F 503 
Anders Howard Schultz 203 
Anderson John Reese 204 
Anderson Joseph Charles 296 
Anderson Richard Dabney 204 
Anderson William Connelly 1512 
Andrews Leila Edna 997 
Annls Reginald Francis 503 
Ansfleld Maurice Josepb 1593 
Archer ^rry Mortimer 1269 
Armstrong Alfred Warren 763 
Armstrong James 1440 
Arthur Hamilton M 1595 
Arthur Lawrence MUton 1088 
Ashford Mahlon 1512 
Ashley Tbad Warner 3440 
Ault Charles Aaron Jr 7C4 

B 

Badger George Sherwln Clarke 1363 

Baer Arthur 1440 

Bagby Alvin Fleet 204 

Bagley Edward Rogerson 204 

Bailey Carl Clark 503 

Bailey Samuel Sumner 1440 

Bailey ^YlUlanJ August 590 

Baker Earl Edgar 13C3 

Baldwin Hugh Allen 1440 

Ballard William Ross 297 

Balle Alfred X«co 1088 

Balllet John Sidney 379 

Banta James Stewart 297 

Barach Joseph H 203 

Barbour Harry Arnold 1440 

Barhash Abraham Zuma 55 

Barker Herbert Luther 379 

Barnes Edgar Cole 379 

Barnett Reu Lee 500 

Barnhart lYTlllain 56 

Barrett Ralph Raymond 1363 

Bartlett Edwla I 203 

Baslle Frank la95 

Beale Charles Clark 997 

Beall Leon Frank 1270 

Beam Joshua Phillip 1088 

Bealle William R. 1089 

BeaUle John 1593 

Bcaltj John Holmes 1089 

Beck nola Bandr 1303 

Beebe Richard Clarence 1039 

Beer Eric o90 

Bell \lfred 390 

Bell trlls Creen S49 

Bell Faith Lslella Williams 1270 

Bell John Malseed 1270 

BelUnuer Daniel Spalding 1089 

Benner Chaudos MlUcr 1270 

Bennhi^ Henry Millard lo95 

Bergman Sam 849 

Bcrnfeld Samuel Joachim 997 

BCiry Charles Richard 503 

Derry 4 Ir^U 590 


Blcmesderfer Frank I 1440 
Blitz Robert Lincoln 764 
Bird Frank Luther 919 
Blrkenmayer VTUson Clayton 997 
Bishop Winiam Thomas 097 
Black Albert Lincoln 1270 
Hlakeslce George Arthur 1512 
Blalock Burman Earl 56 
Blass Henry Ernest 1303 
Blelcb William David 919 
Blevins David Lester 1312 
Blum Victor Gregor 55 
Blumenthal Ernest Joseph 1312 
Boardman W^mam Parsons 296 
Boggs Luther Watldns 503 
Bohannon George Harvey 1595 
Boling John Radford 1089 
Bonsignore Anthony 764 
Boomer Paul C 663 
Booth Bernard Hess 764 
Boring Clarence William 379 
Boudreau Clarence Edwin 1440 
Boulton Arthur 0 1595 

Bowen John Dennis 1270 
Boyd Claudius Lc Roy 1089 
Boyd Robert TlUord 1595 
Boyer Arthur Truman 1595 
Boyer lAringston Stanley 919 
Bracken Lawson E. 1595 
Bradford Oscar Franklin 919 
Brady George Thomas 1595 
Bragonier Blchard Keene 379 
Brandon John Patrick 849 
Branoo A Brooks 379 
Branower Jacob 663 
Breed Arthur Leroy 1270 
Breitling Joseph Cushman 379 
Bremer Joseph Peter 1595 
Bresslcr Pettis Charles Wesley 1178 
Breasmer Walter Arthur 919 
Brewer Edward P 379 
Bristow Henry Bernard 683 
Bristow Samuel W 1363 
Broadman Nathaniel 764 
Brodberger William Leopold 1173 
Broder Nathan Bllas 379 
Brossard Pierre ilaycrie 919 
Brown Clayton Milo 503 
Brown J Samuel 1595 
Brown Joslah Henry 56 
Brown Paul Ernest 1440 
Brown Paul Richard 663 
Brownell Hal Bailey 1173 
Bruckheimer Ralph Monroe 56 
Bryan Kathryn May EUls 504 
Bryce James R ^04 
Bullen Clifford 504 
Bullock Charles C 764 
Bulson Eugene Loring 763 
Bunting Henry 919 
Burke Francis Ramon 1440 
Burke George William 1363 
Burns Denver Scott 1173 
Burr Ruth 504 
Bursey Ernest Harmon 1270 
Busby Hainan Cary 1270 
Butler Thomas 1595 
Buvens Francis Andrew 1270 
B>le Archie Smith 663 
Byrne John Francis 504 
Byms Robert Emmett 1595 

C 

Cabanlss William Harvey 764 
Cabot ^ erne Seymour J97 
Cady Donald IVatson 7b4 
Callanan Eugene Francis 1270 
Callender John Meade 10s9 
Calvary Martin 1363 
Cameron James Malcolm 1512 
Campbell George Olho 590 
Campbell Robert John 297 
Capecelatjo Sanle C 1513 
Capone Angelo Josepb 204 


Ca-michael Clyde Stanley 379 
Carpenter /ames Alien 204 
Carr Catherine Creighton 1440 
Carr Henry Morgan 590 
Carter James Charles 849 
Casada Benjamin Frank]In 1089 
Casey William Dermolt 10S9 
Cash William Henry 997 
Caudle Richard Spurgeon 1363 
Charbonnet PUrre Numa 7o3 
Charles Harvey PhllHp 1440 
Chatham Edgar Thomas 1595 
Chtckerlng Henry Thomdyke 379 
Chlttum Joslah Milton 297 
Clagett Oscar F 379 
Clark John Callender 1039 
Clark Walden Alien 1595 
Clark Willard Kingsley 55 
Clarke George Edward 379 
Clemons Ezra Jay 1595 
Clinton Lloyd Brandon 997 
Clune Philip Josepb 590 
Cochems Frank Nicholas 504 
Cochran Frederick Albert 1440 
Coffey Alden 1595 
Cohen Xa)Uls 590 
Collett George Arthur SS 
Collier George Kirby 1439 
Collins Enoch La Fayette 379 
CoUotCQ Frank Bernard 1595 
Colvin Alnsley Richard 1595 
Comer Jonattum £. 1513 
Comfort Harold Wesley 1595 
Connell John Henry 920 
Conner Curtis Christopher 590 
Connor Maurice Edward 920 
Conroy Joseph Edwin 504 
Cook Philip Howard 663 
Cooke Perslfor Marsden 997 
Cooley George P 920 
Cooley Herbert Sutherland 1089 
Coppage J Marlon 663 
ComeH Corwin S 1440 
ComeU TlrgU Heath 15U 
Corry Earle HarrUon 1595 
Costenbader CUnton Franklin 920 
Courtright Leo Ray 501 
Covey WUllam Crocket 1595 
Cox Edward Rochford 1440 
Cox Elwood Hunter 380 
Cramer Leona Lemon 850 
Cranston WUllam Johnston 764 
Cralty Alfred Reed 850 
Crawford James Harden 764 
Crawford WUllam Wallace, 1270 
Cross Frank Stephen 920 
Crouch Mjrtx J 1595 
Crowe Temon Earl 7bl 
Crowley Daniel Flnbarr 920 
Crowley Thomas Francis 380 
Culbreatb Paul Hayne Jr 1099 
Culbane Thomas Henry Jr 764 
Cullen Archie Irrlag 764 
CuIIop Samuel 1173 
Cunning L H- 764 
Currier Gilman Sterling 920 
Curtiss Carlton Clarence lol3 
Cushman Ruggles Allerton 1173 

D 

Daugherty Harold Acstln 1410 

David Leo Joseph a90 

Davidson James WUbur 590 

Davis Edward Francis 380 

DavU Edward Grlfflth ls»95 

Davis Melvin Reid 7ul 

Davis Tom Lloyd II 13^5 

Day Herbert James 1-70 

Deas Henry 2j7 

Deathera.e WHlLtm 1395 

de Castro y BachiUcr Lalmundo 917 

Decrtng John Sbiwart, 5u 

Dees Theodore Allen Jr 390 

DtKlarmo Philip William 9 j7 


Delle Oscar Artas 997 
Deaeea Frank 564 
DerlcUon Elvla Clair 1593 
D Errico Emilio 204 
Dick Alfred Carr 1596 
Dill George Herbert 56 
Dimont Joseph 1440 
DIttrick Howard 1594 
Dixon Duncan Patterson 56 
Dodd Robert Lapsley 920 
Donahue Lewis Charles 204 
Donaldson James Eaxle 997 
Donohoe Anthony Patrick, 1270 
Donohue Philip Francis 55 
Dorris George Thomas 1089 
Dorsey Bebecca Lee 204 
Douglas Frederick Alexander 590 
Douglas Jnllus Jndson 1270 
Douglas Sumner Egbert, 1270 
Dowsett Charles Horace 1440 
Dreyer John Henry Heino 1270 
Droste James Casper 1363 
Drury Roy Francis 56 
DuemJer Thomas Benjamin 1270 
Duhlgg Thomas Francis 1083 
Duke John W 764 
Dunbar Charles wmiam 1270 
Dunn Hose M. 1513 
Durham James Richard Sr 920 
Durham Joel Pinkney 3S0 
Dusseau SUas Victor 1178 
Dworzak, Zdenko T de 1596 
Dye Thomas MelrUie 590 

E 

Ebright George Elliott 1594 
Eddy btanton Seely Jr 1598 
Edlund Gustof 1440 
Edwards Edward E. 58 
Elde Bertha Carolyn 56 
Eisenlohr Eugen 297 
Elkins Homer Joshua 56 
EUls James Chappel 1089 
Ellis Joseph WUllam 590 
Elmer Macomb Kean 330 
Erdmann John Frederick, 296 
Errico Louis 764 
Erwin Para F 1598 
Estrem Theodore Adolph 850 
Eterno James 1089 
Evans Raymond, 850 
Evers John Robert 1440 
Everwlne J Merle 1173 

F 

FeUd Julian 504 
Fein Jack lo9o 
Feldman Jacob B. 764 
Feldman Nathan 297 
Felsen Herman 1440 
Fenyes George 1270 
Fernandez, Manuel Lawrence I0a9 
Finkelsteln Israel 1440 
Flschmann Egon Walter 1439 
Fisher Abraham 201 
Fisher Henry Jacob Jr 504 
Fisher Mandel 56 
Flttlpoldl William Victor 379 
Fitzgerald WUUara Weir 350 
Fleming Ida Elizabetb 204 
Flynn James J 5 j 0 
Fonda James WUllam 1173 
Forster Alexius iXador 1059 
Forster William Andrew 330 
Fort Walter Abram 1055 
Fountain Oliver Lejnolds, j97 
Fourt \jthur Shannon 1110 
Fowler Harry Lester 1440 
Fox Loterl CampbeU 
Franctschclli Bocco 10_9 
Francis Charles C 5j0 
Francisco Fraiu. Glenn I2u3 
FrankcL Harold, 35 O 
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Fraaor, Donald Andrew, 590 
Trcllixh Wilfred Protaclo 590 
Trommel Ilarrj Joatph, 1080 
Trtim Nathan Joaepli, 010 
Troats tslcy llobcrt, 380 
Iroehllch, Alcfander I TO I 
FrochllcU, Kurt Paul 1110 
Trocdatt, Wtaloj K h , 1080 
Frjmlre IMlllam irlhiir, 020 
Tuctis, Jnstpli 590 
Suaon Aniandus U , 1590 

Q 

Cable, Homer Benjamin, 701 
Callaon Louis H 1170 
Gann, Georue Willard, 201 
Gannan Arthur Michael 1270 
Gannon Peorue I'atrlck 501 
Ganoo Clurles Mrull, 1500 
Ganzel Vrnold Walter 907 
G irdner, I rank M 50 
Gearhearl Orris 1270 
Gcorfie Ircderlck Slehert 1303 
Gerard, Jules llenrj 1270 
Gerrao Charles U03 
Gerrlty Thomas Joseph 1039 
Geratonheruer, Henrj John, 1391 
Gesell Bobert Vlbert 590 
Ge'jmer Ceoruo (ulloin 590 
Glanfrancesclil Guido Jamea), S50 
Gllkej belli tdwln 50 
Gill, Leo, 590 

Olllt'nllno, William Howard 830 
Gillespie Joseph Iraiiklln 701 
Glllett Iduard I’orler 997 
Gills William Lee 1270 
Gilmore Iriln Thompson 937 
Giroux llclblides Vhxander 920 
Giroux tharlei II 5J0 
GlatZer Georue Leonard 7lil 
Goldslein ll>maa Isaac 290 
Gonzalez Martinez Isaae I 850 
Goodilch Huhert J lOs'J 
(loodson Thomas Nearltt Iiu3 
Goodwin, Ileiirj Jesse 297 
Goodwin Ollier P l3oJ 
Goolsby lloherl rulleil br 201 
Gordon Charles Dennis 1089 
Gorr Charles J IJOJ 
Gottlieb Lem lOSO 
Gourloy, William Weir, 850 
Gowdj, Francis tdelbert 701 
Graber, C Lee 53 
Grady Thomas Francis 1590 
Grair John Miller 1140 
Granade John Idwin 50 
Grannis Irrlnu 1 in 5 Hot 380 
Gray W'alter 0 1110 

Greaves Joseph llnsworth 850 
Green Slmjison William 1303 
C-tcnfcId (arl tso 
Greer F M 1089 
GrecK John It 203 
Crecory Archie Leo 997 
Grimn Clark Claude 1089 
Crlflln Joseph Bajmond lOSO 
Crimths Paild Curiiej 501 
Crlfflths David Friiest 1039 
f rim Georuo Fduard 380 
Grimmer Boy Duroll 290 
Grover Fred Clay Ion 704 
Grubbs Louis Frank 1303 
Grumloy Martin Idward 1303 
Grunberu' Ithhard 997 
Gurln Adolph Abraham 504 
Guy John Milton 850 
Gwathmey Lomax 379 

H 


Habltt Louis Philip 1089 
Halelor James Itobort 590 
Hairston, Thomas Coke 590 
Hamilton Howard Albert 1303 
Hamilton William LyndaU 1270 
Hamnett Harold 3S0 


Hanby Foneond Evans 1500 
Handly Lucius Lamar 920 
Hansen Victor Martin Jr 1440 
Hanson, William Gordon 204 
Hanson Henry 503 
Hardesty Thaddous H, 850 
Hardy, La Grand Haven 503 
Haro, John Hampton 1089 
Harrell, William Horace 1690 
Harris, Cummings 590 
Harris, Earl 1440 
Harris, Paul Leon 1089 


Harris V L 998 
Harrison Joseph H , 1270 
Hart, Crozlor Satterthwalto 204 
Hartwell, Ivan Goodrich 380 
Haskln, William Henry 997 
Hauser, Julius 204 
Hausman Frank, 1090 
Havenner George Clement, 1690 
Hoaly, M Edward 920 
Heaton Dwight Ilu gles Perry 1590 
Heed, Charles Rlttenhouse, 1270 
Heftl, Karl Eevott, 1270 


Hehlrlng-Fabrlclus do Heukolum, 
Leonard Johannes C , 063 
Henderson Melvin Starkey 1511 
Henderson, Ulchard Collins 998 
Horsh, Harold Edwards, 1090 
Herzlu Arthur J 919 
Hess V Philip 850 
Howltt John Frank 297 
Hey man, Joseph Joel, 1178 
UIgulns Joseph E , 1270 
Higgins, Samuel George 203 
llluhtower ( eHirge David, 1513 
Hill Clarence 704 
Bill Fvorelt Idward 1500 
IIlpp, Ulchard Raymond 920 
lllx Lafayollo C 1303 
Bosu, Howard Carlisle, 501 
Hobarl Fnncls William 501 
Hobart William Lewis 50 
Hobson John Peter, 1271 
Pn Tmami Nnrhi ri Louis '199 
Hofmelsler Itudolph, I3C3 
Ilouu Arthur Franklin 55 
Hogue Wlllhni Love 501 
Holden \e bather 1271 
Holland Luueno Vmos, 501 
Holland Howard Prey, 501 
Holley Erring 504 
Holmes, Griio Wllltaras Atkins, 
501 

Holmes tloj Herbert 019 
Homans John 1392 
Horan riiomas Benedict 501 
Hornlu Georuo Bonald 1271 
Horst John Von Dor Au, 50 
Houston Henry, 1271 
Houlz *8 Miirrsi 1271 
llovey Robert Ferry 504 
Hows'd Joseidi Francis 
Howell Bent Uermsn 1178 
Howell William Crawford 1271 
Kuylman Marcus B 1271 
Hoy I I eo Turner 1512 
Hoyt Wilbur P , 50V 
Huhliard Fdvrard Reed 920 
Hiihhard Rouer Everett 1513 
Hudson Lawrence Roy kin 1178 
Huuhes Georuo M 920 
lluuheiu Henry Vnderson 1590 
Huuhes, Jsmes Veal il Ir, 1590 
Hughes John Vdam 504 
Huuhes John \usle 1513 
Huuhes Urgll P bcovllle, 1271 
Hull William Harry 701 
Humphries William Clayton 1590 
Hurlbut Fdward Franklin 920 
Hurt! Harry 1303 
Hutcheson Bollendcu Seymour 1178 
Hyde, William Humphrey 1513 

I 

Ingham George William 1271 
Ingram James Earl 204 
Irey Paul Raymond 920 

J 

Jackson Edward Leroy, 1271 
Jackson Ceorgo Henry 350 
Jackson Jacob Marcus 380 
Jackson J Walker 204 
Jacobson Sidney Dsttner 920 
James Chester Fugeno 1303 
Jamison John Henry 998 
Jekels Ludwiu 501 
Jenkins Berry Lewis 204 
Jcrnlgaii 3'lrgll Jackson 1303 
John Joseph Franklin 003 
John Rullicrford Lewis 504 
Johnson Curtis U 50 
Johnson Frank R 60 
Johnson Georuo Eclcllc 1513 
Johnson Hannah Celia 850 
Johnson Harold Albert 1590 
Johnson Henry Russell, 1512 
Johnson Herbert Hompliry 66 
Johnson Tolin Hayden, 690 
Johnson Paul Bowen Alden 330 
Johnson Richard Revel 1513 
Jolmson Robert William 590 
Johnsan William Murvyn 1’'13 
Johnson W'llllnm Senrle 1090 
Johnston James F 1303 
Jones Dunham Carroll 207 
Jones Thomas Goodman 297 
Jordan Stuart Smith 998 
Judge Thomas Halllgan 859 
Judkins Oscar Hunt 1513 
Julian Cyril Joseph, 850 
Jurist David 297 

K 

Kadetz Moses Michel, 998 
Kahn Solomon Guthmnn 1596 
Kaleta, Edward Joseph 591 
Kaplan Leo Abraham 203 
Karasek Matthew, 1090 
Kalzborg Louis William, 591 
Keating, Howard Francis, 691 
Keaton, '’ohu Cox, 691 


Keefer, Frank Boyer, 1088 
Kolsor, Elmer Edgar 380 
Keith Ora Dell 204 
Kellers Henry Carsten 1088 
Kellogg Clarence William, 860 
Kendrew Thomas 003 
Kennedy, David Ross 704 
Kennedy Robert Louis 920 
Hopes Martin Alexander 1363 
Kern Peter Everett 920 
Kerr Bobert Henderson 998 
Kester Effle Kate, 1500 
Keyser Robert Lee 1513 
Klbzey, Ambrose Theodosius, 1090 
Kidder Earle Ellon 1513 
Kllbouni Edward D , 920 
Klllory George Leo 704 
King Richard Bruce 1090 
Kinsey, Russell Edward 380 
Kirby Benjamin B 704 
Klrschonbaum David 1090 
Klrwln Joseph John 1511 
Klsller C Harold Jr 1303 
Klttrcdgo, Herman Eugene 1363 
Klttreduo Patrick James 764 
Klauber Edward A 850 
KKbba Paul Anthony, 764 
Klein, Armln, 850 
Klow Sidney Doutsch, 1363 
Knapp Robert Phlnoas 850 
Knutson, Gerald Arthur 850 
Kooneeko Henry James 297 
Koir Arthur Karl 1511 
Korea, Finn, 50 
Kosraak Ceorco William 1594 
Kossat Charles R 850 
Kranymes Henry John Louis 1304 
Kragor David Aron 919 
Kroger Oliver Judson 003 
Krobn Albert Henry, 1440 

L 

Lagan John Farrell 29T 
Lalondo Alphonse Joseph 380 
Lambert Charles Irwin 919 
Lamblo Thomas Alexander 919 
Landers Thornton A , 850 
Lane C Guy, 203 
Lane Leslie Coulter 56 
Lane Wllmer 0 850 

Lang Shirley Charles 1271 
Lange WlBInra John 591 
Langford John W’esley 1090 
Langley Wilfred Derwood, 50 
Lansden, John B, 380 
Lapbam Frederick Elwln, 1613 
Larson E Martin 296 
Larvvay John L 785 
Lashleo Claude Harmon 591 
liatlolals Thomas 380 
Laugol Ambrose M 1271 
Lcathcrock Robert Edwin 1441 
Leaver Morris Hampton 1090 
LeCompto Ralph Michael 56 
Lederman Emanuel David 850 
Lee William F, 50 
Lehman Edwin Partridge, 1269 
Lemmon Brandt Elmer, 591 
Leo Louis Selnlk 504 
Lercb Adclbert A'erne 1178 
Lesser Robert Philipp 765 
Lelelller Adolphe, 998 
Levi Joseph 591 
Levinson Sidney Older 1439 
Lewis Marvin Arthur 1271 
LI Khal Fnl, 380 
Llfsclmtz Jacob D 297 
Llglitfoot Philip Malcolm, 1441 
Linde Samuel Arthur, 1271 
Lindsay, George Gunn 380 
Llnenthal Harry, 1441 
Llnliart Lawrence Ritchie, 504 
Little Jesse Edward 380 
Lloyd Milton Sills 1173 
Lowenberg Richard Detlev Lorenz 


McCutry Daniel Klrtland 1361 
McElroy, Stephen L 505 
McElwee John Daniel 297 
McGill Earl Duane 151 > 

McGinnis Perry A 1090 
McGowan Edwin Charles 850 
McGraw Arthur Butler 1594 
McGrew WlUIam Raymond 297 
McKay Joseph William III, 591 
McKenzie Duncan 57 
McLaughlin Edward Francis 1439 
JIacLean Henry Stuart 1271 
McMlchael, Robert Martin, 1384 
McMullan Thomas Shelton 850 
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ELEOTOSTOnJLATION See Stimulation 


^ECTROSURGERT See Dlathennv 

Electric shock Ireat- 

ELECTR0THER3IY See Dlatherniv 
ELEPHANTIASIS See also Lymphedema 
tiea_tmm^of postphlebltlc sequehie [Ochsner] 

IlY^AChY^B^^T IBernardl 782-ab 

^cg''™cvvln]^riUc 

EMBOLISM See alao Thrombosis 
^"[Kirsejl^ 214-a‘b 

cerebral blocking cervical sympathetic gan¬ 
glions In [Rabbonl] 522—ab 
coronary, [Bober] 775—C 
fat death following, 1403—ab 
peripheral arterial after myocardial tnfore- 
tlon [Lary A de Takats] *10 
pulmonary incidence after major surgical 
procedures 048 

source of emboli In rheumatic heart disease. 

[Wallacb] 309—ab 
Thromboembolism See Thrombosis 
EJIbryO bee also Fetus 

rubeollc embryopathy [Bosatra] 1290—ab 
significance of bleeding in early pregnancy 
[bpeert A Guttmacher] *712 
EJIERGENCY 

call plan Rutland VL, 498 
call service Vt 914 

care of respiratory paralysis from poUo- 
Diyelltls, [Marcliand] *1297 
Mt for use In heart attack lu aged 1195 
medical service (state) in Mississippi, [Long] 
*860 

problems, course on CallL 371 
surgery course in Tenn 845 
treatment of bleeding esophageal varices, 
[Palmer] 1448—ab 

EYHGRANTS See Physicians foreign 
EMOTIONS See also Fear Mental Health 
corticotropin eflect on [Mallti] T8—ab 
factors In ulcerative colitis, [Klrsner & 
Pvlmer] *343 
nose and England 384 
problems of children course on. Wash., 993 
EJIPHYSEMA 

chronic long-term antibiotic therapy to 
control [Flnke] 794—ab 
pulmonary elTect of smoking on ventilatory 
function In [Blckerman] 701—ab 
pulmonary fibrosis and 802 
pulmonary Intermittent positive pressure 
breathing for [Trimble] 517—ab 
pulmonary what climate is best? 325 
work of breathing lu [MeUroy] 708—ab 
EMPLOYEES Employment See Industrial 
Health 

EYr?LOY'MENT Opportunities for Physicians 
See Physicians positions open 
EMPYEMA 

pneumolysis complicated by chylothorai, 
[Eule] 310—ab 

ENCEPHALITIS See also Encephalomyelitis, 
Polioencephalitis 

InlantUe various types observed between 1020 
and 1951 Austria 999 
puerperal, Turkey 027 

removal of encephalltogenlc factor from 
rabies vaccine [Hottle] 702—ab 
ENCEPHALOGRAPHY bee Brain roentgen 
study 

EN CEPHALOMYTILITIS 

Venezuelan equine due to vaccination In man, 
[Sutton A Brooke] *1473 
EN CEPHALOMYELOPATHY with Icterus See 
Eernlcterus 
BNDAJIOEBA 

histolytica cysts on vegetables Ivow to kill 221 
histolytica epidemiological study Tennessee 
[Jones] 1114—ab 

histolytica Infection and antibiotic therapy 
[Markell A others] 1440—C . .. , 

In mouth cause swelling of glands or ducts r 
325 

Infection See Amebiasis 
ENDANGllTIS OBLITERANS 

malignant 4 sympathectomies for [Hankej 
1452—ab 

ENDARTERITIS , ^ , r, . 

obliterans by drocorllsone Intra arterially tor, 
Italy 920 

EN-DOCARDITIS ^ 

bacteflal acute fatal bacitracin nephropathy, 
[Genklns A others] *801 
bacterial antlblottcs treatment evaluated 
[Newman] 1181—ab 

bnclcrlal subacute streptococcic nnavacclne 
Intraarterially for [DebrayJ 518 “h 
presentation of case (Diagnostic Problems) 
[Hlrsch] *1230, (comment) [iinrquardtj 
1237 

treatment penlcllllQ, Chile USO 
EABOCARDItJM 

K^^°fuafo^^cal report [Voussure] 

ENT)()CKiNE GLANDS Seo also under names 

of specific glands -r— 9 ’S 

disturbances in malnutrition, Mexico 
Endocrine Society 660 

management of chronic cystic masfiJ, 
[Mark] 1287—ab 
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EXDOCnrSOLOGT 

genital uae of cortisone In France T71 
E^DOMETR^UM See also Decidua 
cancer [Spencer] 1015—ab 
hyperplasia thyroid extract treatment [Ross] 
780—ab 

E>DOTHELIOMA 

capltu turban tumors of scalp 1295 
FNDOTOXrs Seo Escherichia coll Neisseria 
meningitidis 

ENDOTRACHEAL TUBE 
preoperatlve Intubation under local cocaine 
anesthesia [Gairlty i Cerzcsimol *1037 
ENEMA 

kerosene for amebiasis danger of poisoning 
from 88 

of Escherichia coll lor multiple sclerosis 
[Teusch] 123G—ab 

ENGLAND See also British Royal College 
socialized medicine In [Cooke] 511—C 
ENROTH EiUL death Finland 3H5 
ENT^ITIS See Gastroenteritis Intestines In 
flamtnatlon 

ENTEROBIASIS See Oxyuriasis 
ENTEROCOCCUS Sec Streptococcus faecalla 
ENTEROCOLITIS See Intestines Inflammation 
ENURESIS See Urine Incontinence 
KNZ1M.ES See also under names of tpeclflc 
enzymes as Hjaluronldase Streptokinase 
Streptodornase Trypsin 
Enzyme Therapy with Varldase (film rerlew) 
515 

EOSINOPHILS 

circulating correlation with capillary resist 
ance [Kramir] 542—ab 
circulating effect of muscular exertion on 
Peru 1519 

eoslnopenlc response to corticotropin as 
adrenal cortex function test 1291 
levels effect of ctTrtlsone in alkaptonuria 
[Black] *963 

LoeCQer s syndrome [Mark] 215—ab [Kal 
mon] 797—ab 

EPIDEMIC JAUNDICE See Liver Inflammation 
EPIDEMIC PAROTITIS Sea Mumps 
EPIDEMICS See olso under names of specific 
diseases 

compulsory or voluntary measures against 
Sweden 387 

features of unusual epidemic exanthem 
[Neva & others] *544 

EPIDERMOID cysts of central nervous system 
Italy 7T2 

EPIDERMOPHTTOSIS interdlgltalls See 
Dermatophytosls 
EPIDIDYMITIS 

acute trichomonas vaginalis capable of pro 
duclng? 221 

cauae of role of strain or Injury (reply) 
[\^essonJ 1190 

tuberculous epldldymectomy pins PAS strep 
toroycln and isonlazid [Blnker] 412—ab 
EPILEPSY 

development association of matemal and 
fetal factors [LIlieDfeld S, Pasamanlck] 
*719 (comment) [Schwade] 1445—C 
etiology long continued shock treatment 
[Foss] 12S6—ab 

In parents relation to epilepsy In children 
[Llllenfeld & Pasamajilck] *723 
lequel of tuberculous meningitis In child 
[Danon BoHcau] 791—ab 
spontaneous after ahock treatment 'Vorway 
1004 

temporal lobe 652—E [Penfleld] 1187—ab 
treatment [Forster] 787—ab 
treatment chlorpromarlne [Wlnkelman] *18 
treatment dlphenylhydantoln (Dilantin) 
excretion In mother's mlllc hazard to child? 
534 

treatment hemlspherectomy [FleUchh acker] 
867—oh 

treatment mesantoln and grave bone marrow 
aplasias [HoUen] 702—ah 
treatment mesantoln fatal agranulocytosis 
after [Klprboe] 319—ab 
treatment mjsoUne [Pence] 1612—ab 
treatment surgical (Italy) 773 [(^urjon] 
1G12—ab 

Tlsreral [Mulder] 1014—ab 
EPINEPllRrsE See also Arterenol (Nor¬ 
epinephrine) 

Inhibits secretion Induced by histamine lu 
dogs [Forrest] 1 

to dilate pupil on patients with cataracts to 
permit some reading 949 
EPISTVXIS Sec Nose hemorrhage 
EPITAPHS 

for Ldmond Holder a physician bom 1613 
[ilcLean] 1C02—C 

stories on stone [Wallla] *929 (book re 
view) 943 

EPITHELIUM See Tissues 
EPSOM Salts Seo Magnesium sulfate 
EQUINE Encephalomyelitis See Encephalo- 
m> elltis 

EQUil ilENT Seo Apparatus 
ERGOT 

preparations practical use of In obstetrics 
[Trolle] 1199—ab 
ERGOTAMINE TARTR*\TB 
treatment of migraine 1624 
with cAitclne (EC1I2) In migraine headaches 
[Sulrsky] 7o—ab 


ERUPTIONS See also Herpes Measles 

Rubella Scarlet Fever Urticaria 
Creeping See Larva mlgrana 
drug rashes 1465—ab 
Industrial See Industrial Dermatoses 
unusual epidemic exanthem [Neva & others] 
•o44 

ERYTHEMA See also Lupus Erythematosus 
annulare cortisone for [Sulzberger Jc 

Wluenl *956 

multiforme cortisone or corticotropin for 
[Weeks] 1532—ab 
ERYTHREMIA See Poljcylhemla 
ERYTHRlTtL TETRANITEATE effect 1623 
ERYTHROBLASTOSIS 

cancerous [51allami4] 303—ab 
ERYTHROBLASTOSIS FETAL See Hemolytic 
Disease of Fetus and Newborn 
ERYTHROCIN See Erythromycin 
ERITHROCITES 

autoantlbodles cause of anemia etc. 
[Ahrengot] 303—ab 

Count See also Anpmtft Pernicious Poly¬ 
cythemia 

count increase in myeloid leukemia erythro 
leukemia [Martin] 12S2—ab 
genotypic eUlptocyUtots [Bernard] 781—ab 
Sedimentation See Blood sedimentation 
sickle cell trait in Negroes and high altitude 
flying [Motulsky] SS3—C 
sickle cell trait protects against sublertlan 
malaria [Allison] 465—ab 
Sickling See also Anemia sickle cell 
sickling tests for be done on blood of all 
Negro donors (replies) [Bcutler Ross] 
CIO 

ERYTHBODER5IA 

generalized cortisone for [Sulzberger A 
Wnuen] ‘SSC 

ERYTHROl^CIN (Erytbrocln Hotycin) 
clinical evaluation [Shoemaker] 516—ab 
N \ R (description) 574 (Lilly) 574 (Up¬ 
john) 1335 

stearate N N.R (description) 574 (Abbott) 
574 1335 

treatment plus histamine Intra arteriaDy In 
peripheral vascular disease [Mufson] *1359 
ESCHERICHIA 

coll endotoxin hemorrhagic pancreatitis pro¬ 
duced by local Shwartzman reaction ^th 
[Thai & Brackney] *569 
coU enema for multiple sclerosis [Teusch] 
1236—lb 

coll 0111 B4 coUform serotypes [Beuvers A 
Buttenj 1368—C 
ESEACILLIN See Penicillin 
ESOMID See Hexometbonlom 
ESOPHAGUS 

atresia (congenital) Brazlf 1000 
atresia with traeheosopbageal fistula CWll- 
llams] 700—ab 

cancer Ule results of aurglcal treatment 
[Sweet] *422 

cancer rotating chair irradiation for 
[Schirer] 32L—ab 

cancer surgical and radiological zesulta 
[Buschke] 321—ab 
dlTertlcolum [Llndsfrog] 697—ab 
dystonia of question of cardiospasm and 
achalasia [Baas] 1234—ab 
esophago aortal hiatus hernia [Adams] 785 
—ab 

peptic esophagitis [CUrver] 612—ab 
abort with esophagogastric or marginal 
ulceration [Wolf] 527*—ah 
stricture surgical treatment [Sweet] 784—ab 
tumors benign [Boyd] 69T—ab 
varices management of massive gastro 
Intestinal hemorrhage [Judd & HUl] *1200 
varlx (bleeding) transesophagoscoplc scleros 
Log Injection plus pneumatic tamponade 
for [Palmer] 1448—ab 
varix In liver cirrhosis [Brick A Palmer] *8 
[Bennett] 1368—C 
ESSAY CONTEST See Prizes 
ESTATE 

physician plans his estate [Business Prac 
tice] [Applemon] *CQ4 

ESTROGENS See also Cblorotilanlsene DIen 
estrol Estrone 

DlethylstUbestrol See DlethyUtilbeslrol 
estrogenic ovarian tumors [Burslem] 1532—ab 
hormone creams ond facial skin [Behrmon] 
•119 

synthetic treatment of Basedow's disease 
[Riviere] 782—ab 

treatment for proslatic cancer cause gyneco 
mastia'’ SOI 

treatment In aged women 1164 
treatment In postmenopausal patients 875 
treatment of premenstrual acno vulgaris 1547 
treatment of prostate cancer Denmark 1,>97 
treatment plus Insulin to prevent diabetes 
mclUtus [Houssay] 1450—ab 
ESTRONE (Theclln) 

treatment lon^ acting estrone In amenorrhea 
[Zondek] 1015—ab 

U S P N N R. (Lincoln) 363 (Pfizer) S39 
ETHANOL A5IINO OLEATE (\arex) 
allergy [^olght] 115o—ab 

V.' [' Ttt'.ft 

Monobenzyl Ether of Hjdroqulnone See 
Hydroqulnone 

sedation in 2 year-old child S74 


ETHICS MEDICAL 
A MA. resolution am 282 1249 

guiding principles of occupational medicine 
(Council report) *364 367—E (A-M.A- 

resolution on) 1260 13o3 
PxL^cirLES Of AIkdicoi. Ethjcs lerlslon of 
1080 1031 

questionnaire survey of constituent associa¬ 
tions re billing procedures 1073 1081 

ETHIODIZED OIL (Ethlodol) 
name rett>gni 2 ed by Council 362 
ETHIODOL See EthlodUed Oil 
ETHOHEXADIQL (Rutgers 612) 

prophylaxis of insect bites [Alllngton A 
AUlngton] *243 

ETHYL BISCOUMACETATE (Tromeinn) 
advertising Gelgy Chemical Corp misuses 
Blausteln s article 1006—C 
ETHYL CARBAMATE See Urethane 
diETHYXSTlLBESTEBOL See DlethylstU- 
besterol 

EUCATROPDTE 

to dilate pupil in patients with colarad to 
permit reading 949 
EUROPE 

study tours to by German Educational Travel 
Association 500 

EYACUATION of Wounded See Korea 
EVIDENCE See Medicolegal Abstracts at end 
of letter M 

EVIPAN See Hexobarbital 
EW ALP gastric analysis before and after sub¬ 
total gastrectomy [Shay] *1131 
EXAMINATION See also American Board 
Basic Sdences 

Physical See Physical P.TaniiniiHnn 
procedures current trends in new test 
technique [Cowles] *1333 
ENAVTHEJIS See Eruptions 
EXCHANGE Transfusion See Blood Trans¬ 
fusion 

EXERCISE See also Archery Athletics Golf 
effect of muscular exertion on circulating 
eosinophils Penn 1519 
Master Two-Step Exercise Teat See Heart 
function 

may injure heart of athletes* 1062—£ 
therapeutic, breathing exercises help patients 

_stop smoking [Kaufman] 388—C 

EXHIBITS See also Fair Fhysldans, avoca¬ 
tions 

A M A. Bureau of See American Medical 
Association 

A.M.A. Selentifie Exhibit See American 
Medical Assodbticin 
large replica of heart Pa 374 
EXOPHTHALMOS See also GolUr Tozie 
bilateral as Indication of rare systemic dis 
eases [Nover] 525—ab 
progressive after thyroidectomy irradiating 
cerebral centers cures [Berkman] 941—ab 
Ibyro-hypopbyslal syndrome [I^aml^rg] 1003 
_ab. 

EXP ECTORATION Bee Cough 
EXPERIMENTATION See Animal Experl- 
mentatlon Research 
EX SERVICE Men See Veterans 
EXTREMITIES See also Arms Foot Legs 
Amputation See Amputation 
Artificial See Llmba Artificial 
Blood Supply See Blood Vessels disease 
(peripheral) Raynaud s Disease Throm¬ 
boangiitis obliterans 

lesions sympathectomy effects marked hyper- 
emization Italy 925 
Paralysis See Hemiplegia Paraplegia 
EXUDATES 

serous effect of cortisone on especially of 
tuberculous origin [Llnquette] 518—ab 
EYEGLASSES See Glasses 
EYELIDS 
upper puffy 950 

EYES See also Blindness ConJunctlTa 
Cornea Glasses Nerves optic Ophth 
lhalomolgy Orbit > Ulon 
afterimages In color blind persons, 708 
alkali bums simple procedure for rDennls] 
526—ab 

bloodshot caused by malnutrition (renlv) 
[Ascher] 119b 

carcinoma at corneal limbus treated with 
strontium 90 applicator [Kaae] 318—ah 
Disease See also Cataract Glaucoma Tra 
choma 

disease and disabilities National Committee 
for Research In A.3IM Section repre 
sented 1349 

enucleated request for by UvelUs Laboratory 
U of California 7a3 

hyperophthalmopathlc typa of Grave a dis¬ 
ease [Gedda] 1290—ab 
injuries glaucoma In Injured eye secondary 
or related to Injury! 1517 
manifestations of Inftcilous mononucltoals 
[Tanner] 317—ab 
Muscles See Orthoptics 

ophthalmic ointment also solution furadn 
N N K (Eaton) 1497 

ophthalmic olntmcni bacitracin N.N E 

(Premo) 1335 

ophthalmic ointment cortlsonfr acetate 

NJ^J: (Upjohn) 125 

ophthalmic ointment cortrll acetate NJ> R. 
(Pfizer) 133o 
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E'iPS—Continued 
problems of albinos Old 
proteclinE, In vlottliiK aolnr eclipse 761~B, 
(AM V resolution on) 12«1, 1150 
Protrusion bee I voiihtbnlmns 
radiation anoplithalmln, [llleks] 1510—nh 
ItulrolLnIal Hbruplusla bto Itotrolontal 
Fibroplasia 

3Ur;.orj, Intra-ocular acrylic lens surcery, 
[Itldky] 791—ab 

tlijro l\jpoplijslal syndrome [Lamberg] 1003 
—ab 

to\o))la3niosls In adult [Jacobs] 525—ab 
tumors dctcLt nllh Celgcr counter 1121 
EAhSIOUT bee Mslou 

F 

FBI 'lee Federal Bureau of luvesllKatlon 
P COMFOUM) bee Itydrocorllsono 
FACl bee also Held Jins, Lips, Mouth, 
koso 

actinomycosis, penicillin, chlortotrnrycllno, 
and o\ytetracycline for [Brannln] 1110—ab 
chromidrosis [Mielliy] 1110—ab 
fractures of bones of Interml oiro pin llxa- 
llon for [Broun Iryer] ‘S23 
hormone ere ims and facial skin [Behrman] 

•no 

kcratoacanlhomi [Le'y <S. others] *502 
Mask bee 'Mask 

melanin spots on In Intestinal polyposis, 
lOOJ—F , [''n'nee] 1131—nh 
Paralysis bee Paralysis 
FirroUl See Industrial Health etc 
1 VIK bee also 1 xhlblta Healtli (alt 
Htrcchl medical seetlon at l'i09 
^vn01*u^ Tlltlb See Ollduets 
F IMF See Hall of Fame 
FAJIlllFb bee also Children, Infants, Jla- 
ternlty , Paternity 

histories In J'>~ sililzophrentcs, [Wahl] 313 
—ab 

Incidence of congenital aneurysms of cerebral 
arteries [Chambers A otheral *153 
Incldiniu of congenital clefts of lip and palate, 
[Fraser] IhOb—ab 

risk of pullomyelllts to household contacts, 
[Siegel L (irienberel *123 
sex ratio In 1622 

standanls of personal cleanliness and house¬ 
hold liyglcne In Fngland 1517 
studies on brucellosis [bplnk] 510—ah 
Iiiberiulnus patient hazard to Fngland 12*5 
FAMILF PUFblCMNS bco Pliyslelaua, prac- 
llelnk 

FlItMLlIb Seo also Ilural Communities 
unrylostomlasis In also Industrial diseases 
discussed at Italian Congress 1001 
lung form of bronchopulmouary moniliasis, 
[boucheray] 1232—ab 

psittacosis lymphogranuloma rcntreiim virus 
antibodies In [Ward A others] •1110 
pulmonary histoplasmosis In 3-year follow¬ 
up [Lnosll] 1150—ab 
PASCI \ Seo Tendons 
PASTINC, 

hyperglycemia, diagnostic signiflcanco 375 
FAT bee also Obesity Oil 
Embolism Seo Fmbollsiu fat 
In Blood bee Bluod 

meal olfcct of tea on gastric slcrctlons and 
motility [Wins A others] *725 
metabolism of 231—ab 

sacro lilac lipoma as pnnnlcular hernia, 
[hjilght] 403—ab 

Subcutaneous Dlseaso of See Panulculltls 
FATHEIt Seo Paternity 
FATIGUE Seo Asthenia 
FAVISFI 

treatment cortisone, [Becker] *1158 
FEAR 

associated with labor, [Gustafson] *535 
FECES beo also Sew ago 

Incontinence In hemiplegia 917 
odors of stools 945 
FECUEDATION bee Fertilization 
FEDERAL boo also United Stales 

Bureau of Investigation, criminals wanted 
by, 200 

Control of Medical Caro Seo Insurance 
sickness (compulsory) Medicine socialized 
Income Tax See Ta\ 

Legislation Seo Laws and Legislation federal 
Security Agency See Health U S P H S 
FEEBLEMINDED Seo Idiocy, Mental Defec¬ 
tives 

feeding See Diet, Food 

Infant a bee Infants 

fees See also Wages ‘ Compensation of 
Physicians" under Medicolegal Abstracts 
at end of letter M 

billing (joint) by physicians, AMA Judicial 
Council report, 1081 

billing (Joint) procedures Questionnaire sur¬ 
vey by constituent societies, 1078 
for-servlco-basls for servicemen dependents, 
AMA resolution on 1200 
Inclusive, for therapy, [Porterfield & Marks] 
*1099 

Isle of Man Health Service England, 1003 
keeping accounts current, [Business Practice] 
[Porterfield & Maiks] *309 
medical license, »4U9, *471 


FEFS—Continued 

payment for professional service, ethics 1080 
address discusses [JIcCormIck] 

resolution on, 1249 
^ action on, 984 
FFET See Foot 

FF LLOW'blllPS Seo also Scholarships 
American Cantor Society 1591 
Anicrlcan Assn of Psychiatric Clinics for 
Children 199 

a\aUablo from Vnllonal Academy of Sclences- 
Natlonal Research Council 1350 
Children's Cantor Research Foundation 373 
DriimmouU Ilcatarch planned as memorial 
to Sir Jack Drummond 535 
Fellowship for Freedom In Medicine criticizes 
health service England 023 
Piilbrlghl 14J3 

Harris (Waller) on clinical coscarch 1350 
Hirsh (A T ) In cardiopulmonary physiology, 
Colorado 1350 

International Academy of Proctology, 1507 
Ltderlo Laboratories, available for students, 
1175 

Lilly (FID and Co In basic science 499 
SIcLaugblln Ttaas, 1357 
Jllllcr (James Alexander), In tuberculosis re¬ 
search N \ 490 

National Fnundalton for Infantile Paralysis, 
(for medical studcnls) 750 (In poliomy¬ 
elitis Flanagcmcnt) 1034 (In orlhopedlcs) 
1265 (In provcotlvo medicine) 1057 
National Medical Fellowships, Inc awards 
to Negro physicians 1J58 
National bcltuco Foundation, (postdoctoral 
In sciences) 845 
pcdlalrit In Paris 1267 
Iteader (Rnlh Berger) In blood diseases 845 
St life (1955) in pathology, 915 
Whitney (John Hay) Foundation, 1435 
FFLONb Seo Paronychia 
FFMLR 

fractures artificial hip prosthesis in, [Hor- 
wllz A Lenobcl] *501 

fractures In general surgery, [Baughman] 
•I 16—ab 

FFltMFNTS Seo Enzymes 
FFItTlLITF See also bpermatoroa Slcrlllly 
Canadian Society for Study of 1436 
lEliriH/ATlON Seo also Impregnation, arti¬ 
ficial 

fecundation in vitro France 591 
FETIL EUFTIIROBLVSTOSIS Seo Hemolytic 
Disease of Fetus and Newborn 
FLTUb bco also Embryo, Infants Newborn, 
Placenta Pregnancy 

atomic bomb exposure effect on, In Nagasaki, 
[Faraazakl] 1108—ab 
Death of See also Stillbirth 
death of In breech delivery 1022 
death of, trends In New Fork Cliy, [Wallace 
A Olliers] *710 

EryIhroblastosis Seo Hemolytic Dlseaso of 
Fetus and Newborn 

factors in epilepsy [Lllicnfcid A Pasaraanlik] 
*719 (comment) [Schwado] 1445—C 
Intrauterine polloniyelltls Infection, [Schaef¬ 
fer C others] *248 

membranes In Quadruplets [Ryan] 1532—ab 
nurture of [Speert A Guttmacher] *712 
Position of bco Lahor, presentation 
I’rematurc See Infants premature 
Itli factor in See Rh Factor 
FLVbR See also Rheumatic Fever, Scarlet 
Foicr Typhus, Icllow Fever 
can transfusion reactions cause? How to 
(llrfereiitlate from other conditions, 1120 
Glandular bee Mononucleosis, Infectious 
hemorrhagic, [Powell] 1419—ab 
hcmorriiagfc. In Korea, potential vectors and 
rcscrioirs ['TraubJ 1604—ab 
hopatosplenomegaly with arthritis [Caslellanl] 
1525—ah 

Japanese River See Tsutsugamushl Disease 
Jlalla Seo Brucellosis 
Q bee 1) Fever 
Undulant Seo Brucellosis 
unusual epidemic esanthem [Neva A others] 
*541 

FIBERCLAS ^ 

any danger working In atmosphere filled with 
filings from ? 948 

used In body armor In Korea, [Holmes A 
others] *1477 

I'IBRIN ^ . , , , 

elasticity thromboolastography to detect 
thrombophlllc state, Switzerland, 510 
FIBRINOGEN 

Afibrinogenemia Seo Blood 
fibrinogen (HUJLVN) (Parenogen) 
name recognized by Council 1425 
FIBRINOLYSlN , „ . 

Streptococcic (streptokinase) See Strepto¬ 
kinase Streptodornnse 
FIBROADENOMA 

of breast relation to cancer, [SeverlJ luia—ao 
FIBROELASTOSIS See Endocardium 
FIBROIDS See Uterus tumors 

^^of^ov^ with ascites and hydrothorai Meigs' 
syndrome, [Meigs] 1283 ab 

see Betrolental Fibroplasia 
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States Coa 

FILARIASI3 
control Brazil 708 

Turkey, 1600 
Pictures 

See Nalls 

FINGERS See also Hand Nalls 

tFalk] 785—ab 

*H 59 “ diseases [Wierman A others] 

*^moff]^”*'43T symmetrical) [Zu 

contractures sign of rheumatoid arthritis 
LADaelll 77—ab 

first 3 shooting pain and numbness In in 
•305 ^ disease, [Grokoest & Demartlnl] 

spots on. In Intestinal polyposis 
1003—E, [Savage] 1484—ab 
punmure, simple method of demonstrating the 
L E cell by, [Rosenfeld & others] *068 
sinuses between In barbers, [Currie] 1452—ab 
thumb test In diagnostic screening of paraly 
sis [Fay] *729 
X ray burn 534 
FIRE See also Bums 
ordinances for nursing homes, 1590 
FISHING 

lets go fishing, [Leisure Comer] *1370 
FISTULA 

arteriovenous simulating patent ductus arteri¬ 
osus venous catheterization and angiocar¬ 
diography to evaluate [Johnson & others] 
*4403 

carotid-cavernous, at base of brain [Scott] 
4648—ab 
In ano 4458 

tracheoesophageal esophagus atresia with, 
[Williams] 700—ab 
veslco enltal, Brazil 1000 
FITZ REGINALD, A M^ resolutions on death 
of, 4264 

FLAG AMA. to be designed 4500 
FLASHLIGHT 

pocket with focal Illuminator and transllluml- 
nator [Berens] *424 
FLEAS 

bite problems [AlUngton & Alllngton] *243 
plague Infection In 499 
FLEMING Sir ALEXANDER (1884 — ) 
award to on 25th aunlversary of penicillin, 
England 1305 

honors to on visit to Brazil 853 
FLIES 

bile problems [Alllngton A Alllngton] *243 
FLIGHT See Avlatton 
FLORIDA 

hospitals built under Hill Burton phu, 
(photos) 682, 583 

Medical Association, headQuarters, (photo) 
843 

FLOROPBYL See Isoflurophate 
FLUIDS See also Liquids Milk Tea Water 
Body See also Cerebrospinal Fluid Saliva 
body, dllfuslou of Isonlazld In value In treat¬ 
ing tuberculous meningitis [Ravina] 931 
—ab 

magnesium deficiency after prolonged paren¬ 
teral use, [Fllnk] 39S—ab 
management of acute renal Insufllclency, 
[Meroney A Herndon] *877 
regulation in nephritis and nephrosis of child¬ 
hood [Burke] 1288—ab 
requirements (early) In burns pocket sized 
celluloid calculator for estimating, [Arts 
A Reiss] *1156 

used In aerosol therapy simple method to 
control [KopI] *1573 
FLUKES See Schistosomiasis 
FLUORESCEIN 

vital staining of Trichomonas vaginalis with, 
[Coutts] 4539—ab 

FLUORINE ^ , 

Fluoridation of Water Supply Sea Water 
Supply 

symposium on fluorides Ohio 197 
FLUOROACETATE COMPOUND (lOSO) 

elfect upon poliomyelitis in monkeys, [Fran¬ 
cis] 319—ab 

FLYERS Flying See Aviation 
FOLIC ACID See Add folic 
FOLLICULITIS 

agminate [Blrt] 1110—ab 
FOOD See also Diet, Eggs Milk Nutrition 
Vegetables 

aUergy to monosodium glutamate [Pollock] 
775—C 

AMA Council on Foods and Nutrition See 
American Medical Association 
chemicals added to, may be toxic, En.land, 
1517 

Deficiency See Hunger Nutrition Slarrallon 
Federal Food Drug and Cosmetic Act See 
Medicolegal Abstracts at end of ^ 

fortified statement by A M A Council 1.7 E 
frozen raw as skin testing materials [An¬ 
cona] lOlI—sb 
Garbage See under Refuse 
handlers, question of spreading disease 
through handshaking 1293 
handler, standard and surgical cleanliness, 
England, 1511 
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FOOD—Continued 
Infanta See Infanta feedlns 
poiaoninc England 1517 
polaonlng failure to produce Ulnesa In human 
Tolunteers fed Baclllua cereu* and Cloatrld- 
lum perfrlngena [Dack] 695—ab 
poisoning health department >vam3 picnicker* 
CaUf 913 

potentials in sea 73b—ab 
supply feeding the world discussed In House 
of Lords England IISO 
U S Food and Drug Admlnlatratlon Fraud 
Fighters (film review) 1370 
FOOT See also Ankle Chiropody Orthopcdlca 
prevent gangrene In Ischemia of by protective 
coating with benzoin [Nalde] *716 
FOOTBALL 

players contact lenses for 534 
FORAMEN 

ovale large patent In Ebstein s deformity 
with brain abscess [GotahalL i. others] 
•1411 

FORCEPS Delivery See Labor 
FOREIGN BODIES 

carcinoma of finger resulting from wood silver 
[Falk] 735—ab 

Ingestion of sewing needles In upholsterer 
[Miller] *34 

surgeon s gloves In lung 12 years [DeMcola] 
•1043 

FOREIGN COUNTRIES See under names of 
specific countries 

AJJ-A package library service for AAl A, 
resolutlon on 1253 1259 
Graduates from See Physicians foreign 
Medical Schools In See Schools Medical 
foreign 

FORENSIC Medicine See Medical Jurisprudence 
FORMALDEHYDE 

sterility In morticians from formalin or like 
compounds? 620 

treponemal Inlradermal reaction In syphilis 
diagnosis [Gate] 701—ab 
FOR5IOL See Formaldehyde 
FOHTIPHOXE Hearing Aid Model 19 LR 3b4 
FOUNDATIONS 

American Foundation for Tropical Medicine 
Liberian Institute of 995 
American Korean 738 
American leprosy Foundation 766 
American Medical Education Foundadony 
(Mrs Gasiineau presented to House of 
Delegates) 1167 1172 (A^^ resolution 

00 allocation of funds) I2o0 1251 (report) 
1340 (California 5Iedical Association dooa> 
tlon to) 1172 1341 

Arakelian loan fund to students 1536 
Arthrltts and Rheumatism Dr Cecil directs 
N Y 49G 

Children s Cancer Research Foundation feN 
lowshlps 373 

Childs (Jane Coffin) Memorial Fund for Med¬ 
ical Research (grants by) 1S5S 
Darling awards 993 

Field conference on migrant families 293 
Gerard (3Iargaret) ilemorial Fund HL 10'i2 
Hardy Memorial Research Fund N T 1433 
Hematology Research S45 
Industrial Hygiene Foundation new publica¬ 
tion on available 1306 
Kander (Allen) Research Fund for heart 
surgery 581 

Life Insurance Medical Research Fund 1590 
Lovelace dedicates radiation center New 
Mexico 490 

Markle (new address) 1358 (grants) 1507 
National Blood Foundation AALA. resolution 
on 1257 

National Foundation for Infantile Paralysis 
(grant to Respiratory Center Chicago) 28S 
(grant to U of Pennsylvania) 290 (awards 
announced) 753 (one at play on Infantile 
aralysls available from) 759 (fellowships 
7 on poliomyelitis management) 1084 
(emergency March of Dimes drive) 1174 
(research grant by) I2b4 (fellowships la 
orthopedics) 12G5 (grants) 1435 (fellow¬ 
ships In preventive medicine) 1507 
National Fund for 5Iedlcal Education 1265 
National Science Foundation (survey by on 
graduate student population) 50 (grants 
by for basic research) 332 (postdoctoral 
fellowships In science) 843 
National Vitamin symposium on nutritional 
aspects of blood formation 1533 
Osborn (William H ) to aid rehabilitation of 
alcohoUcs N C 1083 
Passaoo award 759 

Raakob Foundation for Catholic Activities 
D C 2^7 

Rockefeller (donation to U of Manchester 
for Health Center) 1443 
Bosenau Memorial Fund 1203 
Slrasburger Memorial Medical^ Cancer confer¬ 
ence 1538 

WTiitney (John Hay) 1435 
FRACTURES See also Orthopedics under 
names of specific bones as Femur 
A. M A special exhibit on 159 
comminuted compound caused by high power 
rifle bullet danger of osleomyelltls 943 
subdural hematoma In Infant with [Marie] 
1613—ab 


FRACTURES—Continued 

treatment blind nailing technique for Insert¬ 
ing triflange medullar nail [Lottes] *1039 
treatment Internal wire pin fixation In 
[Brown & Fryer] •h23 
ununlted anterior pituitary extract locally 
for [Jannelll] 1191—ab 
vertebral and electroconvulsive therapy 
[Dewald Sc othera] 850—C 
whiplash of cervlcodorsal spinous processes 
resembles shoveleria fracture [Gershon- 
Cohen A others] *560 
FBAILEY CARSON P death 409 
FRAMBESIA See Yaws 
FRANCE See French 

FRAUDS See Impostors 

FREEDOM 

Freedom In Medicine fellowship for criticizes 
health service England 923 
medical profession and [Hyde] 513—C 
FBEE5XAN MON"BOB E. president of Ameri¬ 
can Association of Clinical Chemists 1447 
FREEZING 

to preserve comeal grafts [Easlcott] 525—ab 
FREIBRUN ilcWbirlcr Calculator Sea Calcu¬ 
lators 

FREIBURG Symposium Brelsgan 376 
FRENCH 

nurse angel of Dien Blen Phu Mile de 
Galard-Terraube honored (photo) 1502 
Society of Tuberculosis report on new anti¬ 
biotic against tuberculosis 595 
FRELD SIGMUNT) 

conflicts between psychiatry and religion 
[Anderson] *335 
FRIEDMAN TEST 
false positive 222 
FRIGHT See Fear 

FROZEN See Freezing 

Foods See Food 

FRUCTOSE (Lerugen) 

NAv R (Mead Johnson) 123 839 

FRUIT 

Canned Products accepted by A:tr_A Council 
See under Trade Name 
PUADIN 

treatment of schistosomiasis japonlca [Wol¬ 
ford i RumbaU] *1045 
FULMAR 

omlthosla due to sea bird Denmark 1514 
FUitAGILLlN 

treatment of amebiasis [MacQulddy] 319—ab 
CSctdndel] *003 
FUN DS See Foundations 
F^ERAL Directors See Undertakers 
FUNGI 

effect of esters of parabydroiybenzolc add 
[Metzger 5c others] *352 
medical mycology coarse in N C 197 
FURACIN See Nltrofurazone 
FURADANTtN See Nitrofurantoin 


G 605 

new antibiotic against tuberculosis French 
sodely report 595 
GADE S Institute Norway 1367^ 

DeOALABD TERRAUBE CENETTYE angel 
of Dlen Blen Phu honored (photo) 1502 
GALLBL^DEB See also BUe Ducts 
absence (congenital) 1121 
calculi 1295 

disease allergy to monosodlum glutamate 
(Pollock] 775—C 

ip fl.imm rttion acuto abdominal disease [Sand¬ 
ers] *1 

Inflammation (acute) after unrelated surgery 
[Leon] 1527—ab 

Inflammation (acute) delayed operative man¬ 
agement (Doubilet A others] *1570 
surgery electrosurglcal obUteraiion [Thorek] 
853—C 

surgery growing popularity of cholecystectomy 
Sweden 1005 

surgery ideal cholecystectomy von Haberer 
Pribram Thorek [Orator] 73—ab 
surgery postoperative lung complications 
[Thoren] 1537—ab 
GAMMA Globulin See Globulin 
GAMMEYANE See Benzene Hexachloride 
GANGLION (nerve) 

gangUoneclomy changes In arterial tone after 
[Puglloulsl] Itill—ab 

ganglioplegics etTecls on eclamptic toxemia 
[Candlanl] 5-4—ab 
Inject hyaluronidase Into 1022 
stellate blocking In M^nlire s disease tinnitus 
and nerve deafness [Johnson] 869—ab 
suppuration after BCG vaccination isonlazld 
treatment [Gonzalez] 1537—ab 
GANGRENE 

gas after eitenslvo soft tissue Injuries and 
superficial brush burns 1-95 
gas aniUoxln prophylactic use Ineffective and 
not recommended 1021 

prevention by coating with compound tincture 
of benzoin [Nalde] •74t» 
treatment medical and surgical [KvaleJ 7S4 
—ab 

treatment selecting level of amputation for 
rsUbert A Haimovlci] *1554 
GANTRISIN ACETIL See Acetyl Sulfisoiazole 
GARBAGE See Refuse 
GARDENS 

soil (infected) acute bronchopneunonlc 
hlstoplasroosia from [Eder Sc others] *1230 


GARLIC 

powder (dehydrated) for plnworm Infection 
[Bumbalo] 940—ab 
GAS Se« Oxygen 
Embolism Embolism air 
Gangrene See Gangrene 
Mustard See diCThloroethyl Sulfide 
GASTIN'EAU Mrs FRANK 5L presented to 
House of Delegates (photo) llb7 1172 
GASTRECTOMY Sec Stomach surgery 
GASTRIC See Stomach 
Juice See Stomach secretion 
Ulcer See Peptic Ulcer 
GASTRIC NONTOAil TABLETS use in gastro¬ 
scopy (Dailey & Rider] S59—C 
GASTRITIS See Stomach Inflammation 
GASTROENTERITIS 

conform serotypes [Reavers A Butten] 13b3—C 
In Infants pooled plasma for causes hemolysis 
[Keitel] 1453—ab 
GASTROENTEROLOGY 
American Gastroenterological Association 659 
International Congress of Gastroenterology 
Paris 376 

National Gastroenterological Association post¬ 
graduate course 585 

GASTROINTESTINAL TRACT See also Abdo¬ 
men Duodenum Intestines Stomach 
cation exchange resin In [Spencer] b94—ab 
disorders effect of tea [Wlrts A others] *725 
distress cholinergic poisoning in myasthenia 
gravis [Schwab] 1445—C 
electrolytes concentration In 1346 
hemorrhage (massive) effects on hemostasis 
[Desforges] 1103—ab 

hemorrhage (massive) management [Judd Sc 
HUl) •1200 

hemorrhage (severe) diagnostic errors In 
[Palmer] 813—ab 

oxygen given by In asphyxia of newborn 
[Toaff] 1109—ab 

tumors lymphoma diagnosis 1303—ab 
GASTROSCOPk See Stomach 
GAUtTKR S disease 

hematoloiric complication effect of splenec¬ 
tomy [Medoff] lOlO—ab 
GAL'ZE 

tantalum suction drainage with catheters 
after ImpUoUng [Lattimoro Sc Koontzl 
•1333 

GEIGER COUNTER 
detect Intraocular tumors 1121 
GELATIN 


sponge (Geifoam) powder for chronic leg 
ulcers [Mllbcrg A Tolmach] •1219 
GELFOAM See Gelatin 
GENERAL ELECTRIC COMPANT 
Car^oscribe ModM D^*B 1 (Portable Direct- 
Writing) 979 

GEN’EBAL ilEDICAL COUNCTL 
regis ration of overseas practitioners England* 
1593 

GENERAL 5IEDICAL SERVICES Commltteo 
See British Medical As«M>cLatloa 
GENERAL PRACTICE PracUtloner See Medi¬ 
cine practices Physicians practicing 
GENITALS See also Genltou^ary System 
Penis Vagina 

endocrinology use of cortisone In France 771 
Fistula See Fistula 

Inflammation in women Hodgkin s di s e ase 
and lymphosarcomatosls [Kaiser] 213—ab 
Paget s disease of scrotum [Greeley A Curtin! 
•1034 •* 


tuberculosis la women Israel 1096 
warts [Squires] 511—C [Eonchese] 1277—C 
GENTTOGRINARk SYSTEM 
American Association of Genlto Urinary 
Surgeons 3“5 
tuber<^oais Sweden 1005 
GEORGIA 

civil defense responsibilities of physicians 
(Council article) [Dunstan] *303 
Medical Association of history activities 
(photo) 15S5 
GEOTRICHUM 


effect of esters of parahydroiybenzolc acid on 
[Metzger A others] *352 
geriatric^ See Old Age 
GERM WARFARE See Biologic Warfare 
GERMAN 

Edjcatlonal Travel Association study loun 
to Europe by 500 
GERMAN MEASLES See Rubella 
GEmUCIDES Sea Disinfection 
GIBBS BRANTJ DIETZTIC PACK 


beans carrots peas peas and carrots spinach 
574 o75 

GINGIVITIS Sc© Gums 

GLANDS See under names of specific glands 
of Internal Seciellon See ^docrine Glands 
Endocrinology 

GLANDULAR FEVER Se© Mononucleosis In¬ 
fectious 

GLASS 

colored In windshields and night time auto¬ 
mobile driving 39—E a3 
danger working In a.mc jrhere filled with 
filings from flberglasf >43 
flbcrglas used In body armor In Korea 
[Holmes A others] *1477 

GI^bSES 

colored and night lime aulomobUe driving 
3 j—E 33 

contact lenses for feettoU players ^31 
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OL \SSFS —Continued 

contact lcnai.a, ventilated vs nonvcntllatcd, 
vui,lnnd 1)0 

niaKnlfjlin, with accessory lenses convenient 
dtni,no3tlL aid Ifautton & 0 Jlrleul *HjO 
suiirI isacs not surtlclenUy dense to view solar 
eilllisc Til—t, (A M A resolution on) 

Ubl 1030 
QL vet OM \ 


course on New Aotk 137 
In Injured ejo seeomlary or related to Injury? 
13 IT 
GLIOM V 

GLOHlTlN^'* In clilldren, [Srlcn i ollicrs] *059 

uinuna absence of dtaeussed ti) I’rof MuUlen- 
strom 111 snltrerliud 3‘tb 
tanima A M V resolution on control and dis¬ 
tribution of 133S 

Kainm i dlstrtlmtlon for uso against polio 
inielllls JOT 

Kimiua In epldimlc licpalltls J dosnRo levels 
eoinpared, [llriVo A Mint.) ‘UOJ 
paimii i to prevent lufeilloua Uepaltlls small 
doses In family outbreaks [llsla] OIJ—ili 
Esnimi to iireveiit measles and lufeellmis 
liepatltls 0 )J 

rollomyi nils Inimnno Globulin (Human) immo 
re'eo^nUid bv ( oniiell, laSl 
GIOIU s rvillltl's Sio Lenticular Nuelcus 
GLOMUtLI ONLl'lllUTlii beo Nepbrltla, i,Iq- 
niiruljr 

( LOVls. bi.e Uubber Rloves 
GLLCG''!' 

Inidvlsilile to elve dextrose In distilled Water 
preredbi), traiislu-slons 313 
nvaiWr-eivent of aevite renal InsuIUcleney, 
IJIeruiley <£ Herndon] *377 
tolerinie lest elfeil of retecdlnc on In 
anutixla uervevsa Il'crloiT A otbers} *1311 
tolerince test In Hvlt disease and diabetes 
inellUus [Hvcktiluru] 1010—ab 
tiller pillinis ind diets [WIshnofskyJ nCO—C 
GIlTWI'Tt See Sdiitiitn plulaniaVc 
GLVt I-AIl I bee IHoetd so; ir Hi ibetes Mcllllus 
GLVCOLVTOlt for dlbluleellm, air 015 
CLM 01 s 

vaporizers for distnfecliiiR air, 315 
GLVG ObLllf V bee also Diabetes Meltltus 
result of iud4onl«„( S'd 
GL\t\ItltUt/V (Heorlee) 

Irealmini (Ion; term) In AdeJlson a disease 
Italverl] I i7i>—ib 

treatmcnl of peptic ulcer vvllb buesan 
(bcliulze] lllh—ab 

GOlTUt bee also (loller Toitc Uypcrtyroldlam 
controversial tbyrold eondltlous IHuut) *5 
dttcriolninc basal mclabotlam, mcUioeU com¬ 
pared (GhInsKy] ‘lOau 
endemle In Switzerland 1910-1350 ellcet of 
luejlne ptopUylaxls [fbalmann] 1530—ab 
In preni ituro Inf ml [I'earlman] 1010—ab 
In the Cont .0 1373 
Invasive adenoma [Cheslcy 1 1231—ab 
nodular uiallKnanev In [Trevor] 92S—C, 
(reIlly) fbokal] 923—C 
GOlTLll fOMG 

blperupltlhalmopatblc type Irradlato pllullacy 
and orbit for [GcdcLi] 1230—ab 
In clilld of 7, 9JS 

la bvvllzcrland 1910-1950, [Thalmann] 1520 
—ab 


Invasive adenoma [Cbcsky] 128-1—ab 
protein-bound Iodine In scrum In, [Frlls] 
732—ab 

surgery preoperative uso of amino acids 
[Caluzzl] 783—ab 

treatment lont, term IhlouracU compounds, 
[Goodwin] 105—ab 

treatment potassium perchlorato, (England) 
1270 [Morgans] 1231—ab 
treutmenl syntlietic estrogens, [lUvIercJ 
782—a b 
GOLD 

radioactive In palliative treatment of ma¬ 
lignant clfuslons [Coucli] 527—ab 
salt therapy of rbenmutold urtbrllls. 321 
toxicity tbrombopenlc purpura B VL ACTll, 
and cortisone for, [Thompson] 1151—ab 
OOLi 

friendly game" [Leisure Corner] *G03 
medico-deiitnl tournament, Vt , 1431 
tournament by American Golflng Association 


138 

GONADS See also Ovary, Testes 

funetlon In starvation and hypopituitarism, 
[Perlotr A others] *1303, *1303 
GONOIUIHLA 

control Is not automatic 911—E 
InclUcnco Increased bueden, 1097 
sjphills and rarely acquired alroultanGOualy 
from slnt,Ic exposure 11-0 , « ^ 

treatment benzatldne ])ciilclUlu, Englanu 85 j 
treatment, oiytetracyellno intramuacularly 
fSeldl TOi—ab 

GOUflU EVERT, death 1591 
GOUT 

acute effect of intravenous colchlclno, [Davis] 
51G—ab 

acute joint pains 1G23 
artcrlosglerosls lelallousUlp, 019 
gcuetles of, 974—ab 

In males, clinical study [Sdrano] 1135—ab 
roeker to rock legs back to comfort, [Lowlu] 

treotmenL pbcuylbutazono, [Kuzell] JIS—ab 


GOUT—Continued 

ab [Rosenberg] 

G()\ LRNMGNT Sco Federal United States 

“f "'tcdlclno See Insurance, sickness 
(compulsory) , Medicine state 
HospUrth Sco Hospitals 
GOVIRNOUS’ CONFERENCE 
Natloiinl Governors’ Conferenco on Mental 

Gil VUUAfi, 

( onrses Sco Education, Medical 
lellovvdilps See Fellovvsbips 
Gil VDU VTIS Sco also Interns and Internships, 
Ilcsldents and Residencies 
Foreign Sco Physicians, foreign 
nlno schools In U s had no failures among 
their graduates *453 

** .n**)’^'^**'*^'* schools and others registered 
1022 1953 »IC5 *460 

of schools In Canada examined tor Jlcensuro 
In U S 10T3 *152 

of tinnpiiroved schools reglslorcd 1949-1953 
•lb5, »1G7 

student ptipulnllon, survey by National 
Silence foundation, 50 

GltlfT See Aorta, Arteries, Bones, Cornea, 
Skin Ttansiilanlallou (cross reference), 
1 tins 

CII 11/VM FI IRTS LL D conferred on 1003 
(K\IN Itih Seo Vcarodor&mtlUs urllearloldcs 
Git\\tiLOrvTOPLNLV Seo Agranulocytosis 
GltVNGIOMV 

aluminum hydroxide, after Immunization 
sgilnst tetanus [Bcek] 735—ab 
nniuilare Brazil 851 
Coieldloldalo Sco Coccidioidomycosis 
gramitomatons giant cell arteries, Austria, 
1397 


grimdomalous or giant cell thyroiditis [Llnd- 
siv] Gib—lb 

Inguinale magnamycln for, [Robinson] 137G 
—ab 

3tullgiium Sec Hodgkin's Disease 
medl isHnal, llbO—t 

nodular perifolliculitis of legs caused by 
tricliophyton rubrum [Wilson] 792—ab 
talr recognition [Staeher] 1017—ab 
Git VI 4 S Disease Sco Colter Toxic 
G It V\ V ST 0 \ Lb SCO Epitaphs 
Gill VT BItITVIN Sco British England Royal 
GUIL\ VNCL CommlUeo bee Societies, Medical 
CROSS I viral etiology of leukemia 1582—B 
(iHOUP Praetlee Seo Medicine practice 
GROWTH 

aeceleratlng in short children and adolescents, 
(Fierro del Rfo] 21<»—ab 
of Juvenile dlabcVlcs [Boqgqulal] 014—ab 
GUILLuVIN-UAUIlE SYNDROME 
oeeurrlng during cortisone therapy, [Grant & 
Leopold] *232 [Bradford] 775—C 
polyr vdkulltls, corticotropin for, [Esselller] 
1330—ab 

GU/lLtUVUD Committee England, 299, 1275 
GUMS boo also Jaws Teeth 
chronic gingivitis (reply) [Miller] 708 
GUNbHOT Wounds Sco Wounds 
GUTHRIE DOUGLAS, of Scotland, lecture by, 
W Is 49 
GVNfCOLOGV 

American Association of Gynecologists Obste¬ 
tricians, and Abdominal Svirgeons 1507 
American Gynecological Society, session, 293 
course In Tenn , 200 
French Conferenco on, 376 
lutcrualloual Congress of 847 
Inlemshlp on recommendations by A.M A 
Council 1338 

Imlln American Congress of (second) 587 
Society of Colombia, 1442 
GYNLCOMiVSTIA Seo Breast hypertrophy 


H 


-3 Seo FumagllHn 

U TYPES , ^ ... 

In blood grouping tests In disputed paternity 
[bussmun] *1143 „ j .u . 

VHN Brnndcs Oporatlon Sco Pscudarthrosls 

iVitordIgllal sinuses of barbers hands, [Cbirrlo] 
1452—ah 

loss of See Alopecia 
pcrninuent waves for children 1194 
red haired parents would they produce physl- 
eally weak children? 1121 
VLL OF F)VMB . ^ w„u nf 

International Medical and Surgical Ball oi 
Fame N J 374 

International Surgeons' established, I-Ti 

NND Sco also Fingers, Nalls 

barbers' Intctdlgital sinuses of, [Currie] 145- 

communication during npims'o ’Hand Talk¬ 
ing Chart ’ [Cameron] 775—C ^ 

Injuries early management [Godfrey] 1434 

Left Uaudeducss Seo Left Handedness 
jialmar creases correlation wRh hemoglobin 
levels In anemia [Silverman] *90- 
Raynaud s syndrome ‘H;, ^ 

iiftor-exanilnatlon [HlUeatadJ odi ap 
dJ,?™ to 'raceopMio. fw™ 

ooiStrK'i ‘J— - 

through, 1293 


JAMA,, Ang 28, 1554 


Crippled 

better chance tor 38—E 
So)“h‘’ 292. 1589. 

children help for Chicago 372 

io/'"Ludwle]'‘29?r® 

Homo Council report, 2S3 
Rehabilitation See Behabllltatlon 
rraldents, choral singing classes for. 60 
Veterans See Veterans 
HANSEN S Disease Seo Leprosy 
HAHELIF 

familial distribution [Fraser] 1609—ab 
HjVURISON NARCOTIC ACT 
registration under, 490—E 
HARTMAN CARL, pbylogeny of menstruation 
by [Speert A Guttmacher] *712 
HARVARD University Dr Farnsworth to direct 
medical care 1530 


HAWAII MEDICAL ASSOCIATION, history. 

photo of headquarters, 679 
HAY Sao Alfalfa 
HAY FEVER 

emotions and the nose, 354 
polUnosls In Belgium 1273 
treatment cortisone and cortlcotrontn. fStew- 
art] 1290—ab n . vc v 

treatment, hydrocortisone in pollen rhinitis 
[Robecchl] 82—ab 

treatment oral hydrocortisone, [Schwartz] 
S70—ah 

HEAD See also Brain, Cranium, Face, Neck 
Scalp 

Bald Seo Alopecia 
Enlargement See Hvdrocepholus 
Injuries after recovery from cardiac arrest, 
[Freeman A others] *107 
Injuries lectures on Md 47 
HEADACHE See also Migraine 

etiology role of muscles [Marmlon] 1530—ab 
Morgagnis syndrome, [Sets] 937—ab 
pain In head during Intercourse 1296 
temporal arteritis [Oosthulzcu] 1524—ab, 
1545 

treatment posterior rhizotomy of second and 
tlilrd cervical nerves for occipital pain, 
[Chambers] *431 

varieties and Ibelr mechanism, 1565—ab 
HEALERS See Cults 

HEALTH See also Disease, Hygiene, Sanita¬ 
tion 

activities of U S Civil Defense Administra¬ 
tion 1074 


agencies (voluntary) and medical profession, 
[Press] *1216 

agencies (voluntary national), A M A resold 
lion on cooperating with A. J1 A. 1246 
American Association of Public Health Phy¬ 
sicians organized In Chicago, Peb 0, 51 
Bills bee Health legislation 
camp discontinued N Y 844 
Center See also Medical Center 
center at University of Manchester 1443 
Center at University of Pittsburgh, 1539 
center establishment debated In House of 
Lords England 1275 

Chicago Board of Health, control of trlchln 
osls [Bundesen] *1392 
commissioners needed Ohio 757 


conference annual N Y 584 
doctor’s [Abrams] 404—ab 
Education AJMA. Bureau of See American 
Medical Association 

education on radio electrical transcriptions 
from A M A. Bureau 282 
Examination See Physical Examination 
fair at Randolph Vt., 292 
Home Council on devices for handicapped 
homemakers AAIA. attitude 283 
In colleges. National Conference on (4ttv), 


50 

ndustrlal See Industrial Health 
nstltute (New England) 1506 
asvirance See Insurance sickness 
iternatlonal Health Organization See World 
Health Organization 
glslatlon public meeting on Mo 374 
[ental Seo Mental Health 
Inlater of England (full time consultants) 
59 (drug bill and) 856 (thoracic surgl 
cal patients waiting for hospital beds) lOO’ 
(hospital staff appointments) 1274 (penaliz¬ 
ing pharmaceutical research by) 1443 
(checking practitioner’s prescribing) Eng¬ 
land 1443, (discusses shortage of residents) 
1598 (no free medicines for private pa 

IMMM of ^Turkey Dr Behcet Lz 1600 
odern Guido to Health (AJ®^ 
illonal Health Service (England) Seo Na 
tlonal Health Service 

3 VV York City Department of evaluates 
cancer prevention detection centers [Rosen 

‘''a”^hltte?''^a“-’«erclse may Injure 

oXmfcomm^ty) Washington 
oblema (general), effect of atloe of pop 
tlon on 24T—ab 
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HEALTH—Coni Inued 

Problems In Education Joint Committee on 
(resolutions paased by) 40 (to publlsb 
'Healthful School Llvinc* ) IjOO 
problems (school) medical association partlci 
patlon In solrins (Bureau article) [Duhe 
low & Hein! ‘jOS 
proprams on TV Conn 1173 
public Dr MerrlU made state director CJallf 
913 

Public Health Federation s award Ohio 2S9 
public health officer needed illch. 756 
public health officers examinations for Pa 
1433 

public health regional chief appointed by 
\NHO 993 

Public Health Seirlce Act Dr AUnun s stale 
ment before Senate Committee 191 
public health trends Sueden 1320 
resorts approval discontinued by A IL A. 
Council 1500 

resorts International Society of llcdlcal 
Hydrology 1267 

Service See also Medical Service 
service bj motor boat Finland 1513 
service cost of under 2s ^ S England 
1001 

service on Isle of Man 1003 

service (student) director uueded Wash. 1506 

signs of 253—ab 

state health dept, reorganized Pa, 1357 
Statistics See Vital Statistics 
student, at Queens LDlverslty of Belfast 771 
survey one year Calif 494 
technicians International Congress of (4th) 
370 

Unit See Health Center Medical Center 
U S P.fl S (distribution of gamma globulin 
for use against poliomyelitis) 205 (federal 
hospital service In 17 S according to type) 
•2b3 29T—E (new chief of neiiroanatomlc 
laboratory Dr Wlndle) 293 (booklets on 
refuse disposal and trailer court sanitation) 
29S (gamma globulin for prophylaxis of 
measles and infectious hepatitis) 592 
(statement by Dr Lull on H. R. 303 to 
transfer duties of health and hospltallza 
tloQ of Indians to) 753 (life span goes up 
nearly 4 years) 767 (report on nonhospltai 
Ized mentally Ui) 1097 (A-ILA resolu¬ 
tion on A,M,A. membership to officers hi) 
1247 (courses on scrologv of ayphUls) 1521 
^Norld Health Organization ^e World 
Health Organization 
HEARgsO 

acuity and use of ear plugs (Birton) 1534—ab 
Center Cleveland Hearing and Speech Center 
(photo) 914 

course on Industrial audiology Me 1173 
Loss of See Deafness 
test SoQotone Sreenlng Audiometer 126 
HEARFSG AIDS 

Acouatlcon (Model A ISO) 126 (Model A IT) 
(correction) 575 (Model A 310) 1061 
Audlovox Model 71 1061 
Fortlphone Model 19 LR 364 
Sllverlone Model H 16 575 
Zenith Super Royal T model 361 
HEART See also Arteries coronary Cardio¬ 
vascular System Endocardium 
American Collece of Cardiology third annual 
convention 376 

American Heart Association (research grants 
available) Slu (research awards) 915 
aneurysma (Schllchttr] Tb—ab 
Anomalies See also Ductus Arteriosus patent 
anomalies atrial septal defect in infants and 
children [Dlsenhouse] 700—ab 
anomalies cor triloculare hlvcntrlcnlare 
BJ5rW (Trafoord closure method for [South 
worth & Dabbs] *1152 
anomalies with brain abscess [Gotshalk A 
others] *1411 

arrest malor neuropsychlatrlc residuals after 
rcsxiscttation from [Freeman &. others] 
•107 

arrcbt prevention treatment [Blades] *709 
arrest recurrent during operat’on lo21 
arrest simple cardiac pacemaker and de- 
flbrUator with needlo electrode [Rosenbaum 
ic Hansen] *1151 

arrest iranadlaphragmallc Incision for expos¬ 
ing heart during [Devine] 6’+6—ab 
artificial circulation and oxygenation Chile 
CG4 

\trlal Fibrillation Se« Atrial Fibrillation 
Atrial Flutter See Atrial Flutter 
atrliun (left) auprasternol puncture for flow 
studies [Uadner] 517—ab 
attack in aged emergency Lit for use In 1105 
ballistocardiogram essay on [Starr] •lllS 
balllstocardiograins to evaluate proxyamal 
tachycardia [Scllngcr A Lcvlnl *397 
beat contraction of left leaf of diaphragm 
coincident ^\lth cardiac s> stole [(Thleflo] 
512—C 

block Stokes Adams dlseaso treated by ex¬ 
ternal electric stimulation [ZoU] 1102—ab 
camp Mo 10a,. 

cardiac asthma similarities and differences 
to bronchial asthma rFcrris] 1102—ab 
catheterization combined with angiocardiogra¬ 
phy [Dlckcnon] 214—ab [Bayer] 1234 
—ab 


HEART—Contlnned 

catheterization In diagnosis of intra- and 
extra cardiac tumors [Bayer] 1234—ab 
chamber size In rhenmatlc mitral valve dis¬ 
ease [Lehman] 941—ah 
clinics Maine 1504 

course on cardiology (Pa.) 493 (Wash.) 653 
diastolic passivity or activity^ [Villa] 527—ab 
Disease See also Cardiovascular Disease 
Endocarditis Pericarditis 
disease air travel advisable in* choose pres¬ 
surized cabin type of plane 1160—^E 
disease and work 1337—ab 
disease balllstoeardiogram in [Starr] *1420 
disease compare methods for determining 
basal metabolism [Chlnsky] *1056 
disease complicating pregnancy not a hazard 
Norway 773 

Disease (CoDgenUal) See also Heart anom¬ 
alies 

disease (congenital) endomyocardial fibro¬ 
elastosis laS3—E 

Disease (Coronary) Sec Arteries coronary 
disease due to anxlet> description and treat¬ 
ment [Smith A Chapman] *632 
Disease (Hypertenalve) See Blood Pressure 
High 

disease Iatrogenic [Mills] 666—C 
Disease (pulmonary) (cor pulmonale) See 
Heart hy^rtrophy 

disease (rheumatic) cardlopericardiopexy for 
[Gorelik] 52l~ab 

disease (rheumatic) [Diagnostic Problems] 
[Hlrach] *1226 (comment) [Marauardt] 1237 
disease (rheumatic) benzathlue penicillin G 
to prevent [Diehl Sc others! *1466 
disease (rheumatic) in chllc^ood and adult 
compared [Engleman A others] *1138 
disease (rheumatic) In veterans 4 S year fol¬ 
low up [Engleman A others] *1134 
disease (rheumatic) source of emboU Itu 
[Wallach] 309—ab 

disease use of ballistocardiography In evnln 
atlng [Selinger A Levin] *397 
electrocardiogram changes during general 
anesthesia [Plsch] 793—ab 
electrocardiogram changes from allergic 
shock effect of cortisone [Blckel] 733—ab 
electrocardiogram cluiDgea In acute myocardial 
Infarction same as Ln angina pectoris 
[Roesler] 1003—ab 

electrocardiogram changes In malformeil tri¬ 
cuspid valve and brain abscess [Gotshalk 
& others] *1411 

electrocardiogram In acute renal Insufficiency 
[Meroney A Hemdoo] *377 
electrocardiogram In coarctation of aorta 
[Ziegler] 780— 

electrocardiogram In contraction of left leaf 
of diaphragm coincident with cardiac 
systole [Chleffo] 512—C 
electrocardiogram la potassium depletion 
[Schwartz] 864—ab 

electrocardiographic interpretation course on 
HL 533 

Enlargement See Heart hypertrophy 
erythrltyl tetranltrate inlute 1623 
essay contest Calif 531 
examination (preoperaUve) valne [Henrlk- 
len] 696—ab 

Failure See Heart Insufficiency 
function negative Master Z-step test* In pro¬ 
dromal stage of ocuto myocardial Infarction 
[Durham] *820 

General Electric (^rdloacrlbe 3Iodel DWB-1 
(Portable Direct Writing) 979 
hypertrophy cor pulmonale in sarcoidosis 
[McCort] llSl—ab 

hypertrophy etiology in coronary occlusion 
hypertenMon and coronary disease [Mas¬ 
ter] 51t»—ab 

Heart In Industry Conference J 47 
Infarction See Myocardium 
Inflammation See also Endocarditis Peri¬ 
carditis 

InflamtnalloQ cortisone for [Rottlal] 4H—ab 
inflammation (rheumatic) atmeous extract of 
streptococci for [Small] 1^0—ab 
Institute Miami Fla. 754 
Insufficiency (congeiUve failure) armchair 
treatment [3IltcUcU A others] *310 
Insixlflclency (congestive failure) fatal In 
endocarditis treated with antibiotics [New¬ 
man] llbl—ab 

insufficiency haemodynamic effects of heia- 
mcthonlum brom Je in [Wilson] 516—ab 
Insufficiency presentation of cose [Dlagnosllc 
I roblems] [Hlrsch] *1236 (comment) 
[Marquardt] *1-37 

Insufficiency (right side failure) positive 
pressure oxygen therapy [Arnold A Cora- 
basl] *1329 

Irritable Sec Asthenia ncnrocircolatory 
Mechanical See Heart artificial 
meetings on cardiology Yl. 1031 
Muscle See 3Iyocardlum 
Neurosis Sec Asthenia neurochcnlatory 
Pain Sec also Angina Pectoris 
pain sympathectomy by axillary approach 
[Atkins] j 33—ab 
Rale See also Tachycardia 
rale balll locardiogratn [ntarr] •lllS 
rate (paroxysmal rapid) baUlstocardlography 
to evaluate [Selinger A Levin] *397 


HEART—(Continued 

replica (large) of Pa 374 
silhouette in myocardial Infarction with aneu¬ 
rysm [Arons & OTtourkeJ *1030 
Size See Heart hypertrophy 
strenous eiercUe may Injure heart In athletes 
10o2—E 

surgery AHen Kander Beaearch Pund for 
D C 531 

surgery BJ5rk Crafoord method In large atrial 
septal defect [Southworth A Dabbs] *1152 
surgery cardlotomles In mitral valvular disease 
[Storer A others] *103 
Surgery Commissurotomy See Mitral Valve 
surgery experimental France 13ntj 
surgery for medically indigent Ky 656 
surgery bypotheraua In [Downing] 311—ab 
surgery Intracardlac under direct vision 
use of hypothermia [Swan] 1135—ab 
surgery on bloodless heart artificial hypo¬ 
thermia In Italy 

surgery transdlaphragmatlc Incision for ex¬ 
posing durlnc arrei- [Devine] bJh—ab 
syphilis penicillin for [Texler] 1103—ab 
tobacco effect on bsUlstocarULogram evidence 
[Starr] *1425 

tumors cardiac catheterization and angio¬ 
cardiography in diagnosis [Bayer] 12*4—ab 
tumors In Infancy and early childhood 
rBlgelow] 1617—ab 

Valves See also Aortic Valve AUtral Valve 
Pulmonary Valve Tricuspid Valve 
valves visualization by planigraphy [Soloff] 
730—ab 

Ventricular Fibrillation See Ventricular 
Fibrillation 

weight of relation to Infarction and myo¬ 
cardial failure [Mines] 320—ab 
World Congress of Cardiology 1435 
HEAT See also Burns 

adaptation to In South Africa miners [Stry- 
dom] 705—ab 

casualties TJ S Army moves to reduce 1278 
exhaustion (anhldrotlc) sensitivity to atro¬ 
pine In [Home] 1291—ah 
exhaustion as cause of death* 89 
low salt syndrome In children during hot 
weather [Evans] 791—ab 
Rash Siee MUiarla 
stroke 221 

Therapeutic Use See also Diathermy Ultra¬ 
sonics 

therapeutic use lUe ThennosUtle Folding Bed 
Tent Model BT 100 979 
HEBREW LVUTHiSlTr 
new campus Israel 1519 
HEIDEXHAIN POUCHES 
histamine Induced secretion epinephrine and 
arterenol Inhibit [Forrest] 1536—ab 
HEIGHT See Body height 
HErSE Medin Disease See Poliomyelitis 
HEtSZ PRODUCTS 

strained soup macaroni tomatoes beef and 
bacon 051 

HEKTOEN INSTITUTE 
grants to Chicago 1501 
HEMANGIOMA 

spontaneous disappearance [van der Werf] 
1017—ab 

blurge Weber Dimitri syndome [Lichtenstein] 
313—ab 

HUMAN GIOPERKrrrOMA 

of uterus [Pedowilz] 790—ab 
HE5IATEMES1S 

diagnosiic errors in [Palmer] 613—ab 
In young girl 1120 

treatment (emergency) sclerosing Injection 
plus pneumatic tamponade [Palmer] 1448 
—ab 

treatment of massive gastrointestinsl hemor 
rhage [Judd A Hill] *1200 
HE5IATOLOGY See Blood 
HEMATOMA 

ossifying subperiosteal hematoma aneurysmal 
bone cyst [Thompson] 1116 —ab 
puerperal [McElln] 314—ab 
S ubdural See Meninges 
HEMATURIA 

gross In sickle cell disease [Lund] 317—ab 
reaction to phenlndlone (Makous A Tander 
Veer] *739 
HEMIANOPSIA 

occurrence In patients with hemiplegia 
[Tlzanl A others] *623 
HEMIPLEGIA 

hand communication during aphasia Hand 
Talking Chart " [Cameron] 775—C 
rehabilitation of hemiplegic amputee [Poanlak 
A others] *1463 

sensation dlsordcra in children with [Tlzard 
A others] o28 

sequel of tuberculous meningitis la child 
[Danon BoUcau] 7 j 1—ab 
urinary and fccal Incontinence In 947 
HEMOGLOBIN 

levels in leg ulcers with slcjJe ccU anemia 
[Cbemoff A others] *14*7 
mciabollsm action of folic acid and vitamin 
Be on [D Ambroslo] 51J—ab 
sickling hemoglobin C disease [Motulsky] 
..aa—C 

values ccETfclatlon with palmar creasa In 
anemia [Silverman] *''02 
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nEMooLoniNuni v 

piiro^jHnml iiaLturntil MarcUlafa\a MlcUcU 
sjudromc, Fram.e 1270 

HEMOLISIS bcc also Anemia lieniolytlc, 
Ilcinolitlc Distiao of Iclua and Newborn 
In Infants from pooled plasma, tKcUel] X153 
—ab 

sanonlu InlilliUlou kit i\lth patients own 
blood Austria tltlO 

UEMt)L\TlC UlbV Ibh 01 FETUS AND Nt\V- 
UOltN 

abortion ami stlllblrtli prognosis 1157 
tre itnnnt cortisone [Wleiur] OJ—C 
treatment evclnnuo transfuilon, IQ of chil¬ 
dren after [Daj ] 1189—ab 
trcatnient e\tlnnuo transfusion results, 
[leatEeiistelul UJU—ab 

tre ilniLUt eaclianeu transfusion to prevent 

hernlcterus [Allen A Diamond] *1209 
tre itnient replaeement transfusion [Feld- 

nnnl JU—ib 
IIEMOI’UIU \ 

dt ii.noiti etassllU allon lilt assay pro- 
tbrouibln ronsumptlun test [Gralmm] 208—C 
lIElIOlTlijIb 

In aitlinu [Tnrlaf] 011—ab 
ntMOUltll IGl bee also llematiirla lleiiio- 

ppllla, I’urpura, relanv,lectasla under 

names o1 dlse ises and uri,nn3 nncclcd 
bleediiu. In early preananey, [bpeert A. Gutt- 
mieherl *712 
Control bee llemoatasli 
controlled hypotension by bleedliik method In 
opervllous ((>arduerl 520—ab 
fever [Powell] lll'l—ab 
fover In Korea poteiUlnt veeturs and reser¬ 
voirs [Traub] loOl—ib 
In perulelous auemti [llls;,eler] llbl—ab 
In renil Insullleleney, [Meroney A. Herndon] 
•ss2 


Intlmvl rolo In coronary oceluslon, [Drury] 
III'.-lb 

posloper like blood loss In prostaleetomy, 
[tioldsiein] 81—ab 

spontaneous ellulcal entity, [Jacobson] 1535 
—ab 


teudemy durln„ therapy vvlth Isoulazld, 
[MerbJ CD.—ab 
lltMOMDUlOSIS 

Idlopathle pulmouary [Helschucr] 1181—ab 
UF MObT Ibis 

defect ossoetated with dextiau Infusion, 
[Carbone] J12—ab 

ctlect of massive pastrolnlestlnal hemorrhat,c, 
[DeiforKes] 1102—ab 
Ilt.MOTHEllAl‘1 bee Ulood Transfusion 
UEl’ VltlN 

sodium U b I* ^ N It (Teslakar) 303 
tre itnient of oceluslvu arterial disease, 
[Kvile] "81—ub 

llLl’lTlTlb bee hirer Intlanimatlon 
UEDlTOLEATItUL-lIt De„enernllou See Len¬ 
ticular Kueleus 
Ul-nhDlTl 

penotyiio elllplocy toils [Uernard] 782—ab 
of lunpenltal syinmetrleal linger contractures 
[Aumotf] *127 

of Joint diseases [Steelier] llSl—ab 
of paralysis akllans [Hove] 1510—ab 
of [lolyeystle Lldney disease, 222 
UEltll IDHllODlTIbM 

female pbeudohermalihrodltlsm, cortisone 
therapy [lines] 1190—ab 
HKIIMA 


dlaphrapmatle eso|iliai,oaortal hiatus hernia, 
[ Vdams] 785—ab 

dlapiiranmatlc hiatus herula mortality ralo, 
proKiiosIs becorao malltnantf 151(1 
lutulnal direct, 222 

Inguinal Incarcerated and straiiEUlatcd In 
Infants flrst year [Itcndle bliorl] 1110—ab 
of Intervertebral Disk of Kueleus I’ulposus 
bee bplne Intervertebral disk 
pannlcular vs sacro lilac lipoma [Knlbht] 
408—ab 

treatment repair with nylon mesli [Slock] 

treatment skin Krafts In [Iforacs] j 20—ab 
treatment suction dralnago vvltli catlictcrs 
after Irapluntlnt tantalum gauze slieets 
[Lattlmore A. Koontz] *1223 
HEROIK See under ilorplilno 
HEIlPEb See also Dermatitis herpetiformis 
simples virus In Infantile eczema, [Barrow] 
410—ab 

treatment polymyxin B bacitracin ointment, 
[Pass A. Itattner] *1153 
zoster after roentgen therapy, [Schmitt] 870 
—ab 

zoster cortisone for, Chile, 709 
HESS ELJIEU , . , , . g- 

A M A President Elect, biographical sketch, 
portrait 011—E 

HETRAAAN See Dlethylcarbamazlne 
he\aculorophene 
to prepare operative site 1194 
HEXAMBTHONIUil (BlamUrlum, Esomld, 
jletUlum) ^ . , 

bromide and hydralazine treatment of hypot- 
tcnslou, bleeding peptic ulcer complicating, 
[Maiidelbaura & others] *833 
bromide elfects In pulmonary hypertension 
and heart failure, [Master] 610—ab 


HETAMETHONIUM—Continued 

bfomldo treatment of occlusive arterial dis¬ 
ease [Kvnle] 784—ab “fmriai uis 

treatment of acute hypertensive crises with 
vt^olyscn [R0U nov-Jensen] 1449—ab 
ab “‘^lamptlc toxemia [Candlanl] 

treatment of bypcrtcnslon lung changes dur¬ 
ing [Donlach] 82—ab 

of malignant hypertension, Austria, 

treatment, oral of ambulatory hypertensive 
patient [lord] 1103—ab 
treatment plus alsoroxylon in hypertension, 
[Ltvciay A. others] *1027 
HE\AMETH\LFNE bis CARBAJIIKOAL CHO¬ 
LINE (B-IG) 

oltectke muscle relaxant, (Austria) 852, 
[BrUcko] 1117—ab 
HEAOUARUITAL (Evlpan) 
sodium, K K R (Wlnllirop Stearns) 303 
HIMLCALNE IflDROCHLORIDC (Cyclalne) 

K N R, (description) 908, (Sharp S. Dohme) 

HI \TUb Hernia See Hernia diaphragmatic 
llIIlHtVATtOK, Arlttlclul bee Uarcosis 
HICCUP 

treatment by supersonic waves Brazil, 507 
HICKb roJIMY art of ticallng 1170 
HILl Burton Yet Sec Uuspttals, building 
HINTON UILLIYM A, honored on retirement, 
JIass , 17 

HIP bee also Femur, Pelvis 
nrtlllclal prosthesis In fractures of femoral 
ncek [Uorwltz A. Lcnobel] *501 
dlslueitton centenary of btrlh of Dr Lorenz, 
Austria 1179 

Teelmluue of Horizontal Lateral Radiography 
of the Ulp in Children (Him review) 515 
tilbereiiloiis arthritis conservative treatment, 
[Cvbltzal 1528—nb 
histamine 

SeCrcllou Induced by. In separated gastric 
imuehes of dogs, [Forrest] 1530—ab 
treatment plus antibiotics Intra arterially 
cures peripheral vaseular diseases, [Mutson] 
*1559 

urinary excretion, diet elfcct on, [Mltehell] 
81—ab 

histiocytosis 

lljild of htnsln typo Gaucher s disease 
[McdolT] 1010—ab 

HISTOLOGY bee also Cells Tissues 
collaboration on Japanese textbook on hlslo- 
patliology 700 
UISTOPL,VbJlOSIS 

aeuto bronchopncuroonlc after exposure to 
Infected garden soli [Kler Ac others] *1230 
epidemiology, 717—nb 

pulniunury lu farm family 3 year follow-up, 
[Loosll] 1450—ob 
treatment 1012—ab 

HOllUlEb See Leisure Corner, Physicians, 
avueatlous 

HODf KINS DISEASE 
giiillal disease lu women [Kaiser] 218—ab 
spontaneous regression of glauds la [John¬ 
ston] 1283—ab 
treatment [Cooley] 404—ab 
treatment, nitrogen mustard, [Beattie] 1455 
—ab 

HOCS See also Trichinosis 

leptospirosis In swlno caused by Leptospira 
pomona [Durnsleln] 703—ab 
mortality In swlno exposed to gamma radia¬ 
tion from atomic bomb [TuUls] 942—ab 
HOLLOWAY J W, Jr , to serve as consultant 
to now \ NIA Law Dept 1338 1501 

nOLilES OLIVIR WENDELL (1809 1894) 
private bookcase given to Illinois, 1432 
UONll See also Nursing Homes 
Aeeldents bee Accidents 
care jirluclides and prarllco, Monteflore 
Hospital, [Blucstone] *1279 
contacts In poUomyclUls, [Slegen A. Green¬ 
berg] *429 

for retired resegreU dogs Md 1504 
hvgleno standards elevating England 1517 
town care program on a fee for service basis, 
A M A resolutions on 1200 
Treatment Seo Sclf-Mcdlcntlon 

homeless , , tt rv 

men Incidence of tuberculosis, [Jones ic 
others] *1222 

homemaker . „ „ w V -.t 1 

hantUcapped Health Hoiue Council, A 

vlo\' on JS3 
homicide See Murder 

irOAXOGRAFTS See Aorta surgery, Skin grafts 
Il03lOSE\UALITy 

Inquiry Into Entland 1003 , * , , 

ttooKWORM Infection See Ancylostomiasis 
HOR 3 IONES See also Endocrine G ands, under 
names of specific glands. Medicolegal Ab¬ 
stracts at end of letter M 

SS Sr&K; [B.~J -a. 

Laureutlan Hormone Conference, 200 
Sex See Androgens, Estrogens 
HOBNBB N GERAp dwth ot ^torof5r.f«/i 

Medicai Journal England, 301 
HORNER SYNDROME 
after thyroidectomy, 1022 
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hospitalization INSURANCE See Hospl- 
Plans'^^^^® Medical Service 

t Clinics Medicolegal Ab- 

stracta at end of letter M 

Hospitals registered 
aplnlstratlon degree In Iowa 495 
Air Force statistics *263 297—E 

Plttsgurghs first cobalt 
beam therapy unit 1588 
American and Danish compared 1514 
Am^erlcan Hospital In Parts eligible for Blue 
Cross benefits 584 

^ I. ““ Medical Education and 

Hospitals See American Jledlcal Association 
AHA Reference Committee on report 1066 
A M A resolution on nonuniversity afiUlated 
hospitals being represented on AAI A Coun¬ 
cil 1243 

A M A resolution on professional and admin 
Istratlve audit of, 283, 10G6 
Approved by A M A See Hospitals registered 
Army Internships awarded 205 
Army statistics *263, 279—E 
Association of Hospital Directors of Medical 
Education 915 

bed capacity, comparative totals *200 270—^E 
beds percentage occupied comparative totals. 
♦265 27ti—E 

beds (private) under National Health Service. 
England 1003 

beds waiting lists for those needing thoracic 
surgery, England 1003 
Birmingham Accident air conditioning In, 
England 60 

Building Program See also Hospitals vet 
erans, and various subheads under Hospitals 
building program Hill-Burton Act Dr AU- 
mM s statement before Senate Committee, 

building program with Hill-Burton aid photos 
and maps (Tennessee) 290 201 (Idaho) 
372 (North Dakota) 497 (F.orlda) 582, 
583, (Nevada) 1587 

cancer research administrative officer needed 
for N Y 1173 
Care See Hospitals service 
Case Records See Medical Record Librarians 
Medical Record Technicians 
children s mothers be aUowed to remain with 
their chUdrenf [Block] 1533—ab 
chlld'-en a pediatric liaison with Uganda 
England 300 
children s statistics *262 
classified by size and control *257 279—E 
cottage hospitals (Sheffield Regional) and 
general practitioner England 1092 
day In geriatric unit England 1003 
equipment program for South East Asia, 
CARE appeals for funds for 499 
Expense Insurance See also Insurance, sick 
ness Medical Service Plans 
expense Insurance, Blue Cross eligible for. In 
Paris, 584 

expense insurance president’s address dls 
cusses, [McCormick] 090 
eye ear nose and throat statistics *261 
Facilities See Hospitals service 
general practice sections In *267 279—E 
Glasgow Western new Scottish Research Unit 
at 1444 

Goiernmental See also Hospitals, Army, 
Hospitals veterans Medicolegal Abstracts 
at end of letter M 

governmental agency federal hospital service 
according to *263, 297—E 
governmental and nongovernmental, *263, 
270—E 

Group Hospitalization See Hospitals expense 
Insurance 

growth summary of 1909 to 1953 *256, 
279—E 

Improvised tor civil defense (photos) 492, 
(Council article) [Lueth] *776 
Industrial, statistics *201 
Infection spread through handshaking, 1293 
Insurance See Hospitals expense Insurance 
Interns Internships See Interns and In 
ternshlps 

Isolation statistics 262 
Joint Commission on Accreditation of *256, 
*257 , (to undertake registration) 985, 
1338 (new director Dr Babcock) 1244 
laboratory departments 2G6, 279—E 
Laukenau new Pa 1500 
Ullgatlon against, England 923 
maternity, births in hospitals *266, 279—E 
maternity, statistics *201 
maternity 30 years of activity Brazil 1365 
Medical Service Plans See Hospitals, expense 
Insurance 

Medical Staff See Hospitals staff 
Monteflore home care project [Blucstone] 
*1379 

mortgage loan Insurance statement by Dr 
Lull on H R 7700 42 
Navy first sites In 1827 1447 
Navy statistics *263, 279—E 
New Zealand ConsultaUve Committee on Hos¬ 
pital Reform 1275 

Norwegian field hospital In Korea, 509 
number. May 15 1954 page 255 
number, size, and classification -58 -79---E 
diaper care In, [Watson & others] 

*1579 
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HOSPITALS—Continued 

nursery (premature) at Bellevue retrolental 
fibroplasia and oxygeu therapy [Lanman 
& other*] *223 

nursery thrush In 620 (reply treatment 
vrtth sodium caprylate) [Cohen] 1543 
nursery wearlnc of masks In 94T 
^u^se5 Cursing See Nurses and \uralnff 
orthopedic, statistics *262 
outpatient clinic (preoperative anesthetic)* 
England 1443 

outpatient departments *267 279—E 
patients average dally cenau* comparative 
totals *264 279—E 

patients average length of stay *265 *266 

patient* number admitted *203, 279—E 
patients value of routine laboratory tests for 
all those admitted 88 
Personnel See also Hospitals staff 
personnel project nursing aid training HU- 
nols 1504 

Physicians See also Hospitals staff 
physicians and specialists salaiyr rtso for 
England 924 

physicians relations President McCormick dls 
cusses 9S9 

psychiatric [Obemdorf] 1014-—ab 
psychiatric, assembly hall for Peru 1600 
psychiatric open England 385 
psychiatric, statistics *261 
Records See Medical Record Librarians t 
Medical Records 

registered A-M A* resolution on accredlta- 
Uon 1248, 1257 

registration A.M A. resolution on accredita¬ 
tion of small hospitals 10C6 1253 

registration A-M-A. to discontinue 93S 1073 
1074 1333 

representation of on A>M^ Connell A,M.A, 
resolution on 1243 

Residents Residencies See Residents and 
Residencies 

roentgen ray departments *267 279—E 

Royal Free report on effects or phenylbuta¬ 
zone In normal subjects England 1093 
St. John 8 data from on vround dehiscence 
(^arsh & other*] *1197 
servica classified by control summary *257 
279—E 

service data according to type *257 279—E 
service facilUles by states and by control 
A. government hospitals *208 *263 279 

—E 

service facilities by states and by control 
B nonprofit organizations *250 279—E 

service facilities by states and by control 
C proprietary *260 279—E 

service facilities by states and by type of 
service *2S1 279—E 

service financing for low Income and non¬ 
insurable persons piartln] *1064 
serrlre for American Indians transferred to 
H S P RLS A M A. approves hUl [LuU] 753 
service In U S summary according to lyp® 
of service and agencies concerned *294 
279—E 

service In IJ S. 33rd annual presentation of 
data by A M A. Council *255 279—E 
service under National Health Service Eng¬ 
land 1000 

Service Plans See Hospitals expense Insur¬ 
ance Medical Service Plans 
Staff See also Bospltab physicians 
staff appointments A M.A. resolution on 1251 
staff (junior) British House of Commons 
discusses portage England la98 
staff (Junior) effort to correct unequal dis¬ 
tribution England 1002 
staff members A.M A. resolutions on relief 
for 1248 1256 

staff remuneration of England 1001 
staffing Ministry of Health statement Eng¬ 
land 1274 

STAMDAan NouEN(XATUaE (used by) *268 
•209 279—E (changes and additions to 

4th ed.) 14 iO 

state maintenance cost England 1004 
Survey and Construction Act See Hospitals 
building program 

*urvey by American Hospital Association 135S 
technical personnel In *272 *273 *274 

280—E 

teletype system Ransas 495 
Tuberculosis See Tuberculosis hcxspltals 
velcraiu constructed during 1953 (photos) 53 
veterans new managers 767 
veterans organlratlon of (Council article) 
[Bearse] *600 

veteran* research hospital latest addition to 
Northwestern Medical Center (photo) 755 
Veterans Residencies In See Residents and 
Residencies 

veterans statistic* *283 297—^E 
veteran* \Nadsworlh data on wound aepara- 
llon (Marsh Sc others] *1197 
Noure the Doctor (film review) 929 
HOTELS See also Tourists Camps 
accommodations for officials of constituent 
associations A.1LA. resolution on 1253 
HOHSL See Home 

of Delegate* See American Medical Associa¬ 
tion 

HOUSEHOLD CLEANERS 

synthetic detergents England 509 
nO\SE\ S Internal Cancer Medicine cough 
mcdiclno for cancer? (Bureau report) *667 


HUillLlTY 743—ab 
HUNGER See also Fasting Starvation 
dystrophy study of Denmark 1514 
HNALURON^DASE 

iniectloa Into kanffHon* 1022 
treatment of paraphimosis [BatUff] *746 
treatment of soft tissue Injury effect on 
bone repair tUartland] 866—ab 
treatment plus antibiotics In aerosols for 
pulmonary tuberculosb [Wamery] 1192—ab 
HTDANTOLN 

Methylphenylethyl See Methylphenylethyl 
Hydanloln 

HYDATID Disease See Echinococcosis 
HLDATIDIFOBM Mole See Placenta tumora 
HYDERGINE 

experimental Intracardiac surgery France 
1366 

HTDRABAMIN'E PENICILLIN G (CompoclUln) 
name recognized by Council 1581 
HYDRALAZINE HTDROCHLORIDE (ApresoUne) 
toxicity lupus erythematosus UVe syndrome 
[Reinhardt A Waldron] *1491 [Sbackman 
A others] *1402 

treatment of hypertension [Levy] 403—ab 
[Taylor] 1606—ab 

treatment of malignant hypertension 999 
treatment plus nlseroxylon in hypertension 
[LIvesay Sc others] *1027 
treatment plus hexametbontum bromide In 
hypertension bleeding peptic ulcer com- 

_plicate* (Mandelbaum A others] *833 

HYDRAZIDES laonlcoiliilc See Iproniazid 
Isonlazld 
HYDRAZINE 

azometry apparatus to determine nitrogen 
Japan 385 

1 HYDRAZLNOPHTHALAZtXB 
trea ment first results in hypertension 
[FeraboU] 931—nb 

treatment of hypertension tn pregnancy 
(Sherman] 1*83—ab 
HYDROCEPHALUS 

minor degree ot as obstetrical problem [Red- 
manl 217—ab 

HYDROCORTISONE (Cortef CortrU Hydro- 
cortone) 

acetate locally In dermatoses [Robinson A 
Robinson] *1213 

acetate locally In eczema effect on akin sur¬ 
face tests fSldlj 1111—ab 
depress sensitivity to tuberculin In guinea 
pigs [Long] 370—ab 

N N R (description) 442 (‘^harpe Sc Dohme 
Upjohn) 444 (Pfizer) 1335 
toxicity septic arthritis a ter Intra articular 
Injection [Kaplan] 597—C 
treatment aetosol of pollen rhinitis and 
asthma [Robecchl] 82—ab 
treatment tnlra arterially for young patients 
with endarteritis obliterans Italy 928 
treatment Intra articular Injection [Hoi 
lander] 1445—C 

treatment of otitis externa [Baer & LUt] *973 
treatment ointment In dermatoses 1367 
treatment ointment in iDfantile eczema 
[WUten] 791—ab 

treatment oral In asthma and bay fever 

_[Schwartz] 870—ab 

HTDROCORTONE See Hydrocortisone 
HYDROGEN ION CONCENTRATION 

effect of tea on gastric secretions and mo¬ 
tility [Wlrfs & others] *725 
of gastric contents after subtotal gastrectomy 
Ibhay] *1131 

HYDROLOGY Sec Health reports 
HYDROPS Fetalis See Hemolytic Disease of 
Fetus and Newborn 
HYDROQUINONE 

monobenzyl ether of for chloasma 950 
HYDROTHORAY 

Meigs syndrome [Meigs] 1288—ab 
pelvic tumors with [^lelgs] 1^31—ab 
HYDROXYAAtPHETAMlNE HYDROBROiUDE 
(Paredrlne) 

to dilate pupU la patients with cataract to 
permit reading 949 

o-HYDROXYBENZAMIDE See SaUcylamlde 
17 HYDROXYCORTICOSTEROND (Compound 
F) See Hydrocortisone 

HYDROXY COUMARIN Methylene bis See 
Blshydroiycoumarln 

HYGIENE See also Health Sanitation 
household and personal cleanUness crusade to 
raise standard* England 1517 
industrial See Industrial Hygiene 
Mental See Mental Health 
surgical cleanliness for food handlers 
England 1517 

HYDERCHOLESTERKHIA See Blood cholesterol 
HYPEREMIZATION 
marked after sympathectomy ’>25 
HYl ERGLYCEMIA See Blood sugar 
HYTERN EPHROMA 

renal cell carcinoma [Ball] 1191—ab 
HYPEROSTOSIS 

Infantile cortical etiology and pathogenesis 
[SIdbury] 791—ab 

Internal frontal Morgagni s syndrome [Ectz] 
937—ab 

HYPEUPARATHY’BOIDISM See Parathyroid 
HYTERSENSITIMTT See Ulergy 
HYPERTENSION See Blood Pressure High 
HYPEBTHNBOIDISM See also Goiter 

basal metabolism determination methods 
compared [Chlnsky] lOaO 


HTPERTHTBOIDISM—Continued 

controversial thyroid conditions [Hunt] *5 
myasthenia gravis and see saw relationship 
[Maclean] 1607—ab 
treatment [Jackson] 785—ab 
treatment sodium I thyroxin orally effect on 
resulting hypothyroidism [Starr A Lleb- 
hold Schueck] *733 

treatment toxicity of methimazole (tapazole) 
[Accetta A others! *2a3 

HYPERTROPHIC ARTHRITIS See Joints de- 

_generative joint disease 

HYPERTROPHY See Heart Prostate Spleno 
_megaly 

HYPER\ ENTELATION See Respiration hyper¬ 
ventilation 

HYPHYLLINE (NeothylUne) 

name recognized by Council 1581 
HYPNOSIS 

lecturer acquitted D T Watson England 
1003 

HYPNOTICS Sec also Sedatives 
pharmacology England 1517 
HYPODERMIC 

syringes (sterile) carrying In test tube 
[Amstutz] 597-^ 

HTPOGLYCE3IIA See Blood sugar 
HYPOPHYSIS See PUulUry 
HYP OPITTHTARISM See PUulUry 
HYPOTENSION See Blood Pressure low 
HYPOTHERiUA See Cold therapeutic use 
HYPOPlTUlTVBl‘=iM See Pituitary 
HYPOTHYROIDISM See also Myxedema 
SjSgren % syndrome or [Moehllg] 1277—C 
treatment sodium levo-thyroilu orally 
[Starr A Lelbhold Schueck] *732 
HYSTEBE(H!OMY See Uterus surgery 

I 


See Iodine radioactive 
IBM MACDINE 
used by A.M A Bureau *843 
lATBOCENTC Disease See Physicians 
ICE 

effect of iced tea on gastric secretions and 
motility [Wlrts & others] *725 
Therapeutic Use See Cold therapeutic use 
KTrERUS See Jaundice 
Encepbalomyelopathy with See Kemicteru* 
IDAHO 

hospitals buUt with HlU-Burton aid (photos) 
372 

ZDENTIFICATION 

card for those allergic to penlclHln 1546 

iDiocrr 

mongolism and congenital leukemia [Sebunk 
& Lehman] *250 

morgollsm diabetes mellltus in [Cone] 
1183—ab 

mongolism In child after maternal illness, 
role of adrenals [Brown] 790—ab 
IDIOSYNCRASY Seo Allergy 
ILEOSTOMY See (Colostomy 
ILEUM 

surgery Ueo-rectal anastomosis In chronic 
ulcerative colltU [Dunlop] 1185—ab 
ILLE ThennosUtlc Folding Bed Tent Model 
BT 100 979 

ILLEGAL Operation See Abortion criminal 
ILLINOIS 

psittacosis lymphogranuloma venereum virus 
antibodies in [Ward & others] *1146 
UniTeraity of See University 
ILLNESS See Disease 
Insurance covering See Insurance sickness 
Time lost because ot See Industrial Health 
workers absenteeism 
ELOTYCIN See Erythromycin 
I MM IGRANT Physicians See Physicians for¬ 
eign 

IMMUNITY See also Antibodies under names 
of specific diseases as Anthrax 
cortisone or corticotropin relation to 1622 
IMMUNIZATION See also under names of spe¬ 
cific diseases as Diphtheria Tetanus 
BCG See Tuberculosis Immunization 
cortisone or corticotropin Interfere with? 1622 
neurological sequelae [Miller] 40.^ab 
of newborn with triple vaccine 1623 
IMPETIGO 

treatment polymyxin B bacitracin ointment 
[Pass & Eattner] *1153 
IMPOSTORS 


fa Ml Vt 




pbolographer 753 
IMPREGNATION See also Coitus Pregnancy 
artificial semen concentration to insure 154T 
INCLUSION BODIES See Cells 
INCOME See Fees Wages 
Tax See Tax Income 
INCONXINTTSCE See Urine 
INDALONE See Butopyronoiyl 
INDIANA 

State Medical Association A M.^A. resolutions 
on tape recording of scientific lectures 1250 
INDIANAPOLIS 

Medical Society little Red Door (film re¬ 
view) 863 

INDIANS AMERICAN 


federal hospital service la U S accordlnr 
to type •2f'3 2j7—E 


approTt* Hj: 303 [LuU] 7.^3 
INDIGENT See Medically Indigent Mlgrantj 
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INDO-CniN V 

C \RV. Stniis iJnjCT '0 915 

inic (IcGalard-Tcrraiibo French nurao 
awirUea cltallou (photo) 1502 
war auri,i-r> tn Par l^atcm LXjicdlllonary 
corps [Chlppani] 1113—ab 
tVDOLl 

noriiul odor of stools arises from, 045 
r^DUSTRI\.L IHSLX'TPnSM Sio Industrial 
UeaUU workers 

IKDUSTUIM. VCCintNTS Seo also llorjr- 
iiKii a Compensation 

nsplit Tlallon In street nnniiolcs [Mlchiclsen] 
rr—ab 

lilood swear anel 102>i—ab 
book on reliabllU Ulou of Injured workmen 
with hand and arm Injuries U15 
cost ol 10"i2—ah 

lu tinners is ficlorj workers discussed at 
Itall in Conuress 1001 
IM)b bTUl 11, 1)1 llkl VTObhS 

dlisil eiiplnu deriiiatUls eoiitrol [Munkettl 
1531— lb 

Ctalii Hell In sltaiiboard workers, [Booth) 
loll—all 


IMlbsTRUL niSk..VblS 

barliers hands, InletdlRUal atiluscs [Currie) 

1 r.d— lb 

bladder imuots In rubber workers, [Case) 
lul3—ab 

bllnduess workmens compensation 1 iiv, 917 
llrwe'ella alMirtns strain 19 disease In leterlna- 
rlan lllatdeuwcrper] *970 
carbon tetrachloride aploatle anemia from 
[Straus) •737 

cancer of bladder experimental aspects [Uon- 
Sirl ll'U lb 

caueer of luin, and oceupallon [Ureslow] 309 
—ab 

cancer reiearch b) tobacco Industry toO 1175 
dKe operations In IndiisUi [\orls) 520—ab 
farmers diseases llallau toiiRiess discusses 
lUOl 

fanner s lunk form of bronchopulmonary 
moniliasis [boueheraj 1 12x2—ab 

hazard from air tUleal with UbetRlax UlliiKSf 
9H 

Inferillitl 111 morticians from formalin or 
fomiallii'llko compounds I u29 
lead iiulsouink after uslui, ux) aeetilenu toich, 
(IIUIJ J34~ab 

lead polsonlnu chelation for, [Colter) “'Od 
llpenila and work In douRhnut shop, ircply) 
[kVlcelman] 920 

Upld pneumonia from occupational exposure 
to oil spray, [Foe & UlRliam] *33 
makiicslum dust, danpers 531 
mortallly, 1 nplasd 1002 
nickel carbonyl laiiors acute exposure to, 
[Sunderman el. Kincaid) 'SSO 
Pucumonocoulosls Ke-e Pneuraonoconlosls 
polsonlnp Immunization, Concresa discusses 
llal) 1001 

proslatltls after strain 1020 
blllcoals Seo VncunionoconlosU 
soda ash causes pcrfoistloa of nasal septum 
[Archibald] 413—ab 
tcllerlum Iiazard 1513 

upbolstcicr Incests sen Inc needles IMUltt) 
•il 

tNDUbTBIAL HEA1.TU Sco also Industrial 
Uytdcne 

A 31 1 Council on Industrial Ucallh Sco 
American dledlcal Association 
audloloCT, coursa on. Me., 1173 
chest x-ray survey of slato employees, N A , 

289 

clinic, )Vl3 , 19 
conference, Texas 1539 

Conpress of Occupational ileUlclno (19lU) 
hold In Florence, Italy 1001 
education In cancer Ind., 650 
forum at Moroans Medical Collcgo ol Penn- 
sylianla 139—B 

Guiding rrlnclplcs of Occupational Medicine 

(Council report) *304 367~E (A M A 

resolution on referring 11 to state and county 
medical societies) 12G0, 1353 
Heart-In-Indnstry N J, 
heat stroke, 221 

medicine International Congress on, 995 
medicine, residencies In A M A Council ra- 
qulrenients 11C8, 1170 
mcdicfno symposium at If of Oklahoma, 230 
nursing worl^hop In Oklahoma 193 
Western Industrial Medical Association, 50 
Workers absenteeism forum at Women a ileU- 
ical Collcgo of Pennsylvania, 489—E 
workers absenteeism ptolouEcd nonoccupa- 
tlonal Illness, (Council article) *395 
workers absenteeism, Uesearch Council for 
Economic Security studies on, 1500 


INDUSTUKVIl H4GIEKE 

adaplaUon to beat lu South Africa minors 
[Strjdom] 705—ab 

Air Water, and Industry (Him review) 67- 
Industrlal Hygiene Foundation, booklet on 
acthltles and members, 1506 
InstrumcnlatVou In, symposium 373 
noise habits of sounds and tiow to control 
sounds [Blumenauer) *1007 ^ , , 

IKDHbTIUAIi INJXIBIES Seo Industrial Accl- 
denb) 


POISOHING See Industrial 
IX O Industrial Diseases 

n^perarioslf^’*^''^ HAPEBostosiS Eee 

p'tYTS^ FABALI sis Sco Poliomyelitis 

Children, Infants hew- 
Dom Pediatrics under names of jnodfle 

Icttci^ m' ^*'''**‘^*“6“* Abstracts at end of 

cortical hyperostosis etiology and pathogen¬ 
esis [Sldbuti] 791—ab ^ 

cortleolrophi effect on IT kctostcrold and 11- 

PiciMe 

ILaniiiij Ill—ab 

dhper care [Watson A others) ‘isra 
facial paraljsls In 534 

feeding (breast fed) excretion of dlphenyl- 
hydantoln sodium In mothers milk 534 
reedink Heinz strained soup macaroni, toma¬ 
toes, beef and bacon 651 
feeding Llbbj s orange juice, 051 
Uospltals for bee Hospitals cldldrcn S 
hj poglj ccniia (Idiopathic spoiilaucousl In 
Ireatment, [McQuarrlc) 939—ab 
Immunization agnlnsl diphtheria ulth Bous- 
lleld a toxoid (Bnllcr) 521~ab 
lutraperltoiieal transfusions as method of re- 
hjdratlon tn tfrleau child [Catler) 80—ab 
morlallty (A 4 ) 4474 , (Ecuador) 1442 
mortality and stillbirths analysis by social 
class Lngtaud IQOi 

morlallly decline In, mlilceutury report Issued 
by DUO 8lb 

mortality of newborn, studies [ttoluner) 80 
ab , 1 39—ab 

morlallty of newborn, trends Acn \ork City 
[U illace A others] *716 
nouraebltlc tlaltculDg of skull In, 803 
premature intnda of cobalt and Iron sails 
for [Coles] 1531—ab 

premature born allie In \en kork City by 
birth Height [Ballaco & others) *717 
premature goiter In [PesrUnau) 101&~ah 
premature by perrUamlnosls A int 1122 
premature neonatal tetany In 2 liypcrpara- 
tliyroldlsm In mother [Ballon) 101b—ab 
premature Itctrolcntal llbroplasla In See 
Itelroicntat Hbroplasla 
preJualurlly role In epilepsy [LUlenfeld A 
Pasinnntck) *719 

Ilh lucompatlhUlty and Ueformltlcs In succts- 
slie Infants, fBrenner) 939—ab 
strabismus Lo 1515 

syphilis In grandfather and parents, 2-month- 
old baby aeronegative 1293 
thoracic surgical manageroent [Ellis Je others] 
•931 

IM \NTb AEWBOBY See also Fetus, 
Plaecnta 

anomalous left pulmonary artery causing ob¬ 
struction lo right main bronchus, [Potts A 
otbera) *1409 

Asphyxia In Seo Asphyxia In newborn 
Birth Kate Sco kltal Statistics birth rato 
blood sugar levels In those with diabetic 
mothers [Komrower] 700—ab 
cancer In [DlckJ 1609—ab 
congenital cystic lung surccsslul pncumoccc- 
tomy In 3 week old bahv [Crowe] 935—ab 
duodenal hemorrhago fatal In, [BobeitsonJ 1109 
—ab 

gastric suction In those delivered by cesarean 
section [Freeman] 1375—ab 
Hemolytic Disease of (Erytbroblastosls) Seo 
HemolyUc Disease 

hepatitis simulating obstructive jaundice 
[Schwartz A others) •557 
Immunlzatiou with triple vaccine, 1623 
mongolism after maternal Dlness role ol 
adrenals [Brown) 790—ab 
Slortallty Seo Fetus death of. Infants, mor- 
UUty SllUblrth 

motliers exposed to atomic bomb In Nagasaki, 
[Aamazakl] 1108—ab 
Nursery for Seo Hospitals, nursery 
perlstaUlc hotmono In [do FlUppl) 31C—ab 
prcdlabetlc syndrome large babies In (pre) 
diabetic father [Jackson] 307—ab 
resect aortic, coatclallovt In 2-weck.-old Infant, 
[Barouofsky ] 1187—ab 
sclerema adiposum In cortisone In (Fauser) 
933—ab 

acloroma neonatorum treated with corlleotxopm 
(ACTU) [FJsonoff & oUiets) *905 
seminar on porlnatai pathology Pa 374 
thrush In hospital nursery 620 (reply use 
sodium caprylate) [Colicn) 1548 
INFABCTION Sco Myocardium 
INFECTION Seo also Staphylococcus, Strepto¬ 
coccus under spccUlc organs and regions 
cross ultraviolet lights for schools lo prevent 
iGil 

from cliemorcsUtant Iwclejia InctfeasSiiB* 
[BrIKaen] 1376—ab 
from tclcpUonea, England 10$4 
of Blood SCO Brtcteremlfl 
question of spreading disease tbrough hand- 

role oVulccrattvo collfls [Kltaner * Palmer) 

shJ^lMl benzathine pcnIcIlHo G (BIcWla) 

for, [Hankins A Yeager) •I30S 
Tirulenca of commoner acute bacterial infe 
tlonfl, [Harper] 1*^50—an 


INFECTIOUS DISEASE See alw Immunliattoii 
nndor names of specific diseases iii 'xrf^a^ip* 
acute symposium on ^ ^ 

"°“ab biopsy ta [Angela] 

‘“tf^TscIdSTlVl!^ 

?ecTry handshaking I 2 « 

hepatitis Seo Idrer Inflam- 

INFECTIOUS MONONCCUEOSIS See Mono¬ 
nucleosis Infectious 
INFEKTUATk See Steilllly 
INFl-WIMATION See also under nanies of dis 
“ Gallbladder IntesUncs. 
OrJfls 3fcdfa PTncrc'iUUs 
factor lu cerebro vascular { tierrr’ 1 aneu 
rysnis [Handler A Btumenthal] •4479 
I?7FLUE\ZA 

epidemic 1352-1953 [de JIatUa] 306-ab 
McttlDgttla See MciUnglHs 
virus cation exchange resin to Isolate [Take- 
moto) 1539—ab 
INFUSIONS See Injections 
INGLE D J proper study of mankind psy¬ 
chological barriers In research 841—B 
INH VLATION See Aerosols 
of Dust See Pneumonoconiosls 
INJECTIONS See also under names of speclflc 
substances 

continuous Infoslon with catheter Inserted In 
saphenous vela and vena cava to relieve 
anuria England 923 [BusseH] 1605—ab 
Intra-arterial of histamine and antibiotics 
cures peripheral vascular diseases (Mu/son) 
•1559 

Intra-arterial of streptococcic anavaccine In 
endocarditis and polyarthritis [Dehrayl 
51S—ab 

Intra-oiterlal therapy Italy 925 
Intra articular of hydrocortisone, [Hollander] 
1445-—C 

Intra arttcnlar of liydrocortlsone septic arth¬ 
ritis after [Kaplan] 597—C 
Intrathecal of streptomycin also with Iso- 
nlaztd tn tuberculous meningitis [ttoyne & 
others) ‘l^Sl 

Intravenous, pifocin drip induction of labor 
In preectampsla [Fulsherl 1015—ah 
Intravenous solution to control potassium In¬ 
toxication [Meroney A Herndon] »SS1 
Spinal Seo Anesthesia spinal 
INJURIES Seo Accidents Burns Fractures, 
Trauma, Wounds under speclflc organ or 
region Medicolegal Abstracts at end of 
letter M 

Industrial See Industrial Accidents 
Bar See Korean TVar 
INK 

marking potsontne In 2 recruits of British 
Navy [Hahn] 793—ab 

INOCUIiATION See Inununlratlon, Vaccination 
(cross reference) 

INSANI7W See also Demnetla Precoip Mental 
Disorders Psychiatry 

presenlle, Alzheimer s disease [Goodman] 338 
—ab 

INSECTICIDES 
DDT See Chlorophenothane 
INSECTS Sea also Fleas Wasps 
bites diagnosis prevention, repellents, treat¬ 
ment [Alllngton A AUln^on] *240 
vectors of hemorrhagic fever in Korea 
[Tranb] 1604—ah 

INSEMINATION See Impregnation, artlfldal 
IN SOMNTA- See Sleep 

INSTITUTE See also Gade a Institute Hektocn 
Institute Socletlca and Other Organizations 
at end of letter S 

for tropical medicine Sweden 665 
of Acarology at TJ of Maryland 753 
of Almoners England 1096 
of Clinical Science In Queens Unlvcialty 
Belfast 1095 ^ u ^ 

of Microbiology dedicated N J (plioto) 5s4 
of Neurological Sciences at U of Pennsjl- 
vnuta 845 

of Nursing Home Management Iowa 1173 
of Psycliiatrlc Treatment Mass. 1432 
of Urology associated nolt of Brl^ Pmt- 
graduato Medical Federation England 1444 
on Alcoholism Conn. 993 , 

on Nomenclature AAI—i. Board authorized 
1500 „ 

instruments See also Apparatus, Hearing 
Aids Needles Sphygmomanometers fayr 
Inge Thermometers 
ballistocardiographic fStarr) *1414 
bllo duct scoop for biopsy of head of pancreas, 
[Beidine] *123 

^Injection intra-arterial In diabetics with 
arteritis oblllerans Italy 926 
Lenle Insulin name recognized by Council 

pnr^oxlcal hyperglycemia In diabetica treated 

.£rtA' 

shock treatments numbness after 4I6 
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rsSULl^—Continued 

shock treatment orsanlc brain damage and 
clinical Improvement [Rertlchl —ab 

tolerance test In normal persons and In 
hypopltuliarlam [Perloir others] *1311 
Treatment See also Diabetes ileliltus Insulin 
In 

treatment plus dextrose lowers plasms potaa- 
stum level In renal Insufficiency [Meroney 
& Herndon] *S7T 

treatment plus eatrosen to prevent diabetes 
mellitus [Houssa>] 14o0—ab 
PvSURANCE 

A M A Council on Insurance proposed A-iLA. 
resolution 1219 1250 

benefits to cover veterans medical care 
V,3I A resolution on 1247 
Health See Insurance alctucsi 
Hospltaliratlon See Hospitals exi>en3e In¬ 
surance Medical Serrice Plans 
life ^Business Practice) lAppleman] ‘olO 
Life Insurance Medical Research Fund 1590 
mortgace loan for ho^itals Dr Loll s state¬ 
ment on H-R 7700 42 
reinsurance (Dr Allman s remarla on) 1067 
(A-3LA Committee on Le^ialatton report) 
lObS (professions objections to) 1240—E 
(President Martin 3 Page) 1242 (Dr Wertz 
replies to Bnjfafo Svcnin'j \ctrr on A 31^ 
ctand on) 1582—E (President 3Iartln s 
Page) 1584 

Slctness See also Hospitals expense Insur¬ 
ance 3Iedlcal Service Plans 
alclmess filartlnl *1064 
sickness (compulsory) coverinc physicians 
statement by Dr Dull reUtln? to 9S6 
Sickness 3^alloaal Health bervl^ Beveridge 
Plan See National Health Service England 
sickness (voluntary) A 3LA Council on Medi¬ 
cal Service report on 1170 1172 
sickness (voluntarj) presidents address dis¬ 
cusses f3IcCormlck] 990 
sickness (voluntary) seal of acceptance for 
by A,M,A, Council 935 
trusts (Business Practice) [Appleman] 
Workmen s O)mpen5atlou Workmen s 

Compensation 

rSTELLlCrsCB See also Idiocy MenUl De 
fee tires 

electric shock treatment Impairs mental func¬ 
tioning [Michael] 313—ab 
quotients of children recovered from erythro 
bUstoals fetalis CDay] 1139—ab 
INTER AMERICAN bee also I.atln American 
Pan American 

surgical cruise by American CoHege of Sur¬ 
geons 1358 

IXTERCOHBiE Sexual See Coitus 
INTERN See Interna and Intcmstiips 
INTERNAL MEDICINE 
Intercatlonal Congress at Stocholm, 1036 
residencies in AJM A (NyuncU requirements 
revised 11C3 1170 

INTERNAL BETENTJE CODE 
proposed change In 233 1065 
INTERNAL SECRETION Glands of See Endoc¬ 
rine Glands Endocrinology 
international See also World Congress 
\torld Medical Association list of Societies 
at end of letter S 

Cancer Congress flights arranged for 915 
College of Surgeons {9th congress in Brazil) 
853 1273 (meeting Sept, 7-10) 1508 
Congress for Cell Biology 1391 
Congress for Indiriduol Psychology 846 
Congress of Cllnhal Patbo’ogy to meet In 
Washington 1175 

CougTf^ of Gynecology and Obstetrics S47 
Ck)ngreas of Hematology (5th) 1^69 

Congress of History of Medicine In Rome 
and Salerno Sept. 13-20 1086 
Congress of HydaUdosla L591 
Congress of Internal 3Iedlclne 1086 
Congress of Nutrition third 1036 
Congress of Ophthalmology 994 
Congress of Surgery (9th) Brazil 853 1273 
Congress on Ulsea^ies of Chest Barcelona 
Oct 4 S 1437 

Congreas on Industrial 3Iedldnc 993 
congresads meeting In Brazil list of 353 
course on malar a and other metoxenic dis¬ 
eases J17 

Health Organization See World Health 
Organization 

iledlcAl and burrical Hall of Fame 374 
3led\cal Law 1071 

Organizations of 'ledlcal Sciences Council 
for directory of 375 
Photoblologic Congress 1086 
Poliomyelitis Conlcrenco (3rd) Borne T61 
Society of Angiology 659 
Society of Blood Transfusion 1267 
Society of 3ledlcal Hydrology 1267 
Society of Orthopaedic Surgery and Trauma 
lology CongrUkS (nth) at Berne 761 
Surgeons Hall of Fame 1271 
Symposium on Ophthalmology 84o 
Lnlon of Associations of Doctor Molortsla 
1360 

■\ liataln Commiislon appointed 1175 
water control hearing on N T 657 
INTERNS VNT) INTERNSHIPS See also Pre- 
ccptorahlps Residents and Residencies 


INTERNS AVD rVTERN'SHIPS—Contlnned 
A 3f.A. Committee on Internships progress 
report of 10Tb 1077 1078 
A 3f A resolutions on essentials of approved 
lotemsbip 1251 

A 31 \ resolutions on membership for in¬ 
terns 1255 

A 31 A resolution on nonuolverslty atflUated 
hoipUals representatives on ih£ Council 
1243 

Army hospitals awarded 205 
commUalons for Interns under Selective 
bcrvlce Sy:atem 1273 
foreign interns [McCormack] ♦Slfl 

Mv>cvl A-M-t to discontinue 
publication 1500 

Internships required for licensure ♦IftS *469 
•470 


lIcc-* ire requirements for interns *163, 
•470 


straight Internships In pathology obstetrics 
and gynecology AALA, Council reconmen- 
dallcms 13^3 

IXTFRSmiALITT See HermaphrodUlsru 
INTERTRIGO 

treatment polymyxin B tacltraciu ointment 
fP o&s A Eattner] 'lliS 
IXTFR3T:RTEBRAL disk See Spine 
INTESTfSES Ste also Appendix Cecum 
Colon Doodenum Feces Gastroenterol¬ 
ogy GaatrolntesUnal Tract Ileum Mesen¬ 
tery Peritoneum Rectum 
Anastomosis See Intestines, surgery 
anomalies complete nonroUtlon [KleRsch] 
1529—ab 

DIxea e See Appendicitis Colitis DUrrhea 
rastre^enterttU Typhoid 
diverticula 3Icckel s In Infants and children 
[Treedmanl 219—ab 
Hernia S^ee Hernia 

Inflammation postoperative pseudomem¬ 
branous enterocolitis fPettel] 12^5—ab 
Inflammation (staphylococcic enteritis) fatal 
cirrulatory collapse In children ((3ramer] 
790~ab 

Intussusception See InlossusreDtlon 
obstruction (acute) [Sanders) *2 
obstruction acute appendicitis vrilh, [Buck- 
walter A Modlln] •I57S 
obUructloQ (strangulation) roentgen flndlDgs 
In C3IeCUnsl 1116—ab 

Parasites See also Ancylostomiasis Aacari- 
asls 

parasites Colombia 833 
parasites epidemiological study fn Tennessee 
CJones] 1114—ob 

peristaltic hormone in newboru [de FOlppi] 
316—46 

Surgery See also Appendectotoy 
surgery lleo rectal anastomosU In chronic 
ulcerative coIUls fl^nlop] 21S5—ab 
surgery Hretero loteatlnal AnastoraosU by 
the Submucosal and Open Method {film 
review) 3()o 

tumors polypi recurrent Inlussuception from 
[Toung] 1451—ab 

tumors, polyposis with melanin spots of oral 
mucosa lips and fingers 1063—E 
(Savage] 1184—ab [Smith] 1184—ab 

[Young] 1451—ab 

volvulus of cecum [WHsou] 152b—ab 
INTOXICATION See AlcohoUsm TDrunken- 
neas* under Medicolegal Abstracts at cud of 
letter 31 

INTRINSIC FACTOR 
Castle s England 300 385 
coDcentrato and vitamin Bu orally In per¬ 
nicious anemia [Lowtber] 931—ab 
relation to pernicious anemia 421—ab 
rNTTSSHSCEPTION 

recurrent from polypi [Young] 1451—ab 
TW VLIDS Sec Disease chronic Patients 
rV3EST3lENTS Ste EsUte Planning 
IODIDES 

treatment for loss of appetite after severe 
coronary attack 1022 
lODPTE 

prevention of goiter Switzerland, 1910-1^50 
[Thalmana] lo2*7—ab 

radioactive cosiroversLal thyroid conditions 
[Hunt] *0 

radioactive lodinaUd human senna olhamln 
to localize brain tumora [Dunbar] 1013 


—ab 

radioactive tracer dose radioactivity la blood 
after [Llndeboom] 1376—ab 
radioactive tracer teat for thyroid activity 
[Glass] 511—0 

radioactive uptake to determine basal metab¬ 
olism rale at office [Cblnaky] *1055 
radioactive vs. BALR. as thyroid function 
test [Azerad] 1105—ab 
IODIZED SALT See Salt 
lODOBB 4SSID (Lipolodlne) 
uie for loss of app«Ute after -evem coronary 
attack 1022 
IODOTHlOCRA(TL 

sodium N NIL (description) 444 (Clba) 
443 

lODLLON B 

lung changes after bronchography with cca- 
trast mcdlunu [Hess) HIT—ab 


IONIZING Radiation See Radiation 
IONS See also Cations 

exchange resins to control potassium In¬ 
toxication In renal Inaufidency [Meroney 
A Herndon] *931 
lOPHENOKIC Add See Add 
JOWA 

medical history In Polk County 1432 
school to home telephone tqujpmtnt for 
handicapped children [Ludwig] *970 
IPRONIAZID (3IarsaJd) 

treatment of pulmonary tuberculosis [Bloch] 
1535—ab 

treatment of tuberculosis 325—ah 
IRAN 

surgical learn to serve in 1357 
IRGAPYHIN See Phenylbutazone 
IBInH 

Medical AisOcIatlon meeting 53T 
ZBON 

dangers of preparaUons containing foUc acid 
and [LowtherJ 519—ah 
deficiency anemia, bone marrow and Urer in 
[Beullcrj 694—ab 

Idiopathic pulmonary hemcalderoals [Flei- 
schner] 1131—ab 

salts ctfect on antmia cf prematurity [Coles] 
1534—ab 
IRON CURTADT 

physicians behind the Iron curtain PCclKin] 
•1313 

lSCHE3aA 

acute of limbs and arterial reanlmatlon 
[Lemaire] 1607—ab 

gangrene selecting level of amputation for 
[SUbert & Hxknovid] 

of foot gangrene In protccll''e benzoin coat¬ 
ing to prevent [Nalde] •745 
rSCHITTM 

necrosis after cystoslony and prostatectomy 
[Lame] 412—ab 
ISLE OP MAN* 

health service England, 1003 
ISOFLTTBOPHATE (Floropryl) 
name recognized by Council, 15S1 
ISONIAZID (Uoalcottnic Add Hydrazid 

Njdrazld Nladrln Btolfon Pyrlzdln 

Tyvid) 

effect on vitamin E* meuboUsta possible 
neurilLs [Blehl] HAS—ab 
Intolerance management [Rothsteln & 
Bruce] *743 

NA»JK- (Cotlnwln of Pfizer) 1335 
specific antibacterial action In vitro greater 
than that of streptomycin Italy S57 
toxicity psychic disorders [Porol] 1530—ab 
toxicity severe reactions of central ner'ous 
system [Elingha’Tit] 1291—ab [Tyaniaus- 
kas) 1537—ab 

treatment and weight gain In pulmonary 
tuberculosis England 1276 
treatment (combined) of luhr-culous menin¬ 
gitis [Spies] 310—ab 

treatment effect on prognosis of primary 
tuberculosis in child [Lincoln] 1153—ab 
treatment hemorrhagic tendency during 
iMerk] 6l»;;—ab 

treatment of bone and Joint tuberculosis 
England 1366 

treatment of exudative plenrlsy [Carinil 
865—ab 

treatment of ganglion auppurallon after Intra- 
dermal BCG vaccination, [Gonzilez] 1537 
—ab 

treatment of tuberculosis neurological com- 
pUcalloca [KUngborrit] 1291—ab 
tr^tment of tuberculosis of lung (In Chile) 
7t>j [Bloch] 825—ab 

treaUaent of tuberculous epididymitis 
[Binier] 412—ab 

treatment of tuberculous nenlngltj [Wad- 
dtU] 709—ab 

treatment of tuberculous Cenlngitlj diffusion 
in tody fluids In, [Ra^lca] 931—ob 
treatment orally and Iniraihecally plus strep¬ 
tomycin In tuberculous menlnguu [H^ync 
^ others) *1234 

treatment plus pyrazinanldd In tubercuIosLi 
[McDcrmoU] oi4—ab 

treatment plus s*Ttptonydn In pulmocary 
luberculoals [Bloch] 1535—ab 
tubercle bacilli that hara become resUtant 
to second report [MelOiiitr] 702—ab 
ISONICOTINIC ACID HYDRAZIDE5 Sea 
Irroniadd Isonlazld 
ISOPHRIN See Phenylephrine 
DiOTOPES See also LadioactJve Iscujpes 
labo-atory county society sponsors La. 583 
ISRAEL See also Hebrew LulTtrsUy 
foreign letter from «0I 1518 

Society of Microb olcgy meeting 301 
underprivileged Israeli youth rchabJltatlon 
for 12 7 
ITALIAN 

medical meetings 277 

Society of Cttmolherapy distuisej anli- 
mltotlcs ‘‘Zt 

Society of Itthirsflogy a57 
ITCH See Scabies 
Grain Itch Sc« Aca odcrmatitls 
ITCHING Siee E'-zecaa Pnirltua 
1\T PoUon See Rh-J 
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JAAI V See Anierlcnu Sltdlcnl Association, Jour¬ 
nal 

JB 30") trontniont of cardiospasm [Nechclcs] 
n.M—al) 

JAPWhSb 

IcMlmok on lilstopatlioloKi, collaboration on 
7bb 

women exposed to atomic bomb, pregnancy 
ouliomo In fl-nmizakl] llOS—ab 
JAPVNl-Sl' ItU Lit ie^er See Tsutsugnmushl 
Disease 

J VUNDlCti See also Kernlctcrus 
after transfusion Uelglum 507 
diagnosis (dllTcreiitlal) u\ercomlng pitfalls 
In [Jloosnlik] Sbl—ab 
hpldemlc (Homologous Serum) face Liver 
Inihmnntlon 
Itching niid, 707 

obstruetlve, in Infants with normal biliary 
tree [Harris] 1189—ab 
obstrucllvc saponin Inhibition teat with pa¬ 
tient 3 blood \u3trla, 999 
obstructHe simulating neonatal hepatitis, 
[Schwartz A others] *557 
surger> Indications for [/oUlngcr] 311—ab 
JV1\S See also Gums Teeth 

fractures (eomplUated) Internal wire fixation 
In [llrown A irjer] ‘SJa 
JEJUNLM 

uleer and duodenal ulcer asaoelated [Kcolej] 
7sl— lb 

ulcer subtotal gastrectomj plus subdlaphrag- 
mitle vagotomj in [llaltz] IblO—ib 
ulcer lagotumj for \Ustrla l"i97 
JIWS See Hebrew Uiilversltj Israel 
JOINT 

Commission on \ccredltatlon of Hospitals 
•J7ii *937 (to undertake reglatratlou of 
hospitals) ‘IS5 1J3S (new director. Dr 
Itabiock) IJll 

Committee of V H V See American Medical 
tssoclatlon 

Committee on Health Problems In hducatlon 
(resolutions passed bj) 10 (to publish 

Healthful School I Ivlug ) 1500 
Committee on Industrial Ophthalmologj, 751 

Confcrenio Committee to Studj Indigent Medl- 
c il Care Problems JsJ 

JOINTS See also Vrthrltls under names of 
specllle Joints as HI)), Knee Shoulder 
acute pains lbJ3 

bone grafts on surface of [Heriulon] 013—ab 
Charcots (nontabetic) See Ch ircot s Joints 
clegencr itDc Joint disease phenjIbutazouo for, 
Lngland JOb 

degenerative Joint disease treatment 871 
diseases heredltj [Steelier] 1181—ab 
Injection Into See Injeitlons Intra-nrtlcular 
manifestations In lung diseases, [Uleruian A 
others] ‘llOO 

Tuberculosis See Irthrltls tuberculous 
JOUItN \LISM See Mrltlng 
JOUltN ILS See also Library Isewspapors 
British Xledlcal Journal death of editor 
Dr N Gerald Homer 301 
Cancer Iteseareh negatlio cancer therapy 
data 1955 supplement, [Stock] IbOl—C 
Cllnlial Chemistry now journal 1507 
course In writing for medical and scleutldc 
Journals 1175 

Danish Jlcdleal Bulletin, supplement to Ugo- 
skrlft for laeger 593 

Fayette County Mirror honors Dr Sturgeon 
Sr on 100th birthday 12b 1 
Journal of the AAI A Sec American Medical 
Association 

Journal of Inacstlgatlve Dermatology dedi¬ 
cated XIarch Issue to Dr 0 Leary, 1173 
Noise Control, new Journal 1135 
Obstetrical and Cyneeologlcal Survey Issue 
honors Dr Novak 915 
Radiation Research new periodical, 50 
suggestions on preparing medical papers, 
[DeBukey] *1573 

Sienska Ldkartldnlngen 50 year Jubilee 1520 
Virginia Medleal Monthly death of editor 
Miss Edwards 993 

Williams A Wilkins to publish Journal of 
Nervous and Xlental Disease Psyehoana- 
lytlc Review Journal of Crlnlmal Law, 
Criminology and Police Science, 1507 
World Medical Journal 585 
JUDET hip prosthesis for fractures of femoral 
neck [Horvvltz A Lcnobel] *504 
JUDICIAL COUNCIL See American Medical 
Association 

JURISPRUDENCE, MEDICAL See Medical 
Jurisprudence 

l< 


3-SVNDROME, study of hunger dystrophy, 
Denmark 1514 
LAHN TEST 

positive In alastrlm, 1546 
LALA-AZAR See Leishmaniasis 
CANSAS 

University of See University 

^nj^ctlon, produces pleural adhesions, [Max¬ 
well] 1103—ab 


KELL^PACTOr'® 

g pi'V'e reaction due to Brazil 853 

NNUEi A D , general secretary of Canadian 
e “ (portrait) 1430 

I^LOIM^’ University 

treatment, ACTII and cortisone [Roncheae] 
095—ab 

keratitis 


dendritic, Incidence of blindness after, 950 
syphilitic Interstitial corticotropin cortisone 
thyroid, and testosterone In, [Klauder] 1111 
—ab 


Kl RATOACANTHOMA, [Levy & others] *562 
KEIHON 

celsl suppurative ringworm, [Blrt] 1110—ab 
KERNICTIRUS 

prevention by exchange transfusion, [Alien A 
Diamond] *1209 
KFROSENE 


eiicmus for amebiasis, danger of poisoning, 88 
KETONE BODIES 

In urine, possible acidosis In child of 2, In¬ 
crease In spring, 1457 
KIDNAPPING 

of child Rene Hines, [O’Malley] 1000—C 
KIDNEAS bee also Ureters Urinary System 
aplasia (unilateral) unusual roentgenographlc 
data [Espinosa A Mahoney] *1232 
artlllelal, management of acute renal InsuCQ- 
clency [Mcroney A Herndon] *877 
biopsies In hypertension, [Heptlnstall] 1448 
—ab 

calcinosis collective and cllnlcopathologlc 
study, [Mortensen] 940—ab 
cancer (renal cell), [Ball] 1191—ab 
changes In diabetics, Chile 661 
cysts and tumors Interrelationship, [Gibson] 
869—ab 

cysts polycystic disease Inheritance of 222 
damage lest to determine 874 
disease, ACTII for, [Mochtar] 316—ab 
disease fatal bacitracin nephropathy [Genklns 
A others] *894 

disease fluid regulation In childhood, [Burke] 
1288—ab 

disease nephrotic syndrome In childhood, 
amlthlozoue for, [Lorenz] 524—ab 
disease saponin Inhibition test with patient’s 
blood Austria 909 

disease treatment [Durand] 1017—ab 
disorders proteinuria variations In dllTer- 
enllitlng, [King] *1023 
Glomeruli See Nephritis glomerular 
hypertension of unilateral renal origin, 
[Demlng] 75—ab, [Howard] 407—ab 
Intlammatlon See Nephritis 
InsulUclcncy acute failure after transfusion 
of group 0 blood, [Stevens] 1616—nb 
Insuniclency acute fatal from ibacltracln 
[Genklns A others] *894 
Insutllclency fatal In bacterial endocarditis 
[Newman] 1181—ab 

Insutllclency management [Merouey A Hern¬ 
don] *877 [Hendricks] 1015—ab 
Insutllclency (reversible) after calcium and 
alkali Intake In peptic ulcer [Dufault] 
309—ab 

necrosis (papillary), [Swartz] 040—ab, (in 
diabetes) [Jlorcau] 1451—ab 
osteodystrophy [Argil] 931—ab 
Pelvis See also Pyelography Pyelonephritis 
pelvis leukoplakia [Landes A Hamlin] *1053 
roentgen study unusual data In unilateral 
renal aplasia [Espinosa A yiahoney] *1232 
Sclerosis See Nephrosclerosis 
Surgery See also Kidneys transplantation, 
Kidneys tuberculosis 

surgery, aspects of renal hypertension, [Word] 
1285—ab 

surgery, nephrectomy cures hypertension, 
[Howard] 407—ab , [Schairer] 1107—ab 
surgery, nephroblastoma (Wilms tumor) re¬ 
curs 8 years after nephrectomy, [Falkln* 
burg A others] *1228 
transplantation, [Murray] 1017—ab 
transplantation, anurias after, [Dempster] 


912—ab 

tuberculosis calclflcatlon prognosis, nephrec¬ 
tomy 1296 

tuberculosis, hematogenic spread after 
nephrectomy, [Ludeholf] 317—ab 
tuberculosis , treatment [Lattlmer] 1285—ab 
tumors and cysts. Interrelationship, [Gibson] 
869-ab 

tumors color TV program on 680 
tumors In childhood [Scott] 79- ab 
tumors Wilms tumor recurs 8 ^yenrs after 
nniv riTiiiklnburir &. others] *1228 


lNEE 

surgery, total patellectomy, [MacAusland] 
311—ab 
'OR T<i A 

moripnn Eorcan Foundation, 758 


BAN WAR 1950- 

ualtles study ofj transfuse stored blood, 

muatlo'n’ of casunlUes In (photos) 506 

uorrhaglc fever In troops pojent'al vec- 

ors and reservoirs, [Traub] 

dlcal aspects of body armor used In, [Holmes 

5c others] *1477 

rvveglan field hospital In, 609 

ess studied, 981— 

terans See Veterans 


KUTROL 

vR?l'°404-ab'““'‘' [Berco- 


T Lupus Erythematosus 

Abortion, Cesarean Section 
Hospitals maternity. Infanta Newborn 

Maternity, Obstetrics Pregnancy Puer- 
perlum, under Medicolegal Abstracts at end 
of letter M 

abruptlo placentae dangers In delay of 
delivery, [Page] 1108—ab ^ 

Anesthesia In See Anesthesia 
angulation of coccyx In childbirth, 90 
Complications See also Eclampsia 
complications contracted pelvis England, 1518 
complications minor degree of hydro 

cephalus [Redman] 217—ab 

Death during or after See Maternity mortality 
delivery In the home, England 593 
dystocias new maneuver for 1442 

forceps use In transverse and vertex 

posterior presentations 1442 
induction. Improved technique, [Carey] 609 
—ab 

Induction Intravenous pltocln drip In pre 

eclampsia, [Fulsher] 1015—ab 
injecting coramlne Into umbilical cord causes 
paralysis of leg [Marattoll] 1613—ab 
Postpartum Complications Sec Puerperlum 
Premature See Infants premature 
presentation breech deUvery, fetal mortaUty. 
1622 

presentation, brow, Brazil 768 
presentation, transverse, [Araujo] 1015—ab. 
(forceps In) 1442 

prolonged treatment, [Gustafson] *635 
use of oxytoclcs (replies) [Lleberman] 416, 
[Kherr] 1296 

LABOR (Industrial) See Industrial Accidents, 
Industrial Diseases, Industrial Health, 
etc, 

LABORATORIES See also under specific 
firm names as Lederle, Smith, Kline and 
French 

AM A See American Medical Association 
Biophysical Research Laboratory, (Pa ) 498, 
(Mass) 755 

clinical National Association of 199 
departments In hospitals, *266, 279—E 
neuroanatomlc new chief of Dr Wlndle, 
208 

radioisotope N T 490 
state hygenlc laboratory (new) W Va 845 
Technicians See Technologists 
tests (routine) value of for oH patients ad¬ 
mitted to hospital 88 
tests vs stethoscopes 716—ab 
virus diagnostic and the physician, 750—E 
LACRIMAL TRACT 
excessive flow of tears 946 
LACTATION See also Milk human 
nursing mothers England, 1366 
oxytocin and milk ejection 1337—^E, [Nick 
erson] 1288—ab 
LACTOFLAVIN See Riboflavin 
LAHEA CLINIC Dr CattoU to head 495 
LAHEY FRANK HOWARD, AAIA resolution 
on death of 1261 
LAND See Soli 

LANDFILL sanitary future of, [Moore] *1390 
LANGUAGE See Terminology 
LAPAROTOJIY See Abdomen surgery 
LARVA MIGRANS ^ , 

complicating LoelHer's syndrome, [Kalmon] 
797—ab 

LARYNGOLOGY See also Otorhinolaryngology 
American Laryngologlcal Association 375 
LARANY See also Otorhinolaryngology 

cancer hemllaryngectomy with Immediate 
skin grah for, [Flgl] 614—ab 
smoker s [Wallner] 1535—ab 
tumor Involving laryngeal cartilages, [Ehr¬ 
lich] 318—ab I T . I I 

LATIN AMERICAN See also Inter-American, 
Pan-American 

colleasues have lilgh catcem for A M A / 
(Presidents Page) 491 
Congress of Anesthesiology (second) 1430 
Congress of Obstetrics und Gynecology 
(second) 687 

Congress on Mental Health (first), 587 

LAUNDRA „ 

care of diapers [Watson & others] *1670 
Uts to ship library materials, Texas 1175 
LAW See also Legal Counsel 

department established at A M A , Hr Stetler 
director, 1338 1501 ,r ji i t i 

In relation to Physician See Medical Juris 

LA^TOT S seasoned salt, allergy to monosodlum 
glutamate [Pollock] 775—C 

^D^do^r)ran°lfa^S°e Medical Prepared 

federal A M A Committee report on 1068 
federal’ AM A “solution regulatmg eiaml 
nation for blind IMO-E, 

^1l^r‘‘esld/nriartrs Pa|/ 124^ We^' 

replies to Buffalo Eva>mj^ on 
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LA^*S AMD LEGISL^VTION—Continued 

A M A stand 1532—E (President Martin 9 
Page) 1531 

federal statement by Dr Allman before 
Senate Comralltee 191 
federal statements by Dr Lull on H.R 54 
and H It 37^9 369 

federal statement by Dr Lull on E-R 7700 
42 

federal weekly summary 43 104 23 ij 370 

580 6^5 753 1244 1338 1j02 

future of sanitary londflll [Moore] *1390 
Harrison ’Narcotic Act See HurrUon 
International Medical Law 1071 
narcotic law enforcement Turkey IGOO 
public meetlnc on Mo 374 
slate weekly summary 44 101 236 370 

Irlcblnosls control as public beallh measure 
[Bundcsen] *1392 

Violation of See Medical Jurisprudence 
Medicolegal Abstracts at end of letter M 
■Workmen s Compensation See Workmen s 
Compensation 

LAWSUITS See Medical Jurisprudence 
LAlViERS See Legal Counsel 
LAXATHES See Cathartics 

lead 

poisoning after using oiy acetylene torch 
[BeU] 934—ah 

poisoning chelation (Versene) for [Colterl 
•906 

urinary eicretlon In children dlagnosllo 
application [Byers] 1433—ah 
LECrrURES See also under Book Reviews at 
end of letter B 
Alpha Omega 47 
Bancroft 43 
Bauer (Louis H ) 499 
Case (James T ) 46 
Cutter 47 
Davis (D J) 193 
Gudakunst Memorial €57 
Guthrie (Douglas) 197 
Harvey 239 1537 
Kaplan 2<s9 
Kllng (Leopold) 1586 
Slay (Ben) 1356 
Phi Beta Pl cancer 193 
Phi Della EpsUon (Washington D C) 45 
(Wisconsin) 49 (Michigan) 195 (New 
Tork) 197 


Price (Joseph) Oration 1307 
fcleotl^c A resoluticsj on tape record¬ 
ing 1250 

Sweet (Clifford) 371 
LEDERLE LABORATORIES 
faculty winners 5SC 759 1035 
medical student fellorsbips available from 
1175 

LEFT HAXDEDNTSS 

Should effor s be made to alter! 415 (reply) 
[Gesein 1548 
LEO See Legs 

legal COLNSEL See also A.M A Law 
Depa tment 

of various state medical societies 1072 
LEGAL MEDICINE See Laws and Legislation 
Medical Jurisprudence Medicolegal Abs 
tracts at end of letter M 
LEGISLATION See Laws and Legislation 
LEGS See also \nlue Ex remiUts Femur, 
Foot Knee Hip Tlb'-i 
Amputation See Amputation 
Artificial See Limbs Ar flclal 
calf muscles (atrophied) pain In after poUo- 
myeUlls 1453 

electrical stimulation of muscles In to pre¬ 
vent thromboembolism [Martella] 30b—ab 
functional venograohy [Schumacker] C13—ab 
lymphedema of 976—ab 

nodular granulomatous perifolliculitis caused 
by Trichophyton rubrum [^Yllson] 792—ab 
outward rotation Ely-Nachlas test for 
[Lcwln] 512—C 

paraljsis In newborn after Injecting coramlne 
Into umbilical cord [Maratloll] lbl3—ab 
rocker to rock legs back to comfort [Lewln] 


1363—C 


awcUlng In 16 year old girl 801 
Ulcers See Ulcers Varicose N elna 
LEIOMYOSARCOMA 

of stomach [Glberaon] 703—ab 
LEISEM INfASrS 

cutaneous and visceral Braill 1365 
epidemic Brazil 1365 
LEISURE CORNER 

canine companions *930 
golf la a friendly game *603 
lets go fishing ‘ISiO 
modem da> archery *73 
LENS CRYSTALLINE 
Opacity See Cataract 

Belrolental Fibroplasia See Betrolental Fibro¬ 
plasia 

LENSES See also Glasses 
acrylic In Inlra ocular surgery [Ridley] 704 
—ab 

Contact See Glasses 

magnifying accessory for spectacles [Sutton 
A 0 Brlen] ’llab 

magnifying (auxiliary) for sigmoidoscope 
[Tashlan] *254 

tlnlcd to view solar ecBpsc 751—E (A M a, 
resolution on) 1201, 1350 


LENTE Insulin See Insulin 
LENTICUL.VR NUCLEUS 
hepatolenticular degeneration amlnoaclda in 
blood and urine [Stein] 409—ab 
hepatolenticular de eoerat on a **llnlco patho¬ 
logical entity? [Greenfield] 40S—ab 
hepatolenticular degeneration copper metabo¬ 
lism In relation to aminoaciduria [Beam] 
403~*ab 

hepatolenticular degeneration dlmercaprol In 
pre neurological stale iWamocK} —ab 

hepatolenticular degeneration (Wil^n s dis¬ 
ease) screening test for excessive urinary 
copper [EarlJ 73—ab 

procaine Injection of globus palildus in parkin¬ 
sonism [Cooper] 7ST—ab 
LEOCILLIN 

treatment of acute maxillary sinusitis [Niel¬ 
sen] 1535—ab 

UIPINE Barskl micromethod In diagnosis of 
poIlomyeUtls France 1276 
LEPROSY 

American Leprosy Foundation 766 
exacerbation during sulfouamlde treatment 
[Wolcott] 1525—ab 

Leonard Wood Memorial medical director Dr 
Wade honored P I 6G0 
medieval skeletons of persons with Denmark 
299 

LEPTOSPIROSIS 

la swine caused by leptosplra pomona [Bum- 
steln] 703—ab 
LEUKEMIA 

aleukemic osteomyelosclerosis Turkey 1097 
bone changes In [Dorsey] 1376—ab 
classification Incidence 33—E 
complications acute liver necrosis after giving 
sulfonamides [Lodge] 1617—ab 
congenital and mongolism [Schunk Sc. X/th- 
man] *250 

etiology virus 1532—E 
leukemold reaction In agranulocytosis Turkey 
506 

myelogenous (chronic) 323 
myelogenous symmetrical Inflammatory pseu 
dotumors of orbit In [Hartmann] 525—ab 
myelo'd erythrocytes Increase in [Martin] 
1232—ab 

myeloid metaplasia and [Wasserman] 12S2—ab 
studies section In National Cancer Institute 
1359 

treatment [Cooley] 404—ab 
treatment corticotropin amlnopterln tri- 
ethylene molanlne nitrogen mustard 
urethane etc. 33—£ 

treatment corticotropin and cortisone [Grlf- 
flth] 934—ab 

treatment Irradiation 33—£ [Dimeshek] 
775—C 

treatment Italian Society discusses antimi- 
toilcs 924 

treatment Society of Physicians dlsctisses 
Austria 1179 
LEUKOCYTES 

changes from smallpox vaccination C20 
Count See also Agranulocytosis Leukemia 
Mononucleosis infectious 
count antlmltotlcs and leukopenia Italian 
Society discusses 924 
Eosinophilic See Eosinophils 
LEUKODERMA See Albinism 
leukopenia See Leukocytes count 
LEUTvOPLAKlA 

of renal pelvis [Landes A. Hamlin] *1053 
LEAABTEBENOL BITARTRATE (Levophed) 
slow Intravenous drip for hypotension In 
cardiac Infarction (reply) [Brofman] 804 
LEVINE Armchair Method Sec Chair 
LEVOPHED See Levarterenol 
LEIUGEN See Fructose 
LEVULOSE See Fructose 
LIBBY S PRODDCT&»^ 

orange juice for babies 651 
LIBIDO 

poliomyelitis result in lowering? 619 
LIBKtKfANS See Medical Record Librarians 
LIBRARY See also Books Journals News 
papers 

A M A Package Library be sent abroad 
A M.A resolullou on 1253 1259 

Armed Forces Medical Library A.M_A. reso¬ 
lutions on IJoO 

Carey Memorial dedicated at Marquette X7 
Wls 757 

materials shipped In Taundry kits by 
ilemorlal Liurary Texas 1175 
Medical Library Association meeting 586 
medical urge adequate financial support case 
of College of Physicians of Philadelphia 
[Rem] 1445—C 

memorial to Dr Wilkins Iowa I2(i2 
LICE 

human bite problems [AUlngton Sc AlUngton] 
•«15 

survival of Bacterium tulaiense In feces 
[Price] 76—ab 

LICENSURE See also Slate Board 
A M A. Annual Congress on 339 
candidates examined 1949 1953 *464 *466 

•4b7 

candidates examined 1953 according to med- 
IcM schools *443 


LICEN SCBE—Conllnued 
candidates licensed by reciprocity and en¬ 
dorsement of credentials 1953 *453 *460 
•461 *432 

candidates source of examined In U S 1953 
•452 

consolidated results of examinations *453 
•454 

failures *452 *453 *454 *455 4SS—E 

failures by graduates of existing approved 
schools In U S *454 433—E 
failures nine schools bad no failures among 
their graduates *453 
foreign trained physicians *470 4S9—E 

foreign trained physicians examined 1950- 
1953 *430 

foreign trained physicians examined accord¬ 
ing to foreign school *474 S 4a3—E 
foreign trained physicians status of require¬ 
ments by states *473 
Internships required for *463 *469 *470 
license fees *469 *471 

licenses granted on basis of National Board 
certificates 1953 •137 
licenses number issued (1953) *447 443— 
(1935-1953) *452 

licentiates representing additions to profession 
(19^3) *459 (1935-1953) *460 433—E 

of graduates of Canadian medical schools 
•452 

preprofesslonal requirements of state boards 
•407 *463 

professional educational requirements of li¬ 
censing boards *463 *469 

reciprocity and endorsement x>ollcles of state 
boards *456 *457 

registration (annual) *470 *471 

registration (annual) slates requiring also 
fee *471 

registration of graduates of approved schools 
and others 1922 1953 *465 *466 

registration of graduates of unapproved 
schools 1949-1953 

registration of osteopaths by state boards 
1949 1953 *466 *467 

registration of overseas practitioners by 
General Medical Connell England 1593 
registration of physicians 1904 1933 *463 
•465 

requirements for interns and residents in hos- 
pltaU *468 *470 

revocation of license of Jacob S Schlrmer 
(Bureau article) *1522 

state boards endorsing certificate of National 
Board 1954 *484 (correction) 847 
Statistics Number May 29 *447 4S8—£ 
temporary permits and limited licenses *469 
•471 

U S Government credentials *470 
LICORICTE See Glycyrrhlxa 
LIDOCArST: HYDROCHLORIDE (Vylocalne) 

In experimental Intracardlac surgery France 
1366 

LIE DETE(M'OB 
truth serum 533 
LIFE See also Death 

Duration See also Old Age Physicians 
veteran 

duration goes up nearly 4 years 767 915 
duration sport and longevity England 770 
duration why women outlive men? 707 
Stress See Stress 
LIGHT 

effect^ of sunlight In lupus erythematosus 

pocket flashlight for focal Illuminator and 
translUumlnator [Berens] *124 
LIGHTNING 

caves no protection against [HoUIday] 839—C 
LIMBS See Extremities 
Phantom See Amputation 
LniBS ARTIFICIAL 

rehabUllatlon of hemiplegic amputee [Wler 
man Sc others] *1403 

LINCOLN ROBERT E, cancer treatment pro¬ 
moted by Schlrmer (Bureau article) *1522 
LINDBLO OM OSCAR death Sweden 109G 
LIPID pneumonia See Pneumonia 
lipids See Fat Oil 
LIPOIODINE See lodobrassld 
LIPOMA 

Intrasplnal In children [Svien & others] *959 
sacro lilac vs pannlcular hernia [Knight] 
403—ab 

lipoproteins 

studies in diabetics with arteriosclerosis [Col- 
lens A others] **14 

thyroid extract effect on la schizophrenia 
[Strlsower] 1537—ab 
LIPS 

congenital delta familial distribution [Fra 
ser] 1609—ab 

inlesilnal polyposis with melanin spots on 
10u3—E [Savage Smith] lisi—ab 
[Young] 14ul—ab 
LIQUIDS See aUo Fluids 

testing sterility of technic of U S Pharma 
copela 1195 

lATERATUUE See Books Journals Library 
Newspapers Terminology Writing 
LITER See also BUe Ducts 

biopsy (needle) first results in commonest 
lafecl'ous diseases [Angela] 32Ck—ab 
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[Ucut.[?r col-ab 

o7- malaria, t\\Tiito & Doerncr] 

aas, 'r=.T'',;s" 3 " x,S; 

,55 Uatull'Srl] ^ ‘■•‘"“i 

‘' no7-ab[Itafakj] 

cirrhosis \\Ulto nnlls In [Terry] lll<_nh 
cortisone mel meUijlnnilrostencdlol ellect^on 
[ncmeulemerc] 7'h_nb ’ 

rnivellhler-Unuin^arteu sjnUronie 1121 ,_E 

ilTiniue. splistlc anenili after exposure to 
carbon tetrichlorhle [Straus] *737 
DKe.se See also Jaumllic 
u seise anil alcoholism, [Mlrteiis] 1183 —nh 

'“3.;, I'jvrr" 

bee I,Kir prepar itlons 

f ( a^tella^V) 

funetlon test In InfeiIlona lupntltls uhen 
iaa\ patient resume norK 318 " 

funcMon tests In malaria [l\hlto e' 5 . Iloerncr] 

'XlZnu'm.Zu 

s’u'i'luMDcseneratloii Sco Lenticular 
In sihlstosomlasls Urazll 030 

Inllammallon /of- 

""K 3 “ 'Ti'iHu , 3 ";”;,,'”'" 
.Wi" oiifir;?' 

^'jaumllee'"u 3 "' l“>m‘^lokous serum 

'f^5»n<cut, 
ctaliiallon [NatrlR] 

In Denmark 851 

Inchlence after use of hloo.l and serum 
i ®f|f 5 ‘lnns [Madsen] •liii 

n i. . ‘ atornce at room 

Df"Krt'e^ti'l-?u\„tae°.!.'^^ 

LM li'’mtvMVmowc^m^ 

“‘’laurntL *’rll almulallnt. obstructlro 

Jaundice [bihnariz .le. others] *557 

[Af'eMih^o’nj'o^i'lab 
pretention pamnia plobulln 533 
pretention gamma globulin 3 dosage Reels 

Ictel.'^VraKe 

pretention gamma globulin use small doses 
rn " ^ ooibreaks fllsln] 932—ab 

reportable In 'Sor\Na> 510 

^'''vu"st"rla"o 3 o‘‘“" ^ blood, 

Tte'i'er ‘’'J' patient resume ttork 943 
LUING See Life 

^‘'*5 Students Aledical 
Lungs, surgert 

DDI10T0M5 Sec Drain surgery 
LO> 11 LI It S S5\DJt051E 
[5Iark] 315—ab 

complleatlous creeping eruption [Kalmonl 

I 

LOSG WILLIS Intocatlon at A 31A Sun 
PrancKco 987 

LOAGLVITV See Life duration, Old Age, 
Phjslelans, teteran 
LOntNZ ADOLPH (1854-1940) 
centenary of birth, Austria 1179 
LOTUSATL See Butalbltal 
LOUISIANA State Aledkul Society, history. 

photo of headquarters 752 
LOUSE See Lice 

LOW BLOOD PRESSURE See Blood Pressure 
Ion ' 

LUKE Saint the phjslclan, 1393—ab 
LULL GEORGE i 

statement on appointment of ‘ doctors In 
chiropractic' In V A 309 
statement on fluoridation of nater, 054 
statement on 111154 and U R 8789 309 
statement on H R 303 to transfer duties 
of care of Indians to U S P II S , 753 
Statement on IIR 7700 to provide mortage 
loan Insurance 42 

statement relating to compulsory coverage of 
physicians 080 

LUNGS Seo also Bronchus, Pleura, Respiratory 
System 

abscess clubbing of digits In [Wlermau A 
others] *1401 

abseess, 0 years of experience t\ltb aerosol 
therapy, [Impcrato] 1461—ab 
Aspiration of Oil into See Pneumonia, lipid 
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Moi xS" 

lln]'=”5?^r'™“““'" hCrtlS^ ?rnt 

‘'“FAhoutRnr\ 5 ''iif!:ai' ‘Uni.nostlc sign 
ca^er and dormatomyosltls, [Bouton] 1289 

'^''[Watson? 033“'‘'rh' ) 50, 383 

•1316, [Obe?l1ng]‘’ioo^r-^r‘’''‘' ^ 
miRrsf‘nm [Wlerman & 

'■"Mr,^ 

cincer, etiology [Levin] 805_ab 

c UM?' tUutra A Geracl] **1 

f«c7irs°"['li‘r“es?^;?j“509.^^r'^““ - 

'“Jlf:?opsrs'“'lFVrloj"33rab 
'"™x.^Y«trn‘‘r5io-ab“"” 
‘^'■Fe^ren^trfrVeJitK^ot^;^^ >- 

'“Cja^lnenl‘‘‘n83-ab'' 

“(I o‘'‘^'ri?‘''',“n'“ Industry Reseircb Commit- 
Llttlo appointed) 1175 

clianges after bronchograpliy using carbnrv 
metliyleellulose, [lless]'^ 1117-ab 
cliangcs during bcxamcthonUim theranv for 
hy per enslou [DoulachJ 83-ab ^ 

A IVrWnsY^^lW""*-^ fForsee 

‘^"hor’ix, ArBllduF . Pneumo- 

collapse atclcelnsls ns compllcallon In artl- 
Itclal pneumolliorai, [Sadler] 105—ab 
CO lapse atelectasis In post traumatic para¬ 
lyzed pitleiils S37~ab 
collapse atelectisls (postopernllvo or at op- 
erathm) treatment [[Mnttbes] 1012-ab 
cjallc dlbtaae Israel 109b 

‘^otl.er“]‘»7lui [\Mcrraan A 

cysts (eongenltnl) successful pneumonectomy 
hi 3 neck old baby [Crone] 935 -ab 
cysis therapy illignosls, [bevfarth] 1186—ab 
Dbcaae Jsce ilso Pncumonoeouiosls 

(b 1 uomo^'^U--“ab'’‘'“"'‘'’‘" 
disease, artleulir manifestations In. IMler- 
man & others] *1159 . i > er 

disease (chrunie) expiratory positive nres- 
suro^oxygen therapy [ Vruold A Carabasl] 

diseaso (left) perigastric deformans after, 
[Minder] 519—ab 

diseaso pretention long term antibiotic the¬ 
rapy, [Fluke] 794—ab 
«‘I[j‘n_i^^alt-ohot vapor for, [Luisada A others] 

edema and Inflammation, relationship, [Robin] 
ijyo—ab 

farmer s form of bronchopulmonary monilia¬ 
sis [Soueherny] 1383—ab 
Fibrosis Ecu also Pueumouoconlosls 
llbrosls, [Broch] 1009—ab 
Ubrosls and cor pulmonale In sarcoidosis, 
[3IeCort] 1181—ab 
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tratRin*°84o!l'E’^ *'^°achopuImonary seques 

'S mecno^n^^forUniw ^15 

Austria, logj ' bronchial carcinoma, 
in lung^dKeaaes 

tumors adenomatn,^^""'!^°"‘’ Dung 
[Dufourt] li05_ab alveolar cancer, 

‘TMelrJfo^SS^ab^”^ tvltb, 

DUPUs''l'r3Tlf3L&t““ 

“rtl 

if‘r" -^3 ^ 
L^E-ce?! '^-beTfmUr 

hard? A 'Mdd?on]”‘il 4 ° 9 T 

Others] *1492 ^ ' tShackmau & 

sunlight detrimental to? 16‘>4 
[Rolnhardt'A!”wa{dfon]^^149Y'°r8h''®^!'’^ 

»S^ others] *1492 ^ [Shackman 

''’fG4-ab [Dubois] 

'*^foo“-ab”“'“^“ [Dubois] 

tre_atment chloroqulne sulphate [Harvey] 412 


,£XOX-00 

foreign bodies unsuspected surgeon s glove 
removed after 13 years (’DeMeoin] *1043 
funetlon tests A M A special exhibit on, 100 
Ilemorrliage See Hemoptysis 
hemosiderosis (Idiopathic) [ilelscbncr] 1181 
—ab 

histoplasmosis after exposure to infected gar¬ 
den soli, [Kicr A others] *1330 
blstoplnsmosls In farm family 3 year fol- 
lon-up, [Loosll] 1450 ab 
Hyperventllutlou Sco Respiration 
Infection Seo also Influenza, Pneumonia, 
Tuberculosis of lung 

Infection Inflammatory bronchial obstruction 
with [Toono A Vinson] *1049 
Inflltratlon (transient), creeping eruption with 
Loeirier 3 syndrome [Kalmon] 797—ah 
Inflltratlon (transient), LocQIcr s syndrome, 
[3Xark] 215—ab 

motility (active) discussed by pbtiflsiologists, 
Italy 857 

post operative complications physiotherapy 
prevents [Tlioren] 1537—ab 
roentgen findings In rheumatic mitral valve 
disease, [Lehman] 941—ab 
roentgenogram—place In pulmonary dust 
diseases, [Johnstone] 704—ab 
Silicosis See Pneumonoconlosis 
surgery, bronchial adenoma In stump after 
lobectomy, [Hilton] 1011—ab 
surgery, congenital cystic lung pneumonec¬ 
tomy In a 3-\vceh-old baby [Crowe] 935 
—ab 

surgery functional results of pneumonectomy, 
Austria 1091 

surgery in focalized coccidioidomycosis, [Fot- 
see A Perklus] *1223 


treataent, cortisone [Sulzberger A Witten] 
LlGRANUM^ANT'lGEi'f®® Tuberculosis luposa 

fx C'lPu Detector 

lyjiphatic^svItem® 

InfoctTiSs ^ aiononuoleosls 

proliferation In orbit, causing 

nlnn^f' 525-ab " 

giant follicle Iiyporplasla lEvansl inne nK 
Inguinal adenopat^hy 948 to-vansj lOOG-ab 

biopsy In absence of palpable 
supraclavicular nodes [Cuykendalll * 74 i 
primary complex with a posteriori review of 
radiographs [Marino] 315—ab 

spontaneous regression of glands In Hodgkin s 
disease [Johnston] 1283—ab 
surgery extended e eresls of regional nodes 
In breast cancer [Andreassen] 1010—ab 
tuberculosis of cervical nodes In children, 
thorium A locally for [Ritter] 1190—ab 
tuberculosis of Intercostal nodes, [Hole] 1281 
—ab 

tuberculosis of paravertebral and Intercostal 
nodes, [Kole] 1381—ab 
verrucosis Ecuador, 1000 
LVilPHEDEMA bee also Elephantiasis 
of lower extremity 070—ab 
swelling of leg in 16 year old girl, SOI 
LrvPBOBLASTOM I 
follicular [Evans] 1606—ab 
LVMPHOCYTEb 

agglutination of bacteria in vllro by 
[Takcda] 703—ab 
dllterentlal counts 802 
LTMPHOGRANUL05IA 
Benign See Sartoidosls 
Malignant See Hodgkin's Disease 
LVMPHOGRANULOMA VENEREAL 
Inguinale and caucer [Rainey] SI—ab 
psittacosis virus antibodies lu man [Bard 
A others] *1140 

LYMl’HOGRANULOMATOSIS See Hodgkins 
Disease 
L55IPH03IA 

Brill Symmers disease bilateral exophthal¬ 
mos as indication [Nover] 535—ab 
gastrointestinal diagnosis, 1305—ab 
treatment corticotropin and cortisone 
[Griffith] 934—ab 
LYMPHOSARCOMA 

diagnosis inflammation of female genitals 
[Kaiser] 218—ab 

treatment, nitrogen mustard, [Beattie] 1155 
—ab 

M 

M D Degree Seo Degrees 
MSA Pulmonary Ventilator, 364 
McCORMICK EDWARD J 
A M A expresses appreciation to 1075 
A M A President, address by, 983 
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McCORMlCK EDWARD J—Continued 
A il A rrealdent s Tag© (May) 491 (June i 
farewell) 8 -J 2 

appointed commlisloner at large on Blue- 
ShleW Commlaalon 1500 
urges support of Mental Health Week 1954 
103 

McIL^Al^ Career Invcstlgatorahlp Kansas 913 
McLESTER James S AAt.A. resolution on 
death of I 2 o 0 

McNEE JOHN presidential address before 
B M V England 1515 

McWHlRTEB Erelbnm (Calculator See Calcula 
tors 

MACULA LUTEA 

senile degeneration causes defectlre sight In 
elderly (Bedell] 1111—ab 
MAGAZINES See Journals 
MAGN VMYCLN See Carbomycln 
JIAGNESIUM 

deflclency after fluids parenterally and chronic 
alcoholism [Fllne] 3Qs—ab 
dust dangers of 534 
Silicate See also Talc 

sUlcalc Introduced Into pericardial sac 
[Gorelik] a21—ab 

sulfate plus potassium bltartrate for hyper¬ 
tension 945 

ilAGNLFMNG Lens See Lenses 
>rAiL suggestions for malUng blood specimens 
post office complains to A-M^ 751—E 
MAIMONIPES (Rambam) 
biographical data on 151S 1519 
MALARIA 

eradicated from Puerto Blco [Silva] 1446—C 
heaptUls from In 54 Korean veterans [Me 
Mahon] 611—ab 
International course on 917 
liver In functional and needle biopsy study 
(White A Doemer] *637 
subtcrllan sickle-cell trait protection against 
[AUlson] 4Qo—ab 
MALE See Men Spermatozoa 
Climacteric See ( llmacterlc 
Hormone See Androgens 
MALFORMATION See Abnormalities 
MALIGNANCIES See Cancer Sarcoma Tu¬ 
mors malignant 

MALNTJTBITION See Nutrition 
MAliPRACTlCE See also Medicolegal Abstracts 
at end of letter M 

aulla Increase In under National Health Serv 
Ice England 333 
MALTA FEVER See Brucellosis 
MAN See also Men 

proper study of maoklod psychologtcal 
barriers In research 841—E 
MANOMETER 

assessment of mitral valve disease [Aylvrln] 
796—ab _ 

MANSLAUGHTER See Murder 
MARCHLAFAVA iUciieU Syndrome See Hemo¬ 
globinuria paroxysmal nocturnal 
MARKING 

infe poisoning In 2 recruits In British Navy 
[Hahn] 783—ab 

fltrin before surgery use of ballpoint pens or 
silver nitrate (Cado skin marking ink) 
(replies) [Popper Nabatoff] 804 
MARLATE See Meth oiycblor 
MARQUETTE UNIVERSITY 
Carey Library dedicated 757 
Milwaukee Braves gift to medical school 1589 
MARRIAGE See also Coitus Divorce Fam¬ 
ilies Maternity Paternity Pregnancy 
reproductive capacity of the nation England 
59 

MARSILID See Iproniazid 
MARTIN WALTER B 

A MA- expresses appreciation to 1075 
A M A President address by *305 (before 
House of Delegates) 1054 

President s Page (July) 1242 (Au 
gust) 1584 

A M A. President portrait facing page 91 
MASKS 

anlldrool for children with cerebral palsy 
[Dorlnson] *439 
wearing In nurseries 947 
MAt>SACiE See also Prostate 

Whitehall Hydromassage Under^vate^ Therapy 
Unit (or Full Body Immersion Model 40- 
400 970 

MASTECTOMY See Breast surgery 
MAbTEH Two Step Test See Heart function 
31 VSTlTIS See Breast Inflammation 
MATERNITY See also Families Labor Xacta 
tlou Milk human 1 arents Pregnancy 
factors in epilepsy (LUIcnfeld & Pasamanlck] 
•7lJ (comment) [Schwade] 1445—C 
Hospitals Service Wards See Hospitals 
mortality trends In New York CU> [Wallace 
A others] *716 

mothers be permIUed to remain with their 
children In hospital? [Block] 1533—ab 
MVXILKIRY SINUSITIS 
acute IcoclUln and procaine penicillin for 
cumpired [Nielsen] lo3u—ab 

measles 

German Sec Rubella 
prctenllon gamma globulin 59- 
I unusual epidemic exanthem simulating [Neva 
St others] ‘jII 
meat See Trichinosis 


MECKEL S Diverticulum See Intestines diver¬ 
ticulum 

MECLIZINE HYDROCHLORIDE (Bonamlne Hy- 
drocUoride) 

name recognized by Council 363 
3IEDALS See Prizes 

MEDCRAFT GHssando Type Shock Therapy Unit 
Model B 24 126 
MEDIASTIN’LM 
granuloma llbO—E 

transverse tomography Infantile Pneumo- 
Pbthlslology Congress report on France 595 
tumors [Brantlgan] 519—ab 
Medical for most entries see imder the 

noun concerned as Economics Medical 
Education Medical, Journals Schools 
YIedIcal etc. 

MEDICAL ASSISTANTS 

Missouri State Medical Secretaries and Assist¬ 
ants Society [WllUams] IflOb—C 
societies of organized by state medical soci¬ 
eties [Peck] 63—C 

MEDICAL ASSOCIATION Sec also American 
Medical Association Association Societies 
Yledlcal 

of Georgia history activities photo 1535 
MEDICAL CARE See Medical Service 
MEDICAL CENTER See also Health center 
at Anchorage Alasna (photo) 1590 
Georgetown University St \ Incent % Hospital 
affiliated with 1591 

Northwestern University VA Research Hos¬ 
pital (photo) T55 

Temple University expansion at (photo) Pa, 
1357 

University of California [HaU] 208—C 
Yale New Haven (photo) 45 
MEDICAL CONFEDERATION 
of Argentine Republic 1179 
MEDICAL EXAMINATION See Physical Zi- 
amlnatlon 

MEDICAL ENAAUNERS 

National Board of See National Board of 
Medical Examiners 

MEDICAL EXPENSE INSURANCE See Hos 
pltals expense insurance Medical Service 
Plans 

MEDICAL JURISPRUDENCE See also Laws 
and t«egtsLatlOQ Medicolegal Abstracts at 
end of letter M 

A M A Session on Legal Medicine 123—E 
(program) 150 (minutes) 1347 
blc^ grouping tests In disputed paternity 
proceedings [Susaman] *1143 
carbon dioxide abreaction In murder trial 
plea of Insanity England 300 
cause of epididymitis role of strain or Injury 
(reply) [Wesson] 1190 
conference on medical proof N T 2S3 
county society meets vrtib bar association 
Washington 535 

decision on neglect of hygienic precautions by 
tuberculous patient England 1275 
electroencephalography legal medicine 

discussed by Belgian Society 1273 
hypnotist lecturer acquitted England 1003 
increase In malpractice suits under National 
Health Service England 333 
legal decision on chiropody W Va 1353 
legal liability for tubexctilous infection Den¬ 
mark 299 

litigation against hospitals England 923 
medicolegal course N Y 756 (at Wtslem 
Reserve) 1505 

m^colegsl institute (Ga) 1356 (Okla ) 
1433 

^Physician In the Courtroom medicolegal 
publication 1265 

science In law enforcement Ohio 758 
sex determination by blood film England 1599 
truth serum 533 

ilEDlCAL MEETINGS See American Medical 
Association Societies Medical Ust of So¬ 
cieties at end of letter S 
YIEDICAL PERIODICALS See Journals 
MEDICAL JRACTTICE See Medicine practice 
Physicians 

MEDICAL PRACTICE ACTS See Medicolegal 
Abstracts at end of letter M 
MEDICAL PREPAREDNESS See also Civilian 
Defense 

A YLA resolution on Doctor Draft 1253 
coil up of physicians under Tioctor Draft 
law 1074 

commissions for Interns and residents under 
selective service system 1273 
registrants (regular and special) classification 
under Selective Service System 1321 
Selective Service System call for M D s 205 
MEDICAL PROFESSION Sec Medicine profes 
Sion of Physicians Specialists Sur..eons 
MEDICAL RECORD LIBRARIANS 
schools for *277 2s0—E 

sUtlstlcs on *273 *274 2S0—E 

MEDICAL RECORD TECHNICIANS 
schools for *277 2s0—E 

MEDIC VL RESEARCH COUNCIL 

chloramphenicol toxicity England 20o 
national transfusion service tn.land ao3 
MEDICAL SERVICE See also Health cenUr 
Hospitals Insurance slckne^ 

A M-A. Council on Medical Service See 
American Medical Association 


medical SERVICE—Continued 

A YLA. Council on National Emergency Med¬ 
ical Service See American Medical Asso¬ 
ciation Council on National Defense 
A^ A. resolution on establishment of A.lf.A, 
Council on Medical Care 1246 1247 

at Harvard Dr Farnsworth to direct 15s6 
behind the Iron ctirtaln [Nelson] *1313 
bill S 3114 to promote best care reasonably 
Dr Allman s statement before Senate Com¬ 
mittee 192 

Center See Medical Center 
continuous medical coverage arotind the 
clock care [Business Practice] *213 
Cost of See Economics Medical 
dependent 1075 

Emergency Calls See Emergency 
Fees for See Fees 

financing for low Income and noninsurable 
persons [Martin] *1064 
for Armed Forces See Army U S Armed 
Forces Yledlcal Preparedness 
for dependents of servicemen home town care 
program on fee for service basis XM X 
resolutions on 2^3 1260 
for Indigent See Medically Indigent 
for Veterans See Hospitals veterans Vet¬ 
erans 

General Medical Services Committee of British 
Medical Association England 1274 
Government Controlled See Medicine social¬ 
ized 

Home Core See Home C^re 
Industrial See Industrial Health 
Supply of Physicians for See Physicians 
supply 

U S government XYI A (2oancU report 1172 
MEDICAL SERVICE PLANS See also Hospi¬ 
tals expense Insurance 
XYLA resolution on prepaid medical cost 
Insurance 1254 

Blue Shield Commission Dr YlcCormlck ap¬ 
pointed commissioner at large 1500 
Blue Shield Plans XYLX resolution on allo¬ 
cation of total payment by 1256 
closed paneL AALX action on 934 

medical social workers 

mental health clinics of VA [Drlbbcn] *331 
MEDICAL SOCtETY See also Societies Med¬ 
ical lUt of Societies at end of Utter S 
Medicolegal Abstracts at end of letter M 
of Stale of Pennsylvania history photo of 
headqu arter s 1243 

YIEDICAL SUPPLIES See Apparatus Dress¬ 
ings Drugs Insimments Needles Syringe 
YIEDICALLT IN-DIGENT 
heart surgery for Ky 656 
study of medical care problems by Joint Con¬ 
ference CommitUe 282 

tuberculosis among homeless men (Jones & 
others] *1222 

medication Sec Drugs SeU Medication 
YlEDICtNE See also Education Medical Med¬ 
ical Service Physicians Surgeons Sur¬ 
gery 

X3LX resolution on medicine and psychology 
1500 

business in [Business Practice] *515 
Contract See Medicine practice 
Cults See Culls Chiropractors Osteopaths 
Fellowships See Fellows^ps 
Foundations aiding See Foundations 
Group Practice See Medicine practice 
history American Association of 31 
history XYI.X resolutions on 233 1066 
history Beaumont YIemorlal on YlacWnac 
Island dedicated Mich, (photo) 992 
history centenary of birthday of 
(Eugland) 384 (Israel) I09b 
history de urina [Smith] *899 
history Dr Richard Allison first physician 
in (Nnclnnall 75T 

history epiuph of Dr Edmond Helder bom 
1618 [McLean] 1602—C 
history eplUphs [WaUls] *929 (book 
review) 943 

history In Polk Counly Iowa 1432 
history International Congress of Rome and 
Salerno Sept 13 20 10S6 
history medUval skeletons of persons with 
leprosy Denmark 29j 
Ifistory Regimen Sanllatls of Rambam (iLd 
monides) Israel 1518 

history Seventy Fl“c Years of Medical Prog 
res 3 994 

In dally press Belgian 507 
Indust^l See Industrial Health 
Internal See Internal YledlcJne 
Lectures on See Lectures 
Legal See Yfedlcal Jurliprudenco 
Mcllvaln career Invcstlgatorahlp Eann-ng 913 
MUllary See Armed Forces Korean War 
Military Yledldne 

Moving Pictures Concerned with See Movln" 
Pictures * 

Organized See American Medical Ax.ocla 
Uoa Societies Medical 
osteopathy and (XYLA action on) j 31 
(A il V Conualtlee tor study of LeUUoru 
between) 1073 1074 (AALX resolutions 

on) 1215 l-»o 

Practice See also Licensure Malpractice 
Medical Service Obstetrics ihjaicianj 
practicing Specialties 
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3IEDICINE—CoutlmicJ 


praLlko A M A ComuiUtco on Ccnoral Pvac- 
Uto Prior to SijtclallziUlou 107« 
pravtico 11H A prcslatiitial aililrLsa by Sir 
John McNic Fnt,laiul 1515 
prnriltc (coiilracl), cthlca of, AM A rcso- 
lutloii on 1219 

Praillio lincraciny Cnlla Sio Imeracncy 
prnctki) (KLiierul) si-ctlons In hoipltals, *2071 
2( 9—t, 


praitko (i,(.noraI) stiruj b) Ur Stephen 
Tajlor, i.n),la)ul 507 

pnitko (^Liieriil) tralnln;, for ln;,lnM(I S50 
pnitlco lucneral) uinkr ^ U S, 1 upland. 


priiUtO (prouti) hualuesa of (Uualuesa I’rac- 
tkol tJord in] *1371 

Praithc Opportunltka for beo rhjsklaus, 
poiltlon-? opii) 

Iirutke atrets In FiikHikI 208 
I'roiuiUtt Set I'rtvtnlkt Mtillcluo 
1‘rlzta in Sto I’rizta 

profisslon of and fritdom [Hldtl 513—0 
proksalon of and voluntary htalth aptittlta, 
Il’risa] »121(, (tooptrallon ulth V AI V ) 
1211 ) 

profession of attitude on \eteran earo (Coun¬ 
cil artlelu) [Uearael *000 
profession of ohjula In U S Kovernment 
relnauranco t0b7 1083, 1210—I , (I'tca- 
IdtnlaFipe) 1212, 15sl (Ur Wertz repUea 
to llulT ilo pape ) 1 iS2—I 
publle uilfiro and, prealdenl a address, [Mar¬ 
tin] *303 

Ilcse ireh In See lle'St ireh 
Sehol irshlpa bee btholarshlps 
brliool of ‘-eo bihoola Kedleal 
boelall’id bee also Insurunee, slekness (com- 
Iiulsorl) 

aoelallzed addresses bj lira lllniau and 
JtetornikK (I’resUlenta pa„e) 191 
soelallzed freedom aiul the niedkal iirofca- 
slun Hbdo] 511—0 
socialized In liulind [Cooke] 511—G 
socialized In \arloua eountrles 1271 
soilitlzed International Colkpo of burReona 
dlsrussea 1273, 1271 

Soelallzed 'Sallon il Health Service See 
Nation >l IKatIh Sertke Inplind 
Societies See boektks Medk il 
alate porernmetit eontrolIeU 1271, [Nelson] 
•laid 

Tropkal Seo Tropical Medicine 
3eterins bee \tteran3 
Woinin Ju Set Nurses ami Jeurslos, Pliy- 
bUlans nomeu 
NIlUlCINl-b See Uruua 

MEUILULhO \L bee Medical Jurisprudence 
lledkok.al Vbstruls at end of letter M 
MUHTUON Hictronijo„rsph Model 201-V 575 
MtKTINfib bcu imerlesn Medkal Vasoelntlon 
boektks Medkal, list of bocktics at end 
of letter S 
MFIOS blNUIlOME 

[Melps] 12SS—ah 1531—ah 
MELVNIN 

spots of oral mucosa, lips, and tinkers ulth 
Inlestlnil poljpoils lOoJ—I- [bmitli bav- 
aptl list—ab [Neun„J 1151—ab 
MELVNOMA 

halri molts do becorao mallpiniit [Wood- 
hurne) 1239—ab 

mallpnant olfeet of pre„innc> on [UirdJ 
311—ab 

mallpnaut of nasal septum [Alt\ander] 015 
—ab 

novl eorrclatcd ulth, [ Vilen] 80—ah 
lIELVNOHLASrOMV 

Iroatiueiit uaelslou or Imdlallon [I’oppe] 
1012—ah 
MEMOIllAL 

Lectureship bee Lectures 
to Phjsleluns bto Phjslclaus, memorial. 
Prizes 
MEJIOltV 

Loss of See Aphasia 
studj of hunper djslroidiy, 1514 
5IEN bee also Male (eioss reference) , Man 
Cllmneterlc In Seo Cllmuetcrlc 
Uomeleas tuberculosis In [Jones <S, others] 
*1222 

In beitlco Sco Aimed Forces, Army, U b , 
leoie in War Nai> U b , bervlee 51en, 
Veterans 

\vh> uomen outlUo men? 707 
JIEN VUIONE „ , „„„ 

clfeet In dkumarol Intoxication [Dam] 702 


—an 

U 3 1 N N It , (Gold Leaf), 1325 
MLMNGLb . , , 

hematoma (subdural) In Infanta ultli limb 
fraelurca, [ilarlo] 1012—ub 
ncrmeablllty, to bromide In dlspnosls of tu- 
^ bereuloua menlupUls [Tujlor] 118-—ub 
rolo in dlaaemlu itlon of nmllpmnit proutli, 

Tu^otia'^'lre^*^ Meningitis, Inboreu^ous 
tuniora, sLtoudar> iiLOiiluarua ['MoiorJ d— au 

Intruerunlul controlled liypotenslon by 

Inp In operations for, [Garduer] 522—ab 

^cwebr^osTilual epidemic, coctlsouc and antl- 
blolles, cures [Uupentoblor] 118- ab 
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MENINGITIS—Continued 
InHuo^M chloramphenicol for, [Krepler] 

otopenlc [McLay] 809—ab 

^’'[TraTnclU 12&“r“ 
''“[MoUko]'400-ab' 

tuberculous, dtaguoala blood-spinal fluid 
barrier to bromide [Taylor] 1182—ab 
tuberculous, diuguoala Eupland 024 
tuberculous, In child neurological sequels, 
[Uanun-UoHoauJ 791—ab 
tubureulous, in child, streptomycin for, 
[Oldham] ICll—ub 

tubereuloua. Infantile, prognosis [51arquezy] 

tuberculous Isonlazld for, dlltuslon in body 
fluids [Itavlna] 931—ab 
tuberculous prognostic raluo of spinal fluid. 
Chile 709 

tuberculous recurrent, streptomycin Inlra- 
musetdarly also Isonlazld and streptomy¬ 
cin Intratheeully discussed, [Hoyne & 
Olliers] *1224 

tubereulous streptomycin Intramuscularly and 
Intratlieeally ultli FAS nnd/or thlazolsul- 
fone orally [WaddolIJ 709-ab 
lubereiiluus sireptoinyein PAb promlzole, 
Isonlazld, slrcptomicln [Spies] 310—ab 
tuberculous, treatment In 40 adult patients, 
[Utzpatrlk] 1,93—ab 

JIFNINCOCOCCUb bee Neisseria mcnln.ltldls 
51enlngltls See Meningitis, cerebrospinal 
MlNOPVUbB 

udilsablllty of castration in breast cancer, 
891 

artllklul, spinal porosis In [Donaldson] 1013 
—lb 

by puleiislon in 4021 

Iioslmenopausal bleeding not alirays sign of 
eaiieer 1291 

postmeuop lusnl patients use of estrogens 
and androgens In b75 
poslnienopaus il urinu estrogens In breast 
caneer elfecl of cortisone treatment, 
[bmlthl C99—ab 

treotment, advertising estrogen androgen 
combination (or Illoth &. others] 302—C 
treatment with T VCE, [GlUman] 780—ab 

MENbTilUVTION 

cause of dry and brittle flngerualls, any re¬ 
lation to Irregular periods! JSJ 
Cessation of bco Amenorrhea Jlenopause 
disorders elfect of thyroid therapy [Buaton 
A, Horrminn] *1023 
Irregular, In girt of 20 1122 
phylogeny of, by llatlman, bleeding In lower 
vcrtebritcs, [bpcert A, Gultmacbcr] *713 
prepnauey without, 1022 
premenstrual acne, esltogon, Icsloslerone or 
progesterone for 1311 

treatment of prcmeustrual tension by electro¬ 
lytes lOU—ab 

MENfVL UEFECTINES Sco also Epilepsy, 
Idloey 

Amerleau Association on Mental Dcflclency, 
292 

mental function Impaired during electric 
shoek treatment [Mkhnel] 313—ab 
study on mentally retarded children N Y, 
1283 

MENTVL DISOnUEltS Seo also Alcoholism, 
UemeuUa Precox Epilepsy Psyelioscs 
carbon dioxide abreaction In murder trial 
plea of insanity, England 300 
delusion of parasitosis [Alcsblre] *15 
elfeet of nento oiid chronic alcoholism, 
i ranee, 1200 

hazards in Industry, Industrial health forum 
dlseusses, 480—E , , . , 

nospltullzutlon lu Sco Hospitals, psycldatrlo 
report on nonliospltallzed mentally 111 1097 
sciccllvlly and opilou for psychiatry [Obern- 
dorf] 1011—ab 

suicide attempts as guide to therapy, 
[Schmidt A others) *549 , 

treatment chlorproiiiazhie [Wlukelraan] 18 
treatment, chlorpromiizlno Peru loOO 
treituiLiit, oleelrle sliocK Impairs mental 
fuuetloulng, [Ollehael] 213—ab 
treatment Insulin eonia, brain damage after, 
[UovUcU] 098—ab . , 

troalmont shock therapy for Inmates of penal 
Institutions III 754 

treatment subeonvulsivo Intravenous metra- 
zol [Llcbtrnmn] 788—ab 
treatment vertebral fraetures In Bellers 
apparatus prevents [Epstein] 8- w 

mental health 
A M A Committee on, work of, 762 
clinic seUedulo, Maine 903 
clinks of VA ’ 

trends otrectlyencss [Drlbbenj *331 
committed, N ”1 i 1305 » ir a 

Couferento on sponsored Jotaily by * 

untl American P3>LWalrlc Asan, 570—E, 

coimMtatlons for students Sweden 1520 
doctor 3 role In preso-vlng. 

Latin American Congress of (first), 687 

Z?loufl Governors Conference ou, 10 point 
program, 510 — 


MENTAL HEALTH—Continued 
of undergraduates England 1092 
Ohio Department of 1284 

[McCormick] 193 

MENTAL HOSPITALS See Hospitals psychl- 

S^AL iTS^SefS'®' 

MENTALITY See Mental Defectives, Intelli¬ 
gence ' 

MEPACKINE Seo Qulnacrlne 
MEPAItFYNOL 

name recognized by Council 1581 
MEPEBIDINB (Demerol Pethidine) 
anti scorpion agent [Stshnke] 319—ab 
treatment of asthma [Herschfus] 1113—ab 
MEPHENESIN (Myanesln, Tolserol) 
elfecls of placebo administration, toxic la- 
Bctlona [Wolf A Plnsky] *339 
NNR, (Evron) 448, (Hermelln) 839 
treatment of acute alcoholism, [Spreng] 
1014 —ab 

MEPUBNTERUINB 

slow Intravenous drip for hypotension In 
cardiac Infarction (reply) (Brofman] 804 
dvMEltCAPTOPItOPANOL See Dlmercaprol 
C-MERCAPTOPtTBlNE 

purine antagonists 1338—B 
MERETHOXYLLINE PROCAINE (Dlcurln) 
NNU (description) 1496, (Lilly) 1497 
MERfaALYL (Salyrgan) 
sodium and theophylline NNR (Kirk) 839 
MESANTOIN See Methylphenylelhyl Hydan 
loin 

MESENTERY 

vascular occlusion [Sanders] *3, [Orr & 
others] *848 
MESOTHBLIOJIA 

pleural articular manifestations [Wlerman 
A others] *1400 

MESTINON Bromide See Pyridostigmine 
METABOLISM See also under names of spe¬ 
cific substances 
basal BMR tracings, 724—ab 
basal determination at offlee, methods com¬ 
pared, [Chkisky] *1055 
basal rs radioactive Iodine fixation teals, 
of thyroid function [AzeradJ 1105—ab 
changes associated wltti mitral valvuloplasty, 
[Wilson] 210—ab 

METALS Sea also Copper, Gold, Icon, Lead, 
Silver 

containers used for mailing blood specimens, 
prevent becoming unscrewed 751—E 
screws and bone In fusion operation, [Kern] 
1187—ab 

METASTASES See Cancer 
METCARAPHEN HYDROCHLORIDE (Netrln) 
name recognized by Council 303 
METHANDRIOL (MeUtanabol, Melhostan) 
cortisone and the liver, [Demeulenaere] 
796—ab 

name recognized by Council 263 
METHANTHELINE (Banthlne) 
treatment of nocturnal enuresis [Palma Eck- 
art] 1453—ab 

METH DIA MEK SULFONAMIDES (Pedlatsbs 
Palatrlzlno, Kay-Trl-Mldes, Sulfa Ter, 
Sulfa-Trio) 

NNU, (American Pharmaceutical Colum¬ 
bus Pbarmacal, BexaU) 363, (Raymor) 
1315 

METHEMOGLOBINEMIA ^ 

polsonlug by marking Ink In recruits In Brit¬ 
ish Navy [Hahn] 783—ab 
METHIMAZOLE 

toxicity [Accelta & others] *253 
METUWil See Hexametbonlum 
METHOMUil 

Hexamethonlum Sea Heiamothonlum 
treatment of hypertensive patients, [Smirk] 
922—ab 

aXETHOSTAN See Methandrlol 
METHONAJIINE HV DROCHLORIDE (Vasoiyl) 
NNR (description) 124, (Burroughs WeU- 

eome) 125 __ 

METHONYCHLOB (Marlate DMDT) 

prophylaxis of Insect bites (Allington A At- 

MET^^LANDHo'sTENEDIOL See Melhan^Jrlol 
METHIL - BIS (BETA - CHLOROETHVk) 
amine fiyclrochiorlcie See Mtroffen Must¬ 
ard 

METH'iLCELL'DIiOSE , , 

alcmold colon perforated after Ingesting, 
rSngal] 773—C 

20 METHYL CHOLANTHKENE ,, 9 , -p 

Industrial bladder cancer, [Bonser] 1191 ab 
MEIHVLENEBIS (Hydroiycoumarln) bee 
Blsby droiycoumarln 

methylene BEDE recruits In 

« nVcbSi^ 

... <..«■ 

’■mow, m- 

toxWtr^one marrow aplasias, [Hoflen] 
after [Klprboe] 319—ab 
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METHTLTESTOSTEBO^E See Androficns 
il£r^HYLTHIO^I^E CHLORIDE See Methy 
lene Blue 

ilETHAZOL See Pentylenetetrazole 
ilEXICA^ 
scbolarabJps HS8 

^rTA:Ml Clinical Meetlnc See American ilecJlcal 
Asioclallon 

MICHELI ilarcblafaTa Syndrome See Hemo- 
cloblnuria paroiyaiual nocturnal 
MICHIGAN 

placement of physicians In (Council article) 
•G6a 

MICOBEN See Prethcamlde 
MICROBIOLOGY See also Bacteriology 
Institute of dedicated (photo) N J SSI 
Israel Society of 301 
MICROCOCCUS See Staph5lQcoccu3 
lUCROFTLMS Sec Thorax chest i rays 
MICROORGAMSMS See Bacteria 
MIDDLE AGE See Age 
MIDIMFERT See Obstetrics 
MIGKAISE See also Headache 
dlagnosla 1221—ah 
mechanism responsible tor 
treatment 1624 

treatment, ergoteroine tartrate tSwlrsky] 
7 5^ ah 

MIGRaXTS See also Vagrants 

Conference on Migrant Families 203 
MIKULICZ DISEASE 

bilateral eiophihalmos Indication of tNorerl 
525—ah 

miliaria 


periporitis staphylogene* In Infants and chu- 
dren fLubowe} 12S3—ab 
MILITABY See also Armed Forcea Army 
U S Aviation U 8 Air Force Korean 
Var World War n 

medicine first Congresso BrasUelro de Medl** 
cina MUltar 917 

Preparedness See Medical Preparedness 
service AMA- resolution on AM^ mem¬ 
bership procedures for those In 1217 
service A.M.A. resolution on physicians In 
1232 

service results of first year's siirvey of phy¬ 
sicians leaving (Council article) *(17 
MILK 

drlnlcer's syndrome reversible meustaUc 
calcification In peptic ulcer patients 
IDworelzlal *830 
Human See also Lactation 
human eiectlon and oxytocic fMcUfsofl] 
1239—ab 1337—E 

human excretion of diphenylhydantoln (Di¬ 
lantin) sodium In hazard to Infant t 534 
MILKAIAN S DISEASE 

simple Tltamtn D deficiency In adnltst 
IVinstonl 1116—ab 

M3XEBAL See Copper Gold Iron Lead 
Silver 

Water See Health resorts 
IUXERS 

adaptation to heat In South Africa [Stry- 
dom) 705—ab 

MrslSTER of Health. See Health 
MIN'XESOTA 

Stale Medical Association history activities 
(photo) 1503 

study on absence of tonsils as factor In 
poliomyelitis CAnderson & Rondeaul 
•1123 (correction) 1437 
study on tuberculosis In homeless men [Jones 
A others) *1222 
MISCARRIAGE See Abortion 
MISSISSIPPI 

state emergency medical service In [Longl 


•960 

State Medical Association new headuuartera 
844 

MISSOURI 

State Medical Association history (photo) 
3C3 

State Medical Secretaries and Assistants So* 
clety [WllUamal 1006—C 
University ot Set UniveTsity 
mite bite Fever See Tsuisugamushl Disease 
MITES 


attack workers in strawboard factories [Booth) 
1615—ab 

insect blits tAUington S, AHlnglon) *246 
MITRAL VAL^E 

calcification presentation of case [Hlrachl 
•1230 (comment) [Marquardt] *1237 
disease manometer assessment [Aylwln) 
»36—ab 

disease observatlona on [Steiner] 704—ab 
dUease pUyslopalhologlcal concepts 225 
cardlotomles [Storcr & others) •lOS 
disease problem of [January & othersl *231 
disease \ ray and surgical findings cor¬ 
related [Lehman) 941—ab 
Insufficiency sequel of rheumaUc fever In 
vetcrana [Engleman & othersl *1134 
stenosis case selection for commissurotomy 
[McAlplnel I6ll—ah 

stenosis compUcallons after commissurotomy 
especially auricular flbrlUaUoD [Dlmond) 
693—ab 


stenosis recurrence after commissurotomy 
(Ktyta &, Lam) *247 

stenosis surgical treatment 115 valvolomlts 
[Cooley A De Bakey) *225 


MITRAL VALvJi-"—ContIiiucd 

stenosis work of breathing [Maraball) 
793—ab 

surgery commissurotomy in childhood [Lurie) 
16l4-"^ab 

surgery metabolic changes associated with 
valvuloplasty [Wilson) 216—ab 
surgery rheumatic disorders caused by 
commissurotomy [SouUe] 521—ab 
MOLD See aUo AspetglUua 
antagonistic micro organUma 326 
MOLE See Nevu* 

Hydatldlform See Placenta tumors 
MONARCH BRAXD 

Diet Dessert Diet Pack (fruits for salad 
grapefruit peaches pears plums rasp¬ 
berries) 36 37 

MONDORS DISEASE [Lunn] 1524—ab 

ilONGOLtSM See Idiocy 

MONlLtA 

Candida albicans growth during antibiotic 
therapy [Sharp) 526—ab 
effect of esters and parahydroxybenzolc acid 
on (Metzger Sc. others) *352 
MONILIASIS 

bronchopulmonary farmer’s lung [Souch- 
eray] 1232—ab 

of oral mucous membrane [Meyer Robn) 
793—ab 

thrush In hospital nursery 620 (reply treat 
with sodium caprytate) [Cohen) 154S 
treatment 940 

MONOB^Z)^ Ether of Hydroqulnone See 
Hydroqulnonc 

MONODRAL Bromide See Penthlenate Bro¬ 
mide 

MONONTICLEOSIS IXFECTIOCS 

diagnosis (presumptive) value of certain 
signs [Bender] 51T—ab 
ocular manifestations [Tanner] 317—ab 
syphilis serologic tests In [Zorafonetls] 
3Qfr—sb 
MONSTERS 

conjoined twins separated England 770 
MOORE (Austin) prosthesis fractures of fe¬ 
moral neck (Horwltz A Lenobel] *564 
MOBBlDI'n. See Disease 
MORGAGNT S Syndrome See HyperostosU 
fronuVIa interna 
MORPHIXE 

addiction treatment France 1366 
A.M.A. resolution on legalizing distribution 
of heroin and morphine 1259 
potentiates action of barbiturates (Wayne) 
705—ab 

sedation in 2-year old child synergestlc ac¬ 
tion 874 
seositivlty to 533 

sulfate In solution turning brown 1622 
MORQUIO S DISEASE See Eccentro-osteo- 
choadrodysplasU 

MORRHUATE See Sodium morrhuate 
MORTALITY See Accidents faul Automobiles 
accidents Death Fetus deaths Infants 
Maternity under names of specific diseases 
Rate See Vital Statistics 
MORTICIANS Stc Undertakers 
MOSQUITOES 

bite problems [AiUngton & Alllngton) *244 
MOTHERS Sec Maternity 
Milk See MUk human 
MOTIOX PICTURES See Moving Pictures 
MOTOR BOAT 

health service by Finland 15IS 
MOTOR COURTS See Tourist camps 
MOTOR VEHICLES See Automobiles Medico¬ 
legal Abstracts at end of letter M 
MOUTH See also Jaws Lips Teeth Tongue 
cancer DUsecllon In Continuity for Card 
noma of Tongue and Floor of Mouth (film 
review) 213 

cancer of floor [Cade) 1540—ab 
dryness of SjCgren s syndrome [Kenny U, 
Long! *435 (symptoms of hypothyroidism) 
(Moebllg) 1277—C 

endameba In causes swelling of salivary 
glands or ducts 323 

melanin spots on mucosa In Intestinal poly¬ 
posis 1063—E [Savago Smith] 1134—ab 
[Young] 1451—ab 

moniliasis of mucosa [Myer Rohn] 793—ab 
surgery definition and scope of A.D-A. at¬ 
titude 1072 1074 

MOMNG PICTURES See also Television 
AALA- film wins honors Citizen Partici¬ 
pates 1338 

awards for rehablUlatlon films 739 
dally St ban FrancUco Meeting 181 
movie scenes In A.MLA. building for A XAfe 
to Save" 1333 
TVhat to do films 369 
MOVING PlCrUPES MEDICAL [Reviews) 

A is for Atom 213 

Air Water and Industry 672 

Cancer 73 

Career Medical Technologist 1523 
Dissection In Continuity for Carcinoma ot 
Tongue and Floor of Mouth 213 
Enzyme Therapy wUh Varldasc 515 
Fraud Fighters 1370 
Little Red Door SoS 

Magic of the Atom 4- The Atom and the 
Doctor 1279 

Modem Guide to Health 305 


MOVING PICTURES—Continued 
Molly Grows Up 213 
Nursing Care In Poliomyelitis 1370 
Physical BehabUltatlon 515 
Pneumonectomy 515 
Reaplrailon 73 

Technique of Horizontal lateral Radiography 
of the Hip In (Thildren 515 
Total Gastrectomy for Carcinoma of Stomach 
8o3 

Uretero Intestinal Anastomosis by Submu¬ 
cosal and Open Method 305 
You re the Doctor 929 

MCCDUS MEMBRANE See also Mouth 
Pylorus 

plastic repair of after closed fossa tonsillec¬ 
tomy [Emerson] *1154 
MUAIPS (epidemic parotlUs) 
orchitis diethylsillbestrol treatment [Hall] 
694“^ab 

prevention with vaccine 876 
MUBDEB See also Suicide 

trial carbon dioxide abreaction In plea of 
insanity England 300 

MUBBAY DWIGHT H. American Legion and 
AAl A. 1493—E 

MURRAY PhlUp Murray Clinic D C 754 
MUSCLES See also Cartilage Tendons 
(hirdiac See Myocardium 
disease osseous changes In [Walton) 83—ab 
disease with bronchogenic carcinoma [Heath- 
field) 1531—ab 

Dystrophy fcee Dystrophy muscular 
electrical stimulation of leg muscles to pre¬ 
vent Caromboembollsni [Martella) 308—ab 
eleclromyograph Meditron Model 201*A 575 
Exercising See ;^erci3e therapeutic 
headache caused by [Marmlon] 1530—ab 
Infiammatlon (Multiple) See Dermatomyosltls 
pain In atrophied calf muscles In poUomyel- 
Ilis 1453 

paralysis belladonna drugs In cholinergic 
poisoning [bchwab) 1445—C 
pyloric hypertrophy (Stinson) 517—ab 
relaxant hexometbylene - bis - carbamlnoyl 
choline bromide and snccinyl choline chlo¬ 
ride [Brucke) lll7—ab 
relaxant hexameihylcne blscarbaminoylcho- 
line Austria 852 

skeletal Injuries gas gangrene 1021 
Spasm See PolloEoyeUtis Tetany 
Sphincter See Splncter Muscles 
Stimulator See Stimulator 
Strength Decrease of See Myasthenia Gravia 
thenar atrophy carpal tunnel syndrome 
[Grokoest 6c Denurtlnl) *635 LSchQler) 
938—ab 

Tonus See Myotonia 

transplant of gracUls for rectal sphincter 
reconstruction [Plekrell) 936—ah 
ureteral behavior of during shock treat¬ 
ment 1295 

muscular DYSTROPHY See Dystrophy 
MUSIC 

choral singing classes for handicapped rest 
dents England 60 
ilUSSELS 

quarantine on Calif 371 
MUSTARD Gas Sec diChloroelhyl Sulfide 
Nitrogen See Nitrogen Mustard 

myalgia 

Epidemic See Pleurodynia Epidemic 
MYAN ESIN Sec Mephenesln 
MYASTHENIA GRA'^S bee also Dystrophy 

hyperthyroidism and sec-saw relatlonshln 
IMaclean) 1607—ah 

treatment belladonna drugs In cholinergic 
poisoning (Schwab) 1445-—C 
treatment mestlnon bromide vs neostigmine 
[0.<5erman & others] *961 
MYCOBAirrEBrUM Tuberculosis See Tuber 
cl» Bacillus 

MYCOLOGY See Fungi 

MYCOSIS See also Actinomycosis Coccidl 
oIdomyco;al3 Moniliasis 
Cutaneous bee Dennatopbylosis 
of nails J022 

MYELITIS See Encephalomyelitis Pollomye 
DUs 

MYELOMA 

mulilple [Armas Cruz) 732—ah 1407—ab 
multiple carpal tunnel syndrome [Grokoest A 
Ltmarllnl] *035 

multiple mttaboUc balance during ACTH 
treatment [Adams] 307—ab 
multiple urethane therapy IHalnes] 75—ab 
ilTELObCLEROSIS 

aleukemic Turkey 10 j7 

myocardium 

calcification visualized by planigraphy 
(Solofi) 7S0—ah 
flbroelastoila E 

Infarction See ai>o Thrombosis coronary 
Infarction (acute) anticoagulants in [HolUs] 
1^06—ah 

infarction (acute) Levine armchair method 
for [WllaoD Ac Ward] •22o [Mitchell & 
other*] *610 

infarction (acute) negative Master 2 step 
testa In prodromal stage [Durhan) *^2^ 
Infarction and Insufficiency relation to 
weight of heart and coronary circumfer¬ 
ence [illEfeaJ 320—ab 
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M\ OCAllBlUM—Continued 

study [Stnrr] 

liifanilou, lijpLrRljoemla nftcr [noullii] 
‘tub—ab 

liif-irttlnn lijpotLiisloa In (rcDllca) [Oblntli 
A. lirlllllh llrofniui] boi 
Infarction In youin, men [tounlryl 1521—ab 
Infirctlon lonk lerin i)rokno3ls [Colol 780— 
ab 

Infarction ptrlnbcmV nttcrWl embolism nfltr, 
[I irj A (k Tnknis] *10 
Infirctloii, ii3\Lbotl(, episode wltb 870 
Infaritlon relation to hjpokbce'inln [Onn- 

deati) 21o~al) 

Infnretlon relation to trauma 0j2-'> 
Infiretlon transient eleitroeardlokr im ebaiikes 
In slinll ir to anplna pectoris nttncKs Illoea- 
Kr] 1008—ab 

Infaritlon tre itmcnl of alioelt In, TGrlflllli] 
1102 —lb 

Infiritloii with ancurjsni of liitcrrentriculnr 
sciiluin and iicrforitlon [Irons lA 
O Konrke] *1070 

rcaasml irlzttlon by cardloperlcardlopexy 
(torellUl 721—at) 

sodium / ilnroxln elTcct on, [Starr A I,leb- 
liold Iniea K) *770 
71701’\1H\ bee Miisilcs dHeaao 
snoi'l 7 

tharold extricl tor lb21 
7(\Ob t|{( 0\I \ bee lelomjoaarcoma 
7I70SITIS 

llddeinlc bee I’leitrodjnia Iplikmlc 
7Inltl|do bee Ilermatomjosllls 
SnOTOM V 

eopkinlti osaeons eliankcs In tnjnpatbj, 
[Wilton] S7—lb 

111 stroplilra sn I)j stroidiy, museular 
717 SOI IM Sie I’rlmldono 
717 7l/()\l- '>ee' 7mlllllozuuo 

717 \H>t 7f I 

prolilii bound Iodine In serum In [Vrlla] 
772 -lb 

Ire ilmelil Irlndollilronlno elTeetlie OSO—h 

Modlcolcoal Abstract! 

VMbTHlTirs 
ellnr death folloiilnt. 12ii9 

iiiitru 

prenatal Injuries IlabllK) for, 1003 
llLOUl) 

dninbcimess cbemleal te-sls 1003 

cwrhu 

roeiitkeii treatment as cause of Injury 307 

ClllUmiHTll 

prenatal injuries, lUbllUj for 1008 

cuinovil KLTIC 

nunlpulatlon dislocation of certebrao catlscd 
by It 02 

C07ll>l\b\TtOS 07 VlUblCUSS 

limit ilton of action accrual of riklit of ac¬ 
tion 1008 

limitallon of action J(;re8!mcnt to tlx due date 
of fee 1008 

DItOWS It VDKlTHUt \1'1 UTIC INSTItLJllST 
see 7(md I)ru„ and Losmellc 7cl3 federal 
del lies 

DnCNKf WFbb 

cbemleal tests, admissibility In evidence, bOS 
1003 1000 

Intoxle lUon dellncd 1009 
sobriety tests admissibility 002 
sobrleti tesla self-lnerlmlnallon 002 
illDlNCh beo also Malpr iclleo 

drunkenness elienileal tests 003 1093 1099 
Uospllal records ailmlsslblllty In (.vldenco 
1109 

Uosiiltal records, as business entries IJflO 
records hospital adralsslblllly lJfl9 

records hospital as business entries 1309 

selentlllc tests drunkenness 003 1008 1090 
self-liurlmlnallou sobriety tests 002 
sobriety tests admissibility of results, 002 
ultnesses expert, quallllcatlona Uccusuto 
lo02 

FOOD imUG AND CQb7H,TlG ACTS 

federal devices descriptive adictllsliik ma¬ 
terial In relation to mlsbrnndlm,, 1270 
federal del fees Droun Itadlotherupcnllc In¬ 
strument 1279 

federal del lees Interstate commerce 1279 

HObl'lTALb G07 i,UN71bN fAL 

district created by leolslaturc oiieratlon of 
hospital by as a proprietary or oororn- 
mentttl function 303 

fees, authorization to charpo In relation to 
Immunity from tort liability 308 
pay patients Injury to 198 
HOSPlTALb IN (.ENLUAL 

records admissibility In cildenco 1309 
records, as business entries 1309 
residents, liability for neRllkcncc of 71 511 
statf liability for Injury to hospitalized pa¬ 
tient, 71 
FANTS 

prenatal Injuries, liability for, 1098 
NXUlllbS 

prenatal, liability lor 1093 
INTOXICATION beo Drunkenness 
ilAM'RACnCb 

anestbetlcs, ether, death due to, 1360 
aucslbotlst, nurse, liability of surtoon, 1309 


Abatracts^Continued 
M A LPfl act JCE—Continued 
burns, roentRen rays, 307 
"^^Juo ’ toentBen treatment, In- 

chlropractlc, dislocation of vortobrao 1002 
ciWcuea, non suit, Mbcn judRroent proper, 

oildcncc, res Ipsa loquitur necrosis of Jaw 
folluiilnR irradiation 397 
01 deine res ipsa loquitur, osteomyelitis of 
Jau folloiiluk Irradiation 397 

voentRen burns, 

oildcuco, witnesses export, competency de- 
Icrmlnablu by trial court 1C02 
cildciieo iillncsses ciporl experience v 

llicorclical hnoiikdRo, 1002 
evldcneo witnesses expert licensure alone 
Insnllltleiit quallllcaltoil 1002 
oililcnce witnesses expert locality of prac¬ 
tice matcrliilllj 1802 

^’’Idenco, witnesses, expert, necessity for, 

cildeneo witnesses, expert, quallllcatlons In 
RcnersI 1002 

oildcnce witnesses expert quallflcallons, 

mere licensure Insulllclenl 1002 
eildeiice witnesses, expert quallflcallons 

speelallat ivltiicsscs need not be 1002 
frailures 1002 

fracUires failure to make adequate examina¬ 
tion 71 

frntures, pressure sores, failure to discover, 
71 

independent contractor, liosjillal stalf physl- 
ilin 71 

limitation of actions, accrual of right of 
at lion 397 

limit itloii of actions, concealment of cause 
1<I7 

Inminr sy mpalheclomy , ne„llRcnco In opera¬ 
tion all 

uetrosls of jaiv followlnR Irradiation, 397 
imrsis surReon s liability for nurse anes- 
Ibetlst ni.9 

operations lumbar sympxllicclomy , nckllgence 
In pLtlnrmtnre jl4 

operations resident liability for negllkcnca 
of all 

ostenmyelllls Of Jaw followlnR Irradiation 397 
risldents liability for iitRlIkcnco of 71 514 
roentRen nys burns 397 
rotiilkii) nys, necrosis of Jaw as result of 
297 

rocntRcn rays, osle'omyelttis of Jaw as result 
of l'»r 

skill and taro dCRreo rcqiilreU 1002 
skill and earu dcRreo required of specialist 
1002 

skill lud care doctors of medicine generally 
71 311 

skill and care standards how established, 
1002 

stair phvslcl in liability for Injury to bos- 
pU illzed palleul 71 

workmen s compensation In relation to IGOZ 
7IH)lt\I, I'llXCTKV ACTS 

naprap ithy as practice of medicine 779 
niiirnpilby use of title I) N 779 
310 7011 1 LIlICDEb 

drunken drivers chemical teals admissibility 
In eildenee 003, 1093 1099 
drunken drivers, sobriety tests 002 
Intoxication dcllticd 1099 
N VI'IlAl’ATIIlt See Medical Practice Acts 
NUltbl-b 

anesthetics surgeon s liability for death of 
p iitent noa 
PREN \TAL INJURIES 
llablllly for 1098 

Rib U'3\ LOQUirUU See Jlalptactlce evl- 
dento 

sriEATlFIC TESTS See Evidence 
SODllIETl TEbTS Sec Drunkenness 
STATUTE Ok LIMITATIONS See Compensa¬ 
tion of riiyslclan* limitation of action, 
malpractice limitation of actions 
WlTNtbSkS expert bee Evidence, MalpracUce 
WORDS AND I'URASES 
intoxle ilion 1099 
self luerlmlnallon 602 
WORKMEN b COMPENSATION ACTS 

chiropractic malpractico In treating Industrial 
injury employee’s right to recover for 1602 
malpractice by physician, employees rights to 
recover for, 1602 

N 

N II S See Nnllonal Health Service 
N N U bee under names of specific products 
NAILS (anatomic) 

dry and brittle fingernails, relation to Irregu¬ 
lar mentrunt periods f 323 
mytotlc infection 1022 

i‘^’??im“'^^'LpaDrckrho“s", [Terry] H4^ah 

^blhid nalRug technique for lusertlnB triflange 
medullar nail [Lottesj lO'l" 

^NAI’HTHYL DICHLOIlETHTLAMlNB 

treatment of erythremia, [Piper] 119-—an 
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letkr M “ Abstracts at end of 
1 Anesthesia 
^ock Italy “ 02 ^ postoperative 

Harrison Narcotic Act 

addict bow to deteck (reply) [Kemper] 326 
^ of ““ legislation of distribution 

'‘^staterenrir'’^ 


law enforcement, Turkey 1600 
narcosyntheals for war neurosis 949 
proposed change In Internal leienue code 283 
toxicomania, treatment Prance 1306 
treatment plus cblorpromazlne for pain of 
malignant lesions [Sadove & others] •6'>6 
violation Texas, 757 
NASAL bee Nose 
blnusllls See Sinusitis Nasal 
NASOPHARYNX See also Adenoldectomy 
rhinopharyngitis chronica sicca vitamin A 
for [Strandbygard] 869—ab 
NATIONAL See also American International, 
list of Societies at end of letter S 
Academy of Medicine France 595 
Association of Clinic Managers, (Bualness 
Practice), [Jordan] *1371 
Association of Radio and Television Broad¬ 
casters and AHA. cooperate 1423 
Blood ProRram See Blood Transfusion 
Board of Medical Examiners *484 488—E 
(consolidated results of examinations) *453, 
♦454 (results of examinations 1916 1921) 
•484, (correction) 847 (results of part 1 
1922-1053) *485 (results of part 2 1922- 
1953) *485, (diplomates from Individual 
schools 1953) *486, (examinations In part 
S 1922 1353) *486 (licenses granted on 
basis of certlflcales) *487, (current trends 
in examination procedures) [Cowles] *1383 
Cancer Institute See Cancer 
Committee for Research In Eye Diseases and 
Disabilities IMA Section approves 1349 
Committee for Resettlement of Foreign Physi¬ 
cians [McCormack] *818 
conference on mental health 576—E 733 
Conference on Trichinosis (2nd) [Helvlg & 
W’eaver] *1388 [iloore] *1390 [Bundesen] 
*1392, [B’right] 1304 (recommendations 
adopted) *1305 

Defense See Armed Forces, Civilian Defense, 
ilodlcal Preparedness 

Defense A M A Council on See American 
Medical Association 

Defense Medical Education for (MEND), 
A M A resolution on, 1259 
Education Association Joint Committee on 
Iknltb Problems In Education bee Joint 
Committee 

Foundation for Infantile Paralysis See 
Foundations 

Fund for Medical Education See Foundations 
Fund for Pollomyelltla Beaearch England 
(issues leaflet on prevention) 1598 
Goiernors Conference on Mental Bealtb, 10- 
polnt program 576—E 

health ageuclea (voluntary) and the medical 
profession [Press] *1216 
health orginlzatlons A M A resolutions on 
cooperation with 1248 
Health Service, England (Minister of Health 
and full-ttme consultants) 59 (cost of) 
00 (Royal College of Physicians criti¬ 
cizes) 299 (malpractice suits increase un¬ 
der) 333 (survey by Dr Stephen Tavlor 
on general practice under) 507 (physicians 
cannot dispense drugs If patient lives within 
mile of pharmacy) 509 (socialized medi¬ 
cine In England/ [Cooke] 511—0, (delivery 
In homo) 503 (Minister of Health sad the 
drug bill) 856 (FeUoivsblp for kreedom 
In Medicine criticizes) 923 (socialist com¬ 
plains of swindling’ ) 1000 (British Mi^l 
cal Association council discuss) 100-, 
(honesty of N H S physicians) 1003 (hos¬ 
pital private beds) 1003 (eompcimntlon pay¬ 
ment Increase) 1004 (Institute of Almoners) 
1096 (GHlebaud Committee fact finding) 
1273, (penalizing pharmaceutical research) 
1443 (no free medicine for private patients) 
1509 (prescription for wlilch patlonl paid 
$14, cost NBS 5368) 1509 
Institute of Neoplastic Diseases, reorganized 
to fight cancer In Peru 1387 
League for Nursing A.M A. resolution on, 


al Civil Defense Conference by AAIA 
ncll, 5T7—B , , „ 

al FeUowshlps Inc awards fellow- 
)3 to Negro physicians 1353 
Week, Oct 4 1934 1500 
rcli Council (statement on fortified 

l-'i 427_B (standard brucella dlagaosllc 

,gen) 1336—B, (feUowshtps available 

u) 1359 „ . „ 

•e Foundation See Foundations 
culosla Association, 50th anniversary, 
_ g «03 

rslty of San Jfarcos, plan postgraduate 

Mkge.^T^aduaUs) 1447, (CoL Weae- 
[ cozupIele5 cour5©; i&si 
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NATUBOPATHS 

education A^ A, resolution on 2S3 
IsAUSEA Sec also Mlcralne Tomltlng 
Ucalment chloropTomazlne and narcollcs 
[Sadoro A others] *626 
NAVA 

British 2 cases of marking Ink poisoning In 
fHahnI rS3—ab 

NAVA UVITED STATES Sec also Aimed 
Forces Submarines 

Bureau of Medicine and Surgery 112th annl 
Tersary on August 31st 1447 
Dental Corps established Aug 22 1912 1447 
deputy surgeon general retires Bear Adm 
Clatenc© J Brovin 382 
Hospitals See Hospitals Nary 
Medical Service Corps organized Aug 4 1947 
1447 

retirement credits for attending A-M*A- meet¬ 
ing 766 

training for reserve personnel 382 
NEBULIZER 

Pocket De Yllblss No 41 120 
simple method to control fluids used In aerosol 
therapy [Kopfl *1578 

NT:CH See also Lympbatlc System tubercu¬ 
losis Spine 

cotton collar used for support of [Lewln] 
•1155 

pain Inexpensive mechanized Interrupted 
traction apparatus rotating wheel with dial 
[Neu Sc Reedy] *433 

skeletal traction for Injuries to cervical spine 
[Crutchfleld] *29 
Tractolator 126 

whiplash fractures [Gershon Cohen & others] 
•obO 

whiplash Injuries rhizotomy of cerrlcaV nerves 
for occipital patn [Chambers] *431 
NECROSIS See ^dneys Liver Pancreas 
Pituitary Pubic Bone 
NEEDLES 

Biopsy employing See also Lungs Prostate 
cancer 

biopsy improved Ylm Silverman [Silverman] 
•lOGO 

electrode as simple cardiac pacemaJeer and 
deflbrlUalor [Bosenbaum Hansen] *1151 
sewing Ingestion In upholsterer [MUletl *34 
NEEDA See Medically Indigent 
yZCROES 

blood donors tests for sickling be done on 
blood of all (replies) [Beutler Boss] 620 
dermatosis papulosa nigra 1120 
diagnostic problems presentation of case 
[Hlrich] *337 (comment) [Marquardt] 
•333 

kidnapped child Bene Bines age 2 [O'Mal¬ 
ley] 1006--C 

maternal and fetal factors in epilepsy [lAllen- 
feld & Pasamanlck] *719 [Schwade] 1445 
—E 


physicians Dr W A, Hinton given tribute 
on retirement 47 

physicians fellowships awarded to by Na¬ 
tional Medical Fellowships Inc, 1358 
physicians in North Carolina A,M>A. resolu 
tlon on t25o 

physicians National Medical Association to 
hold annual meeting 1265 
sensitivity reaction (severe) to phenindione 
[Makous & Yander Yecr] *739 
NEISSERIA 

meningitidis endotoxin hemorrhagic poncreatl 
tia produced by local Schwartzman reaction 
with [Thai & Brackney] *569 
NEOANTERGAN See Pyrllamlne Maleate 
NEOMEBCAZOLE See Carblmazola 
NEOILASMS See Cancer Sarcoma Tumors 
under region or organ affected 
NEOSTIGMINE (ProsUgmlne) 

methylsuUale U S P N N B, (Meyer Chemi 
cal) 909 

treatment of migraliiQ 1624 
treatment of porphyria [GUlhespy] 1451—ah 
treatment vs mestlnon bromide in myasthenia 
gravis [Osserman A others] *961 
NEO SYNTIPHBINE Hydrochloride See Phenyl 
ephrlne 

NEOTHYLLINE See Hypbylllne 
NEPHRECTOMY See EJdneys 
NEPHRITIS See also Pyelonephritis 
climate and 1623 

fluid regulation In In childhood [Burke] 
1233—ah 

glomerular proteinuria variations in clinical 
ImpllcaUons [King] *1023 
Tuberculous See Kidneys tuberculosis 

nephroblastoma 

recurs 8 years after nephrectomy [FalMn 
burg A others) *1223 
N'EPHROCALCINOSIS 

cUulcopalhologic study [Mortensen] 940—ab 
NEPHROSCLEROSIS 

diagnostic problems presentation of case 
[Hlrsch] *837 (comment) [Marquardt] 
•83S 

NEPHROSIS See Kidneys disease 
NERYES See also Nervous System Neur— 
Anesthesia Antslbosla 

Blocking Sec also Ganglion Nervous Sys¬ 
tem 2>ympathetlc 

blocking splanchnic nerve [Orr A others] *043 
cortical (2nd and 3rd) posterior rhizotomy 
for occipital pain [Chambers] *431 
Dtalnesa bee Otosclerosis 


NERVES —Continued 
Ganglion See Ganglion 
median compression carpal tunnel syndrome 
[Grokoeat St Demartinll *035 [SchlUer] 
93S—ab 

optic notching of chiasm by overlying arteries 
In pituitary tumors [Rucker] 317—ab 
ParalyaLa See Paralysis 
peripheral nerve Injury clinic N Y 5S4 
peripheral neuropathy In bronchogenic car¬ 
cinoma [Heathfleld] 1531—ab 
phrenic stimulation with electrophrenlc respira¬ 
tor in poliomyelitis [ifacaulay] *541 
Roots See GuUlaln Barr6 Syndrome 
Sciatic See Sciatica 
Trigeminal Sec Neuralgia trigeminal 
vagotomy for jejunal ulcer Austria 1597 
vagotomy in anastomotic ulcer [Wells] 936 
—ab 

vagotomy (subdlaphragmattc) plus subtotal 
gastrectomy for duodenal and jejunal ulcer 
[Baltz] 1610—ab 

vagotomy with pyloroplasty In duodenal ulcer 
[Weinberg] 1103—ab 

vagus transfuse blood Into carotid artery in 
cranial direction [Del Poll] 703—ab 
NTIRYOES SASTEM See also Brain Ganglion 
Nerves Nervous System Sympathetic 
Neurology Spinal Cord 
barbiturate intoxication [Wayne] 705—ab 
central epidermoid or dermoid cysts 772 
central secondary neoplasms [Meyer] 522—ab 
central severe reactions to Isonlozid treatment 
[Yysnlauskas] 1537—ab 
complications of treating tuberculosis with 
Uonlozld [Kllngbardtl 1291—ab 
disease toxidty of metnimozole [Accetta A 
others] *253 

Involvement in human rabies [Erickson A 
others] *323 

involvement In sarcoidosis [HBAlc] 1452—ab 
sequels of prophylactic Inoculation [Miller] 
400—ab 

sequels of tuberculous menlnglUs In child 
[Danon Bolteau] 791—ab 
NTIRYOUS SASTEM SYMPATHETIC 

autonomic importance during tranfuslng blood 
into carotid artery [Del Poll] 705—ab 
blocking cervical ganglions lor cerebral 
emboiUm and thromboals [Eabbonl] 522 
—ab 

blocking control enuresis by parasytapathetlc 
blocking agents [Kelzur] 525—ab 
cervical Injury after thyroidectomy 1022 
dectrlcal activity course at Massachusetts 
Institute of Technology 65T 
Homer^s syndrome after thyroidectomy 1022 
Surgery See subheads under Nerves Neuro¬ 
surgery Sympathectomy 
N"ETBIN See Metcaraphen Hydrochloride 
NEURALGIA See also Causalgia 
trigeminal loss of taste and smell after S04 
trigeminal pathology treatment [Bow- 
bothin] 1286—ab 

trigeminal vitamin Bu for [Surtees] 523—ab 
NEUBITIS 

alcoholic polyneuritis vitamin Bja for [Mur¬ 
phy] 938—ab 

brachial cotton collar used to support neck 
[Lewln] *1155 

Isonlazld cause of [Blehl] 1113—ab 
median carpal tunnel syndrome [Grokoest Sc 
Demartlnij *635 [Schiller] 938—ab 
NEUBODERAIATITIS 

treatment cortisone [Sulzberger Sc Witten] 
•954 

NTEUBOFIBBOMA 

Intrasplnal In children [Svlen A others] *959 
NTIUROLOGY See also Nerves Nervous Sys¬ 
tem Neur— 

American Neurological Association 659 
Congress of Neurologists of Prench-Speoklag 
Countries 761 917 

Institute of Neurological Sciences at U of 
Pennsylvania 845 
MicUgan Society of 1265 
Neuro Psychiatric Institute N J 657 
N'EURONITJS 

Infectious See GuUlaln Barr$ Syndrome 
N'ELROPATHY See Nerves peripheral 
Arthritic See Charcot s Joints 
NTIUROP SYCHIATBY 

residuals (major) from resuscitation from 
cardiac arrest [Freeman Sc others] *107 
NEUBOSIS Sec also Psychoneurosis 

Cardiac See Asthenia neurocirculatory 
war narcosynthesis for 949 
NEVROSUBGEEA Seo also Brain surgery 
Nerves Sympathectomy 
Neurosurgical Society of America 1034 
N'EUTRALIZATION TEST 

physician and the virus diagnostic laboratory 
7oa—E 

NEUTROPENIA See Agranulocytosis 
NE\ VDA hospitals built with HUl Burton aid 
1k»S7 
NEIYLS 

araneosl In Uver cirrhosis [Brick A Palmer] 
•3 [Bennett] 1363—C 

hairy moles do become malignant [Wood- 
burno] 12S9—ab 

malignant melanomas correlated with [Allen] 
80~”ab 

Slurge ^^ebef Dimitri syndrome [Lichten¬ 
stein] 313—ab 


NEYTJ S—Continued 

treatment liquid nUiogen [SavlU] 6oo—C 
vascular and pigmented treatment in child¬ 
hood [Masters] 11S7—ah 
NTnv ENGLANT) Health InsUtute 150b 
NEW JERSEY <2onsulUtlon Service for Convul¬ 
sive Disorders 1537 
NT:W YORK 

City health dept, cancer prevention-detection 
centers [Rosenthal A Oppenhclm] *533 
City trends In maternal and perinatal mor¬ 
tality [Wallace Sc others] *716 
Psychiatric Clinic directory 657 
State physician in civil defense (Council 
article) [Lade] *209 

NTIW ZEALAND Consultative Committee on 
Hospital Reform 1275 
N'EWBORN See Infants Newborn 
NEWSPAPERS See also Journals Press 
Buffalo Evening News Dr Wertz replies to 
on reinsurance bill 15S2—E 
medicine In daily press Belgium 507 
NICKEL 

carbonyl vapors poisoning from acute ex¬ 
posure to [Sunderman A Kincaid] *339 
^^COTINAMIDE See Acid nicotine 
NICOTINE See also Tobacco 

intoxication treatment franco, 1366 
NIKETHAMIDE (Coramlne) 

injected into xunbUlcal cord leg paralysis in 
newborn from [MarattoH] 1613—ab 
N7SENTIL See Alphaprodlne Hydrochloride 
MTBOFURAN'TOIN (Furadantln) 

N N R (Eaton) 363 

treatment of urinary infection [Hansen A 
Moore] *1470 

NTTEOFURAZONE (Furacin) 

NO^JL (Eaton) 1497 
N7TBOGEN 

azometer to determine Japan 335 
depositing effect of testosterone 1499—E 
liquid for dermatoses [Savltt] 666—C 
metabolic changes In myeloma during ACTH 
treatment [Adams] 307—ab 
^^TROGEN MUSTARD 

biological actions therapeutic use [Beattie] 
1455—ab 

in serosal cavities In treatment of advanced 
maUgnanclts [AlbetelU] 215—ab 
treatment of leukemia 33—E 
treatment of systemic lupus erythematosus 
[Dubob] 1603—ab 
NOISE 


cause of bomnia England 1516 
de^ce for preventing acoustic trauma ear 
plug [Barton] 1534—ab 
habits of sounds and how to control sound 
[Blumenauer] *1007 
^ouc Control a new magazine 1435 
NOISES in the head See Tinnitus 
NOMENCLATURE See Terminology 
NOE-EPINEPHRESi; See Artcrenol 
NORTH CAROLINA 

A.MA^ resolution on Negro physicians in, 

yggg 

NORTH DAKOTA 

bospitob built with Hill-Burton, old 497 
NORTflU'ESTEHN UNTTERSirT 

Medical Center latest addition to TA Re¬ 
search Hospital (photo) 755 
NORWEGIAN field hospital in Korea 509 
NOSE See abo Nasopharynx Otorhlnolaryngol 
ogy 

Accessory Sinuses See Maxillary Slnusltb 
Sinusltb Nasal 

calmiH rblnoUthlasb—case unrecognized for 
20 years [HlU] 615—ab 
Colds Sec Colds Hay Fever 
drops camphor pobonlng from YIcks Ya-Tro- 
Nol [Seife & Leon] *1059 
emotions and England 384 
hemorrhage salt oork to control 1294 
hemorrhage (spontaneous) [Jacobson] 1535 
—ab 

InstlU vitamin Bis in In i>emlcIous nnpmtii 
[Monto] 75—ab 

perforation of septum from soda asb fArcbt 
bald] 413~ab 

septum malignant melanoma [Alexander] 
015—ab 

NOSEBLEED See Nose hemorrhage 
NO^ OCAIN See Procaine Hydrochloride 
NUCLEAR MEDICINE 

Society of first annual meeting Seattle 199 
NUCLEAR PHYSICS See Atomic Energy Ba 
dlatlon ionizing Badloacllve botopes 
NUFFIELD Provincial HosplLab Trust Eng 
land (experimental dlagnosb center) 356 
(appropriation to Unlveralty of Manchester 
for health canter) 1443 
NXMBNESS 

alter Insulin -hock treatments 416 

in first 3 fingers diagnostic sign in systemic 

_disease [Grokoest Sc Dcmanlnl] *625 

NURSERY Hospltab nursery 
NLRSES AND NURSING See also Medico¬ 
legal Abstracts at end of letter M 
AALA. Committee on to be appointed 1255 
A,M A resolutions on nurses care 1251 
Books concerned with See Book RevlcTa at 
the end of letter B 
cadet nuraln^ scheme England 301 
French nurse Mile Galard TerrauLe awarded 
citation (photo) lo 02 
graduate nurses stalbtlcs on *2 3 •^Cj 
279—E 
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NURpS AND NURSING—Contlnuod 

nulvislrlal nursliiR worksivop In, Okla , 198 
National LcaRUo for NuraliiR, nurslnR cduca- 
tlon and service A Jf V resolul on on 1255 
National Nursu Meek Oct 4 1054 1500 

nurses alder statistics on, *271 *272 279_E 

nurses aides train nt, project of hospital 
personnel. 111 1504 

Nurslut, Caro In I’ollomjolttts (flim review), 
1570 

nursluK problems In thoracic surplcal nian- 
nciment In child [kills A. others] *951 
practical nurses and uu\lllar> iiersonnel, sta- 
tlsths on •271 *272 279—E 

professional, stallslles on *2118 *209 279—E 
schools of nurslnt, A M A resolutions on 
1251 1255 

sdiools of ntirslni, classllled hj states and by 
control *208 *209 *270 

student nurses statistics on, *208, *209 , 279 
~t 

NURblNG HOMES 
tiro ordinances for 1590 
nianacenient. Institute of Iona, 1173 
NUTRITION See also Diet, lood. Infants, 

feedlnK 

AMI Louncll on Foods and Nutrition See 
Imerlean 5IedUnl Association 
aspeils of blood formation s>mposluin on, 

Ohio 1588 

Dcllelency Seo also IlunKor, I’cllaRra, Scurvy, 
S iriatlon 

delleleiicj, endocrine dlsturbanco In malnu¬ 
trition Mexico 92b 

dclleleucj malnutrition cause of bloodshot 
e>es (replj) [ \Seher] 119l! 
essential 1589—ah 

factors Involted In wound separitlou, [Marsh 
e<L others] *1197 

In prenatal care [Whltacre] *112 

International (on;.ress of (5rd) 103b 

role In ulcerative colitis [KIrsuer lic 1 ‘almcr] 
•J12 

5 llamlns In See \ Itamlns 
NNLON 

bodv armor used In Korea, [Holmes A. others] 
•1177 

mesh repair larke hernlae with [Stock] 
095—ab 


0 


OJIPA See Octamethyl I’j rophosphoraralde 

OAK Poison See Rhus 

OBFSITl 

basal metabolism determination In, methods 
compared [ChlnskyJ *1051) 

Mur„a„nl 3 sjndromo [Ketz] 937—ab 
psychiatric aspects (Council article) [Urosln] 
•1233 

treatment, Banquet Table Brand Dietetic 
Pack products 37 fi51 
treatment Cypress Gardens Brand Diet Pak 
products, 719 

treatment Gibbs Brand Dietetic Pack prod¬ 
ucts 371 575 

treatment Jlonareh Brand Diet Dessert Diet 
Paik products 3b 37 

treatment paekaped reducing diet [Baer] 
lOOG—C 

treatment Pratt-Low Brand Dietetic Pack 
products 748 

OBITU MlIFb Seo list of Dcatlis at end of 
letter D 

O'BRIEN HENRY R methods to Improve for¬ 
eign medical education 910 
OBSTETRICS Seo also Abortion, Cesarean 
Section, Labor Pregnancy Plierperliim 
American Association of Obstetricians (yno- 
cologlsts and Abdominal Surgeons 1507 
Anesthesia In Sec Anesthesia 
course In Tenn , 290 

ergot preparations In practical use, [Trollo] 
1189—ab 

International Congress of, 847 
Internship (straight) on, recommended by 
A M A Council 1338 
Latin American Congress of (2nd) 587 


Society of Colombia, 1442 
ICCUPATIONAL Dermatoses, Diseases, Health, 
etc See under Industrial 
ICCUPATIONAL THERAPI 
In poliomyelitis [Marchand] *1301 
schools of, *270, 280—E 

statistics on occupational therapists *273, 
•274 280—B 

)CCDPATIONS See Careers 
(CHRONOSIS , , 

treatment cortisone [Black] *908 
ICTAMETHYL PIROPHOSPHORAMIDE 
treatment of myasthenia gravis, belladonna 
In cholinergic poisoning [Schwab] 1445—G 
)DOR Seo also Smell 

breath deodorlzatlon by chorophyllln [Green- 
bebg] 1115—ab 
of urine and stools 945 
)FF1CE See Physicians ,, —no 

)GILVIB H, future of surgery England 1598 
)GLE DAN C , appointed surgeon general, 700 
)IDIUM (Candida) albicans Seo Monllla, 
Moniliasis 


■1 engine dermatitis, [Plunkett] 1534—ab 
y lipid pneumonia after occupational oi- 
suro to, [Foe A. Blgham] *33 


Bee Bacitracin, Cortisone, Hydro- 

nluB-Bacltracln 
Ophtlnlmlc See Uyes 

duration 

American Geriatrics Society CGO 
carU’ac arrhythmias In [Storch] 1373—ab 
nfiL* geriatric unit England 1093 

olfect of aging of population on general health, 
problems, 247—ab 

emergency kit for use In heart attack, 1195 
estrogens treatment In aged women, 1194 
ercdcrlck Banting House for elderly diabetics, 
England 509 

Geriatric Conference, Mich, 841 

sewing needles by upholsterer, 
[Miller] *51 

after severe coronary attack 

macular degeneration common cause of de¬ 
fective sight In [Bedell] 1121—ab 
maiiagoment In general practice Fngland 1518 
1 hy slclnns attaining See Physicians veteran 
preopentivo heart examination, [Henrlksen] 
090—ab 

prostate cancer detecting unsuspected adono- 
carclnonia [Hudson & others] *420 
prostate disease 323 

Regional Confereneo on Slethods of Establish¬ 
ing and Maintaining Etnndards In Institu¬ 
tions for Older People bt Louis, 292 
rehahllllallou service N Y, 993 
rhlnollthlasls In [Hill] 013—ab 
bjbgrcns syndrome, [Kenny eN Long] *433, 
(or hypothyroidism) [Moehllg] 1277—C 
tcniporil nrtorUls, [Ooslhulzen] 1524—ab, 1545 
OLVOMTAMIN A 
U b P N N R (Endo) llfl 
OJIINTUM 

ivrlmiry torsion In child [Davis Sc others] *744 
OA Y OIIOLl bis Seo Nalls (anatomic) 

Ol'Hl YTION See Surgery, under names of 
spcclllc organ and disease 
Ille,.il Seo Abortion criminal 
Slnmlird Nomenilainrc bee Terminology 
OPHTIIVLMIC OINTilkNT, Solutions See 
k y es 

OPHTH YLAIOLOCN Seo also Eyes, Vision 
American Ophthalmological Society, 901h an¬ 
nual meeting Juno 10 18 l>59 
Association for Research In meeting combined 
vvllli YMA Section, (program) 151, (minutes) 
1319 

Industrial, Joint Committee of, statement on 
viewing eclipse 751— P 
International Congress of Now Tork 994 
International Symposium on Iowa City, 84G 
Pan American Congress of, 293 
residency In Tenn 757 
OPIUM See Morphine 
OPTIC Nerve See Nerves, optic 
OR VL Cavity See Mouth 
OR YTIONS Seo Lectures 
ORBIT 

proliferation of adenoid tissue in, [Never] 525 
—ab 

roentgen Irradiation for hypcrophthalmopathlc 
typo of Graves disease [Gedda] 1290—ab 
tumorSi symmetrical liillararaalory pseudolu- 
murs In myeloid leukemia, [Hartmann] 525 
—ab 

ORCIHTfS See Testes 

ORGANISATIONS See Societies Medical, list 
of Societies and Other Organizations at end 
of letter S 

ORGANIZED MEDICINE Seo American Medi¬ 
cal Association, Societies Medical 
ORGASM 

poliomyelitis result In lowering? 619 
ORNITHOSIS See also Psittacosis 

duo to fulmar, a sea bird, Denmark, 1614 
OPPHANS See Children 

ORTHOPEDICS Seo also Bones Foot, Frac¬ 
tures 

American Orthopaedic Association, 580 
fellowships In 1205 
Hold clinics, Wls 1084, 1307 
Hospitals Seo Hospitals orthopedic 
Mid Central States Society 499 
surgery award of Kappa Delta, 1507 
surgery, International Society of, 701 
ORTHOPTICS 

technicians examination of 50 
OSSIFICATION See Calcification 
OSTEITIS 

deformans (Fagot's disease) of spine with com¬ 
pression of cord [Amyes] 1529—ab 
pubis after cystostomy and prostatectomy, 
[Lame] 412—ab 

pubis cortisone for [Nugent] 81—ab 
OSTEOARTHRITIS Seo Joints degenerative 
joint disease 
OSTEOARTHROPATHY 

pulmonary, [Wlerman A others] *1459 
OSTEODYSTROPHY 
renal, [Argil] 931—ab 
OSTE05IA 

of trachea, [Carr A, Olsen] *1563 

OSTEOMALACIA .r. 

Milkman s disease, "simple ® 

clency In adults, [YYInston] 1116—ab 

»io. 

—ab 
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OSTEOMYELITIS—Continued 

danger In comminuted compound fracture 
power rifle bullet 94s 
seyrioiTab Infections. [Mus- 

OSTEOMYELOSCLEROSIS 
aleukemic Turkey. 1097 
OSTEOPATHS 

ciandned for licensure In U S 1953 * 41 '* 
failures before state boards *455 488_ e" 

084 (A M A Committee tor Study of Rela- 
t on between) 1073 1074 (AM A resX- 
tlon on) 1245 1246 

“‘nte boards, 1949 1953, *466! 

otitis’ externa See Ear 
OTITIS MEDIA 

*10^0033 going unrecognized? [Norman] 1535 

<l'3‘ghnrglng ears (replies) [Cullom, Lyons] 

OTOLARYNGOLOGY See Larynx 
OTOLOGY See also Ear OtorhlnolaryngoloEy 
American Otologlcal Society. 375 ' 

OTORHINOLARY-NGOLOGY 
American Laryngologlcal Rhlnologlcal and 
Otologlcnl Society Boston 376 
American Otorhlnologlc Society for Plastic 
Surgery Inc. 1591 

Pan-American Congress of {4th) Mexico. 387 
OTOSCLEROSIS 

treatment, blocking stellate ganglion, dorsal 
sympathectomy [Johnson] 869—ab 
OUTPATIENT Service See Hospitals 
OY' YRY See also Ovulation 
cyst twisted pedicle, [Sanders] *3 
cystic degeneration treated with androgens, 
[Jacobsen] 1375—ab 

enlarged removal advisable if more than 5 
cm in diameter 1378 

surgery artificial menopause spinal porosis, 
[Donaldson] 1613—ab 

surgery sterilization after mastectomy for 
cancer 950 

tumors dysgermlnoraa positive Aschhelm- 
Zondek test In, (reply) [Hetbsman] 90 
tumors (estrogenic) cUnlcopatbologlcal study, 
[Burslem] 1332—ab 

tumors with ascites and hydrothorai, Meigs’ 
syndrome [Meigs] 1288—ab 
OTERY ENTlLATION See Respiration, hyper¬ 
ventilation 

OYERIVEIGHT See Obesity 
OY IDUCTS 

utero tubal Insufflations, [Sharman] 79—ab 
OY ULATION 

pregnancy without menstruation, 1022 
OXIDATION See Antioxidants 
11 OXYCORTICOID 

excretion In early Infancy [Carlottl] 411—ab 
OXYGEN See also Pneumothorax Artificial 
administered to athletes resolution by Joint 
Committee on Health Problems In Educa¬ 
tion 40 

air travel advisable In heart disease? Choice 
of pressurized cabin type of plane 1160—E 
alcohol vapor and pulmonary edema, [Lulsada] 
A others] 62—C 

artificial circulation and oxygenation Chile 
664 

consumption, work of breathing In normal 
subjects [Mcllroy] 798—nb 
deficiency, anoxia factors In development of 
epilepsy [Llllen'eld A Pasamnnlck] *719, 
Scliwade] 1443—C 

deficiency cerebral anoxia after resuscitation 
from cardiac arrest [Freeman A others] 
*107 

explosive decompression In pressurized air¬ 
craft 1140—ab 

MSA Pulmonary Ventilator 364 
presaure expiratory positive In chronic pul 
mouary disease [Arnold A CarabasI] *12«0 
Quotient See Metabolism basal 
therapy and rctrolental fibroplasia, [Lanman 
A others] *223 , [Ingalls] 1290—ab 
therapy (gastrolntesllual) In asphyxia of 
newborn [Toalf] 1109—ab 
OXYTETRACYLINE (Terramycln) 

polymyxin B name recognized by Council, 
303 

toxicity side effects, [Hay] 1537—ab 
toxicity vomltlug and diarrhea with fatal 
collapse In children [Cramer] 700—ab 
treatment Intramuscular, In gonorrhea [Seld] 
702—ab 

treatment of acute episodes of bronchiectasis, 
653—B 

treatment of cervlco facial actinomycosis, 
[Brannln] 1449—ab 

treatment of diarrhea caused by Trichomonas 
bominis, 875 l n.n k 

treatment of enterobiasis [Bumbalo] 940 ab 
treatment plus chloramphenicol and chlortetra 
cicllne In trachoma Turkey 1444 
treatment plus chlortetracycllne in psltla 
coals 1562—ab 

°^e^‘l?'^freplle3) [Llebermon] 416, [Enerr] 
1296 

‘fSa. nr 

[Carey] 699—ab 
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O^'CTTOCIX—Continued 

Intrivenoua pUocln drip Induction of Inbor 
in preeclampsia [Fulsher] 1015—ab 
milk ejection and [Mckerson] 1283—ab, 133T 
—E 

oxTunusis 

durlDC pregnancy (reply) [Basnueyo] 703 
trea ment 3 oiyurlcldes compared [Bumbalol 
940—ab 

See RbJnltls atrophic 


P-4M ‘'^ee Penicillin 
PAS See Acid p aminosalicylic 
pH See Hydrogen Ion Concentration 
PID S e Phenlndlono 
PVCK tCB Library See Library 
PACK-VCED reduclnc diet [Baer] 1006—C 
PAGET S Disease See Cancer precancerous 
condition Osteitis deformans 
PAIN See also Backache Headache Neural- 
C‘a. Sciatica under names of specific dis¬ 
eases organs and regions as 
Burning See Causalgla 
in at-ophled calf muscles In poUomyeUtls 
14 jS 

Rel’et of See also Anesthesia Nerves blocfc- 
In«^ Nerrous System Sympathetic block¬ 
ing Sympathcctomj 

relief of chlorpromazlne and narcdtics for 
[Sadove i. others] *626 
relief of evaluating analgesics tBattcrman] 
•965 

relief of posterior rhizotomy of cervical 
nerves for occipital pain (Chambers] *431 
relief of procaine Infiltration of frontal brain 
[Mandl] 123T—ab 

rheumatic with German measles In adults 
[Plckworth] 12i»0—ab 

shooting In first 3 fingers diagnostic sign 
[Grokoesl & Demartlnl] *635 
sphygmomanometer cuff pain lest In early 
diagnosis of phlebothrombosls [Lowenberg] 
♦15hh 

PAINTING See also Art 
lead poisoning treated by chelation [Cotter] 
♦90b 
PALATE 

Cleft cUnIc Calif 1432 
deft congenital familial distribution [Fra¬ 
ser] 1609—ab 

deft rehabilitation Assoc’aM''o for 199 
deft submucous fCalnanJ 312—ab 
moniliasis [Meyer Bohn] 793—ab 
tumors (mixed) [Gavin] 82—ab 
PALESTTNE See Israel 
PAL.M S e Hand 
PALSA See Paralysis 

PAN AilERlCAN See also Inter American 
Latin American 

Congress of Otorhinolaryngology and Bron¬ 
cho Esophagology (4lh) ilexlco 3ST 
PALBIOTIC See Penicillin 
PAJvCBEAS See also Diabetes MelUtus 

aerosols of pancreatic dornase In broncho- 
pu monary disease [Balomon] 011—-ab 
biopsy of lesions of head of th ough common 
bile duct scoop [Beldlng] *123 
cyst 949 

cys 3 cystogastroslomy for [Lamphler] 1523 
—ab 

damage In hypertensive disease [Lemalre] 
307—ab 

damage In rat relation to dietary levels 
[\^acbsteln] 795—ab 
disease abnormal sweating In 123—E 
extract In treatment of multiple sclerosis 
[Lowry] 523—ab 
Inflammation See Pancreatitis 
necrosis (acute hemorrhagic) produced by 
local Shwartzman reaction [Thai A. Brack- 
ney] *509 

Secretion See Insulin 

tumo s Insulin secreting spontaneous faypo- 
gy emla [de Poster &, Gilchrist] *884 
PANCREATITIS 
acute [Sanders] *3 

chronic pathogenesis and cUnlcal features 
[PhllUps] 611—ab 

expe Imental study [Thai & Brackney] *569 
treatment along with diabetes 1240—E 
PANNICULITIS 

\teber LhrLlian syndrome considered as para- 
rheumatic disease [Rubens Duval] 307—ab 
PAPER See also Newspapers 

bag rebreathlng from to terminate chronic 
hyperrentUatloQ syndrome [Lewis] *1204 
mdlcal suggedtions on preparlnt [DeBahevl 
•1573 

PABA AiirsOBENZOIC ACID See Acid p 
ammobenzolc 

PARA A^IINOSALICALIC ACID Seo Acid p 
aminosalicylic 
PARABENS 

effect on Candida and yeast like fungi [Metz¬ 
ger & others] *352 

PAR \r VNCLIOM V bee Pheochromocytoma 
PARALASIS See also Hemiplegia Paraplegia 
A^Uans See also Parkinsonism 
a^ltini hereditary [Hove] la30—ab 
alclectosU In poj»t traumatic paralyzed pa¬ 
tients 827—ab 

Bu’bar See also Poliomyelitis bulbar 


PARALYSIS—Continued 

bulbar progressive treatment 1622 
cerebral antidrool mask for children with 
[Dorlnson] *439 

cerebral in children sensation disorders In 
(Tizard & others] *623 
cerebral palsy census of persons under ago 
21 Norway 1367 

cerebral palsy confilcts and overlapping of 
services [Press] *1217 
cerebral palsy personnel training program 994 
cerebral palsy research program Utah 914 
diagnostic screening thumb teat as clinical 
aid [Fay] *729 
facial In infant 534 
InfantUe Seo Poliomyelitis 
obstetric of leg (MarattolH 1613—tb 
recurrent nerve percentage of disability 945 
Respiratory See Poliomyelitis 
syndrome from tourniquet [Moldaver] 216 
—ab 

PAR VPERTUSSIS 

contrasted with whooping cough Denmark, 
854 

PARAPHIMOSIS 

treatment hyaluronidase [Ratliff] *748 

paraplegia 

complication of sympathectomy for hyper- 
ten'iion [Mosberg] 696—ab 
presentation of case [Diagnostic Problems] 
[Hir^ch] *301 (comment) [MerrU] *362 
PARASITES 

Intestinal See Intestines 
PARASITOSIS 

delusion of antlpellagrous treatment [Ale- 
ahlre] *15 
PARATHYROID 

hyperparathyroidism in mother tetany in 
newborn [Walton] 1016—ab 
hyperparathyroidism (primary) 5 cases In 
one family [FrohnerJ 1133—ab 
PARATYPHOID 

epidemics compulsory or voluntary measures 
against Sweden 337 

PABEDRINE Hydrobromide See Hydroiyam- 
phetamlne Hydrobromide 
PARENQGEN See Fibrinogen (Human) 
parents See also Maternity Paternity 
ABO Incompatibility between marital partners 
and abortion (Sora) 1109—ab 
cranks calls and letters to searching for dogs 
that bit their children Calif 754 
death of chances of orphanhood 745—ab 
red hatred woald they produce physically 
weak children* 1121 

PARKTSSON-While-lNolfl Syndrome See Wolff 
parkin SONTSM Sec also Paralysis agitans 
treatment procalno Injection of globus pal- 
lldus [Cooper] 737—ab 
PARONTCTHIA 

treatment polymyxin B bacitracin ointment 
[Pass A. RaUner] *1153 
PABOTro DUCT 

endameba In mouth causing swelling soreness 
or Infection of Stensen s duct 325 
PAROTITIS EPIDE5UC Sec Mumps 
PARROT S LAW [Marino] 315—ab 
PAS See Add p aminosalicylic 
PATELLA 

patellectomy (total) [MacAusland] 311—ab 
PATENTS 

ethics of lOSO 

PATERNITY See also Parents 

disputed blood grouping tests in [Sussman] 
•1143 

large babies and (pre) diabetic father [Jack- 
son] 307—ab 
PATHOLOGISTS 

New England Pathological Society and College 
of American pathologists 199 
PATHOLOGY See also Disease 

clinical International Congress of 1175 
freah AAI A- special exhibit on 160 
Gade s Institute Norway 1367 
internship (straight t on recommended by 
A M A Council 1333 
perinatal seminar Pa 3T4 
Scalfe fellowships 015 
PATIENTS See also Disease JfedlcaJ Service 
Surgery under names of si^eclflc dUeases 
(Thronlcally Ui See Disease chronic 
Convalescence See Convalescence 
Fees barged to See Fees 
Home Care See Home care 
Hospital See Hospitals 
problem [Business Practice] *74 
Eehabllltallon See Rehabilitation 
PAUL-Novum laccine See Vaccine 
PAVLOV POUCH secretion induced by hista¬ 
mine epinephrine and arterenol Inhibits 
[Forrest] loSC—ab 

PAY for Physicians Services See Fees Wages 
PEDIATABS PALATRIZINE See Meth Dla- 
Mer Sulfonamides 

PEDIATRICS See zlso (ThUdrea Infants 
aerosol therapy in children [Imperalo] 1454 
—ab 

allergy dinic Philadelphia 15^3 
American Academy of pobon control pro¬ 
gram of UL 12o2 
American Pediatric Society 50 
cancer fellowship Mass. 373 
clinics Maine 1^04 
congresses (3) to meet la Brazil 500 


PEDIATRICS—Continued 
fellowships in Paris 1257 
liabon vrith Uganda 300 
Philadelphia Pediat Ic Society essay prize 
1533 

urology A- IL A. symposium on 1355 
PEDICULOIDES venlriosus See Acarodermal- 
lUs urticarioides 
PELLAGRA 

d^rma Ills from antibiotics [Morris] 1534—ab 
treatment cures delusion of parasitosis [Ale- 
shlre] *15 

PELVIS See abo Hip Pubic Bone 
contracted and labor England 1513 
evbceratlon for cancer [WUklns] 310—ab 
tumors with ascites and hydrolhorai [Meigs] 
I'^’l—*b 
PE5CPHIGUS 
chronic treatment 703 

vulgaris cortLone for [Sulzberger A. Witten] 
•956 

vulgaris auto-antlbodles or vlrtis In blood 
serum or blister fluid [Kopel] 1434—ab 
PENICILLIN 

Fleming (Sir Alexander) honored on 25th an¬ 
niversary of his discovery England 1363 
G See also Penicillin treatment 
G benzathine for acute streptococcic pharyng¬ 
itis [Feldman & others] *109 (correction) 

6b0 

G benzathine for early Infectious syphilis, 
[Smith] 1104—ab 

G benzathine for lobar pneumonia [Walker] 
403—ab 

0 benzathine N.N.R. (description) 442, 
(Wyeth) 442 (Fflzer) 1335 
G benzathine orally England 355 
G benzathine to prevent recurrent rhevunatlo 
fever [Diehl & others] *1466 
G benzathine use In surgical Infections 
[Hankins Sc Yeager] •1306 
G Hydrabamlne name recognized by (Council. 
1531 

G potassium NJS R (Ptemo) 446 (Suc¬ 
cess Chemical) 909 

panblotic for acute streptococcic pbaryugltls 
[Feldman Sc others] *109 (correction) 660 
Potassium See Pen'clUin G 
Procaine See PenlrlUla treatment 
requirements estimate for 11 000 persons. 
SOI 

toxicity card for persons allergic to penlcUlin 
1546 

toxicity reactions treatment with pronestyL 
S29—ab 

treatment Inhalation In acute epbodea of 
bronchiectasis b53—E 

treatment large doses for Infections due to 
chemoreslstant bacteria [Eriksen] 1376—ab 
treatment of acute streptococcic pharjngltls 
with procaine penicillin [Feldman & 
others] *109 (correction) 6b0 
treatment of cardioaortlc syphilis [Teller] 
1103—^b 

treaiment of cerrico facial actinomycosis 
[BzannJn] 1449—^ab 
treatment of endocarditis (]hlle USD 
treatment of gas gangrene with penicillin O 
1021 

treatment of gonorrhea with Pne- 

land 355 

treatment of pneumococcal lobar pneumonia 
with penicillin G [Walker] 403—ab 
treatment of syphilis and gonorrhea wUh 
procaine penicillin G 1120 
treatment parenbsral In chronic leg ulcera 
with sickle cell anemia [Chernoff £c others] 

treatment Penidural for oral use England 
855 

treatment plus chloramphenicol in pneumo¬ 
coccal pneumonia [Davis] 1104—ab 
treatment plus diphenhydramine hydrochloride 
in Stevens Johnson syndrome and granulo¬ 
cytopenia after phenylbutazone [Steel] 941 
—ab 

treaiment procaine penlcUlin vs leocUUn In 
acute maxillary sinusitis [Nielsen] 1535—ab 
treatment procaine penlcUlin with aluminum 
stearate (PAAI) in treponematoacs and 
syphilis [Idsoe] 1526—ab 
PESTDTJBAL Set Penicillin CreatmenC 
PENIS See also Circumcision 

hyaluronidase treatment of paraphimosis 
[Ratliff] *746 
PENNSYLVANIA 

Medical Society of State of Pennsylvania his¬ 
tory photo of headquarters 1243 
UnlversUy of See University 
pensions See BUndness Retirement 
PENTAERTTHBITOL TETRANITRaTE (Perl- 
trale ittranlirate Penihrltc) 
treatment of angina pectoris 1123 
PEN'TAPHONATE (CUraohos) 
name recognlztrd by Council l.,al 
PENTAPYRROLIDIN BITBaTE (Ansolysen) 
treatment oral la hypertension [Rpnnov- 
Jensen] 141>—ab 

PENTHIEN ATE BROMIDE (Monodrol Bromide) 
name recognized by Council 3t>3 
PENTHRITE See Pentaeryihrltol Tetranllraio 
PENTOTHaL Sodium See Thiopental Sodium 
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PE\T\LE\ETR VZOLE (Motrazol) 
tON\cUj spontniKoua cpUepsj after shock 
treatmeut Norpaj 1004 
treatnient subcQu\ulslvu lulra\cnovis Vn 
nitnlal pnlltuta, [LlLbornmn] 78S—ab 
P>rTIC ULCHt 

acililmts and blood aupar 1020—nb 
earner of stomach and, corrclatlro study. 
[Pknk] UK!—nb 

dlapnnsla (dUTercutlal) from sarcoidosis, SOI 
duoiknal ind hlunnl ulcers assoclUed, 
fl\ieli\] 741—lb 

diuideiul ulcer secondarj to closure of perfor¬ 
ation lloS 

duodeiiil uleer testosterone reactivates 223 
etfecl of tea In [Wlrts and others] •72'> 
C'oidupltls fCirvir] 012—ab 
csoidiapopastrh or insrplnal ulceration with 
short tsopbipus t'lolf] 727—111 
paslrlc and duodenal uleers niultliilo and 
sliialo lesions S7 t 

pastrle secretion (noiturml), [Papnyan- 
nopoulos] iOa—ab 

hemorrhaue tdeedlnp ulier inaj perforate 
7IC—lb 

liemorrlnpo romplliitlnp ludralnrlne and 
he\iniethonlum bromlilo tluripj of hjper- 
leusUin IMatwlelbauw k vsthers] •23 \ 
hemorrhapo (masslvo) mninpemcnt of [Judd 
t Illll] *1200 

lit <hlldren propnosls of C-lear old ehlld with 
duodenal uleer 731 

in f HU % anil ctilld'ionil [Tudor] 1011—ab 
perforated [Sanders] *2 
perforation duodeuil uleer after closure of, 
117s 

post bulbar elnodcnal ulcer hemorrhapic tend- 
enei [see irts] lOS—ab 
snuiklii„ and aleohol 1021 
stress sMidrome prevent with corticotropin or 
lortlsone 1021 

sur^li al treatment [Sweet] 7Sl—ab 
surplcal tre itmeiit apiirilslnp triio paslrle 
acldllj after subtotal pastreclonij [Shav ] 

•mi 

surphal treatment Enpland I51b 
aurpleal treatment evaluation [llrowno eT. 
others] •sof 

surphal trealnient paslrle resection In joun„ 
patients [Kpster] 7s4—ib 
surplcal treatment of small pastrlc ulcers no 
niidhal treatment (Strode) 12s7—ab 
surplcal treatment selective [Jolinson] 1012 
—ab 

surplcal treatment sutitotal pastrcctomj plus 
vapolomj, [Itillz] tolO—ab 
surplcal treatment vaentom) In anastomotic 
uleer [Mells] 9JC—ab 

surplcal treatment vapotomy with pyloro¬ 
plasty In duodenal uleer [MelnberpJ 1103 
—ab 

treatment calcium and alkali potentially ro- 
versiblo renal failure after [Dufault] 309 
—ab 

treatment diets [\Mshnofsky] CGO—C 
treatment licorice extract [Schulze] 1413 
—ab 

treatment of duodenal ulcer extract of preg¬ 
nant marcs urine [Bcrcovltz] 404—ab 
trealnient of pastrlc ulcer [Strode] 302—C 
treatment reversible metastatic calcification 
(milk drinkers syndrome) [Dworetzk-j] 
•330 

treatment scurvy complicating [Adams] 1101 


—ab 

PFRCOllTFN See Dcsoxycorllcoslcrono 
ER4 OR VTION See Colon, Aoso, Peptic Ulcer, 
Rectum 

PERI VRIERITIS 

nodosa clliiteal aspects, [Kalk] ICOS—ab 
PERICARDITIS 

acutu Idiopathic 307—E 
PERIGASTRITIS See Slomacli InQammatlon 
PtRINEUJt . , . , 

needle biopsy site prostate cancer Implanted 
at [Clarke] 219—ab 
PERIODICITY . . 

periodic disease described by Mamou and 
Cattan Franco, 1270 
PERIOSTEUM . , , 

InlUtratlon In premature Infant. 1122 
PERIPORITIS STAPHYEOGEEES 

comidlcatlons of miliaria In Infants and chil¬ 
dren [Lubowc] 1288—ab 
PERITQMEUIC See also Omentum 

cavity nitrogen mustard Injected Into In ad¬ 
vanced cancer, [Albetelll] 2111 ab 
dlipnostlc tap In aeuto abdominal disease, 
[Moretz] 1013—ab 

Irrigation (artificial kidney] See Kidneys, 

artlflelal .u i. i 

PERITRATE Totranltrato See Pcntaorythrltol 
Tetranltrute 

PERLECHE , , . . * 

treatment polymyxin B-bacltraclu ointment, 
[Pass & Rattncr] *1153 

PERMANENT WAVE See Hair permanent 


navo 

PERMANGANATE See Potassium perman- 

PER7IAPEN See Bonzathlno Penicillin G 
PERIODICALS See Journals 
t'ERISTALnC HORMONE 

In newborn Infant, [<le FlUppl] 310 ab 


PERSONALITY See also Behavior, Psycho¬ 
somatic Medicine 

workshop seminars In Rorschach test, Chicago, 

PIRTUSSIS See IVliooplng Cough 
PEfltlDlNF See Meperidine 
1‘ITROLFUM Products Soo Kerosene 
PH VNTQM LIMB See Amputation 
PH VRMAOFDTICALS See also Drugs, Phar- 
niacoiioln 

re^areh, penalized by Ministry of Health. 
Fnplaiid 1143 
PHARM VCOPHA 

U S steroid reference substances 1200 
U S (celudc of testing sterility of liquids 
and solids, 1193 
PH \HM VC\ 

V M A Council on See American Medical 
Association 

clhhs of phvslclans onnliip drugstores 1080 
phyahlin not allowed to dispense drugs If 
patkiit lives within mile of, England 509 
PII VRINCITIS 

strcpiocoicic (aciilo) penicillin for [Feldman 
t. Olliers] *109 (correction) CGO 
IMItltlW Sic Nasopharynx 
rUFkSWTS 

pslllarosls lymphogranuloma venereum virus 
aqllliodlis In [Ward S. others] *1140 
PHFMHIOL ClII ORIDE See Bcnzcthonlum 
Chlnrlde 

PHl-N V( I HIDE (Phenurone) 

N N It (Abbott) no 
PtiyNFRrtN Sec Proniclhazlno 
PlH-MMHONf (PID) 

severe sensitivity reaction to, [Makous Sc 
1 indir leer] *739 
PHFNOL ItFD 

bedside determination of bicarbonate In serum, 
(Srlbntr -k. CaHlouclte] *011 
PHINURONV Sec Phciiacenfidt, 
PHl-MLIlUTVZONF (Bulazolldin, Butapyrln, 
Irgapyrlu) 

effects (anilrlioumatlc and phjsloloclc) com- 
psred with cortisone [Brodic] 318—ab 
clfecls In normal subjects Royal Free Hos¬ 
pital report 1093 

N NR (description) 1495 (Glepy) 1495 
toxic and tlierapculle cITccIs England 206 
toxicity fatal hvpcrsensltlvlty to, In treating 
rheumatoid arthritis [0 Bricn] 911—ab 
toxicity Stevens Tohnson syndrome and gran¬ 
ulocytopenia [Steel] 941—ab 
treatment of gout [Kuzell] 318—ab 
treatment restrict use Sweden 1520 
treatment risks of Denmark 1597 
PHFW LI PURINE HYDROCHLORIDE (Nco- 
Sy nephrlne Isophrln) 

to dilate pupil to permit reading In cataract 
patients 919 

PHFMTOIN Sodhim See Dlphenylbydantoln 
PHI orilROHOCl TOM V 
adrenal hypertensive [Hermann] 1538—ab 
diagnosis at oBlcc 900—ab 
paroxysmal hypertension attack duo to 324 
treatment successful removal In 2 patients, 
423—ab 

FllfVfOSfS See Paraphimosis 
PIILIBITIS Sec also Thrombophlebitis 
sequels treatment, [Oclisner] 1529—ab 
subcutaneous of breast region Mondoc’s 
disease [Lunn] 1524—ab 
PULEUOSCI EROSIS 

etiology of portal hypertension [Taubenhaus] 
110—ab 

PULEBOTHItOMBOSIS 

early diagnosis sphygmomanomoter cuff pain 
test [Lovvenberg] *1500 
pnOBIl , , 

delusion of parasitosis, [Aleshlro] *15 
PHOSPHORUS , . , 

metabolic changes In myeloma during ACTH 
treatment, [Adams] 307—ab 
radioactive for polycythemia vera [Abbatt] 
321—nb 

PHOTOGRAPHY Seo also Moving Pictures 
American College of Surgeons warns about 
pbotograpber 758 ^ 

International Pliotoblologlc Congress, 1080 
PUOTOPLETHYSMOGRAPHY 

behavior In various peripheral vascular als- 
eascs, Italy 020 

PHYSICAL DEFECTS See A3normalltlea, 
Crippled, Disability, Handicapped, RehabU- 
Itatlon . ,, 

PHTSICAL EDUCATION See Athletics, Exer¬ 
cise therapeutic Health education 
PHASICAL EXAMINATION 

of civilian pilots A JIA Resolution on, 1260 
PHISICAL EXERCISE Seo Exercise 
PHISICAL LABORATOBl See American 

PHI^ICAl' MEDICINE See also Physical 

A m'x^^CouucU on See American Medical 

PHXSlCArRt^&illON, see RehablU- 
tatlou 


PHYSICAL THERAPY See also Cold thera¬ 
peutic use, Diathermy, Heat therapeutic 
use Radium Roentgen Therapy, Htra- 
sonlcs Ultraviolet Rays 
agent cotton coltar [Lewln] ‘IISS 
American Physical Therapy Association 31st 
annual conference 845 
mobile unit Ill 1262 
schools of *270 280—E 
statistics on number of physical therapists 

In hospitals *273 *274 28(1_E '' 

to prevent post operative pulmonary compllca 
Gods [Thoren] 1537—ab 
PHYSICIANS See also Economics, Medical 
Medical Jurisprudence Medical Service, 
Medicine profession of Surgeons 
American Association of Public Health Physi¬ 
cians organized 51 

Association of American Physicians 50 
A M A resolution on A M A membership 
procedures In security risk cases 1247 
avocations, American Physicians Art Assn 
Parker art trophy 585 
avocations, archery (Leisure Comer] *73 
avocations canine companions [Leisure Cor¬ 
ner] *930 

avocations fishing [leisure Corner] *1370 
Awards to See Prizes 
behind the Iron curtain, [Nelson] *1313 
Bills See Fees 

choice of A M A, resolution on Phinciples o? 

Medicau Ethics, 1219 
choice of for doctor s own family A M A 
resolution on 1258 

choice of under workmen’s compensation. 
1075 1076 

civil defense a personal matter for the physi¬ 
cian (Council article) [Enloe] *671 
civil defense, developing medical participa¬ 
tion In (Council article) [Hungate] *64 
civil defense operations, (Council article) 
[Lade] *200 

civil defense responsibilities (Council article), 
[Dunstan] *303 

civil service medical officers’ pay England 
665 

compulsory coverage of, statement by Dr 
Lull relating to 986 
continuation courses for *073 
continuous medical coverage, [Business Prao 
tlce] *213 

Courses for See Education Medical 
Deaths See list of Deaths at end of letter D 
dispensing by, allowed only It patient lives 
over mile from pharmacy England, 509 
Emergency Calls See Emergency 
epitaph of Dr Helder bom 1618 [McLean] 
1602—C 

epitaphs stories on stone [Wallis] *929, 
(book review) 943 

estate planning [Business Practice] [Apple 
man] *604 

Ethics See Ethics Medical 
Federal Income Tax See Tax 
Fees See Fees 

Fellowships for See Fellowships 
foreign, added to profession *480 439—B 

foreign, A M A resolution on competence of, 
1252 

foreign graduates A M-4 action on 985 
foreign graduates A M A Committee re¬ 
port on evaluation of 1073 1074 

foreign graduates A M A resolution on 1252 
foreign, problem of [McCormack] *818 
foreign registration by General Medical 
Council England 1598 

Forelgii-Trained Licensure of See Licensure 
Handbook of Resources Available to Puy 
siciANS la , 656 
health [Abrams] 404—ab 
Hospital Relationship See Hospitals 
Iatrogenic heart disease [Mills] 666 L 
Impostors preying on See Impostors 
In Service See Armed Forces, Army U S , 
Navy V S 
Income Tax Sea Tax 
Industrial See Industrial Health 
leaving active military service /Muha of 
first years survey (Council article) 67 
Lectures honoring See Lectures 
Licensing See Licensure 
Jlnlpractlce by See Malpractice 
Medals for Seo Prizes 

medical assistants societies organized by 
state medical societies, [Peck] 03—C, [Wil¬ 
liams] 1006—C 

Medical Responsibility See Malpractice, 
Medical Jurisprudence Medicolegal Ab 
stracts at end of letter M 
Memorial See also FeUowshlps, Lectures, 
Library, Prizes . . , ,r_ 

memorial, Fred W Rankin amphitheater, Ky 

memorial Margaret Gerard Memorial Fund, 

Tit 108 ^ 

memorial to Dr AUison first physician In 
Cincinnati, 757 

memorial to Dr Danclger, Tcnm 1539 
memorial to Dr Ho/Tman III 1-0- 

memorial to Dr “V.04 

memorial to Dr Snow Mich lo04 
memorial to Dr Strlckler Ga 036 

Military Service See Armeu Forces y 

Preparedness 
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PHYSICIANS—Continued 
National HealtU Serrlce (socialist complains 
of swindling* by) lOOQ (honesty of) 1QD3 
national organUatlon for Arcentlna 1170 
^ceIIgenca of Sec Alalpracllce 
^tc^o fellowships awarded to by National 
Medical Fellowships Inc l'^"8 
Negro In North Carolina A M A resolution 
on 12o5 

Necro National Medical Association roeetlng 
I2h5 

offlre delertnlnlnc basal metabolic rate at 

rChlnsky] *1055 

olBce new leaflets for waiting rooms from 
AMI 370 

ofBce problem patients (Business Pracllcel 
•74 

Osteopaths relation to "^ee Osteopaths 

Ph^SICIAV IV THE COUBTSOOII l26j 

placement In Michigan (Council article) *609 
Portialls See PortralU 
positions open adralnlalrative ofllcer needed 
for cancer research Iiospltal V T 1173 
position open Boy Scout camp doctor wanted 
(\ J ) 374 (Mo ) 75$ (N Y ) 75$ 
positions open health commissioners Ohio 
T5T 

positions open health oCQcer Mich 755 
positions open In Liberia 905 
positions open In public health Pa 1433 
positions open student health service director 
at Stale Collece of Washington 1505 
Postgraduate 'Education See Education Med¬ 
ical 

Practicing See also Medicine practice 
Pbvslclans supply 

practicing attitude on veteran care (Council 
article) [Bearse] *600 
practicing general practitioners and teaearcb 
England 509 

practicing Importance of family doctor In 
psychotherapy 54S—ab 
practicing survey by Dr Stephen Taylor 
England 507 

Prescriptions See Prescriptions 
Prizes for See Prizes 
professional and community responsibilities 
[Business Practice^ *305 
public relations techniques of Indlridual 
physicians [McCormick] 990 
Bejrtatratlon See Harrison Narcotic Act 

Licensure 

research wanted by U S Army 293 
Beatdent See Besldents and Besldeactes 
Retirement See Betlrement 
role In preserratlon of mental health [Tail- 
man! *327 

Botarlans honor Gen Simmons and Dr For- 
ber Mass 1032 

Boyal College of criticizes National Health 
Service England 209 

St Luke 1393—ab 

Services Sec Medical Service Medical Serv¬ 
ice I Ians 

Society of ’Vienna 1273 
Specialization by See Specialists Special 

ties 

supply Citizen Participates In securing 
doctor A M A film wins honors 1333 
supply foreign graduates added to profession 
19o3 19a0 1953 *480 489—E 

supply great progress made in distribution 
[McCormick] 089 

supply licentiates representing additions to 
profession (19o3) *450 (1935 1953) *460 

•454 488—E 

supply medical census France 772 
surgeons and physicians what they think of 
each other Denmark 1514 
team to serve In Iran N Y 1357 
trafllc safety and Inlematlonal Dnlon to 
discuss 1^0 

tributes to in the Bible [Macht] 774—C 
veteran AAI A birthday message to Dr Van 
Ellen on 88th birthday 1170 (death) 1362 
veteran AALA resolution on death of Dr 
Cary a2os> 

vete^TM btonra plaque to Dr Cummings Ind. 

veteran Dr Ames honored on 95th birthday 
Ind 4G 

veteran Dr Fuller Night Ohio 1204 
veteran Dr Sturgeon honored on 100th 
birthday Pa 1264 

Tclcran Dr Vinje retires N D 43 
Teleran 50 year club (N D) 497 (Miss ) 
luSb 

Virus diagnostic laboratory and 750—B 
vlsllors to Columbia 1442 
Waues for See Wages 
Walling Rooms Seo Pbisldans office 
women Isl Lieut Ellen B McAvoy second 
woman to enter \rmy medical corps 3S2 
Women Lt CoL Clara Eaven to collaborate 
on Japanese textbook on hlslopaihology Too 
Your® the Doctor (film review) 929 
rilYblCS See Bloph>slcs 
Nuclear See Vtomle Energy Badlatlon Ion 
Ulng Radioactive Isotopes 
PHYSIOTHERAPY Sec Physical Therapy 
1 ItMCBEBS 

health department warns CaUf 013 


PICTURES See Art Moving Pictures Physi¬ 
cians avocations Photography Portraits 
Television 

PIGYIENT 4TION See also Staining Xanthosis 
Imck of See Albinism 

of face Ups mouth and digits In Intestinal 
polyposis 1003—E [Savage & Smith] 11S4 
—ab CYoungJ 1471—ab 
PIGS See Hogs 
PILOTS See Aviation 
PINTIAL GLAND 

extract action In neoplasms [Lentil 319—ah 
PINS 

wire (Internal) fixation In complicated 
fractures of law and facial bones [Brown 
3c Fryer] *823 

PINBOItYf fnfeclion See Oxyuriasis 
PIPERAZINE HYDRATE 
treatment of enterobiasis during pregnancy 
(reply) [Basnuevo] 703 
treatment of plnworm infection [Bumbalo] 
940—Qb 

PITOCIN See Oxytocin 
PITRESSIN See \aaopressln Injection 
PITDIT^Y bee also Diabetes Inslpldos 
Adrenocorticotropic Hormone See Cortico¬ 
tropin 

anomalies from radiation [Hicks] 1540—ab 
anterior extract (total) local Injection effect 
on dela>ed bone consolidation [JanneUl] 
1101—ab 

Cushing's Syndrome See Cushing s Syndrome 
Disease See Acromegaly 
byperfunction diagnostic aigutficance of 
fasting hyperglicemla 375 
hypopituitarism coritsone for [Sheehan] 
937—ab 

hypopituitarism cortisone treatment not 
beneficial [Fourman] 400—ab 
hypopituitarism disturbances of conscious¬ 
ness in [Caugheyl 1188—ab 
hypopituitarism (functional) and staxvatlon 
state [Perloff A others] *1307 
hypopltultary hypothyroidism effect of 
sodium I throxin orally on [Starr & Ueb- 
hold Schueck] *733 *736 

necrosis postpartum [Zimmerman] 1189—ab 
necrosis (Sheehan s syndrome) [Perloff A 
others] *1307 

neurohypophysis hormone and milk ejection 
[Nickerson] 1288—ab 1337—E 

preparations use of oiytoclcs (replies) 
[Llebermao] 41$ [Enerr] 1296 
preparations vasopressin therapy during 
pregnancy 1453 

roentgen irradiation In byperopbtbalmopatblc 
type of Craves disease [Gedda] 1290—ab 
thyro hypophysial syndrome [Latnber^] 1003 
—ab 

tumors notching of optic chiasm by over¬ 
lying arteries la [Rucker] 317—ab 
tumors starvatton state In [Perloff A others] 
*1307 
PLACEBO 

administration effects and toxic reactions 
[Bolf & PlDSk-y] *339 

vHamlu medication In alcoholism [Trulson 
& olhersl *114 

PLACENTA See also Amnion Fetus 
abruptlo and placenta previa [Hu] 1531—ab 
abrupUo placentae dangers In delay of 
delivery [Page] 1108—ab 
cancer metoslasea from bronchi [Barr] 70— 
ab 

In quadruplets [Byan] 1532—ab 
localization value In last trimester of preg¬ 
nancy [Slrls] 1531—ab 
graft therapy In war surgery [Chlppaux] 
1113—ab 

permeability afibrinogenemia 946 
permeability Intrauterine pollomyellUs infec¬ 
tion [Schaeffer A others] *248 
placentol sign of pregnancy bleeding 
[Speert A Guttmachcr] *713 
tumors byatldlform mole 222 
types In animals [Speert A Guttmacher] *712 
PL.AGUB 

Infection in fieas 199 
PLANES See Aviation 
PIaAMGRAPHY See Myocardium 

planlng 

surgical to remove pitted acne scars and 
other defects [EUer] 1190—ab 
PL.VNTS See Pollen Bbus Weeds 
XLASMY See also under various subheads 
of Blood 

Expander See Dextran 
icterogeuie effect of storage at room tern 
perature on InfecUvlty of [Murray A 
others) *13 

Ylagcn David Adorn to open blood plant 
Israel 301 

Transfusion See Blood Transfusion 
PLASTIC 

drapes use In preparing operative site 1194 
PUYbTIC SLRGEBY See Surgery 
PLATELETS See Blood platelets Purpura 
Ibrombopenlc 
PLELHA 

adhesions produced by kaolin Injection 
[MaxweUl 1103—ab 

cavity nitrogen mustard Injection into In 
cancer [Albctellil 215—^ab 


PLEURA—Continued 

diseases perigastritis deformans after [Mtn- 
de*’] 519 —ab 

tumors mesothelioma articular manlfesta- 
llods [WTermon A others] *14C0 
PLEURISY 

exudative Isonlaxld for [Carlnl] 865—ab 
Purulent See Empyema 
PLEURODYNIA EPIDEMIC 
spreading of Bornholm disease In Germany 
[Windorfer] 518—ab 

PNEUMOCONIOSIS See Pneumonoconiosis 
PNELYIONECTOYIY See Lungs surgery 
PNEUMONIA 

aspiration Induced by Intratracheal Injection 
of carbohydrates [Smith] 796—^ab 
atypical Brazil 768 

atypical primary positive serologic test for 
syphilis after virus pneumonia 801. 
contusion pneumonia from chest injury 
[Copleman] 12S1—ab 

Upid after occupational exposure -to oil 
spray [Foe & Blgham] *33 
lung edema relation to [Robin] 1280—ab 
obstructive in tracheopathla osteoplastica 
[Carr & Olsen] *1^63 

pneumococcal lobar one injection of dlbeniyl- 
elhylenedlamine dipenlcUHn G for [Walker] 
403—ab 

pneumococcal successful use of chloram¬ 
phenicol with penicillin [Davlsl 1104—ab 
statistics Norwsy 773 
Virus See Pneumonia atypical primary 
PNEUYCQNOCOMOSIS 
dangers of magnesium dust 534 
dust In textile Industry Italy 1004 
roentgenogram In [Johnstone] 704—ab 
silicosis and asthma relationship 1457 
simple tn coal workers pathogenesis, [Kep- 
plcston] 1115—Ob 
PNEIMOTHOBAX 
spontaneous Brazil 853 
spontaneous Intercostal tube drainage for 
frarcher A SwartzcIJ *24 
PNEUMOTHORAX ARTIFICIAL See also Tu¬ 
berculosis of Lung 

atelectasis complicates [Sadler] 405—ab 
POISON IVY Poison Oak See Rhus 
POISONTNG See also under names of specific 
substances as Camphor 
diabetes meUltxis result oft 873 
Food See Food poisoning 
In Children See Children 
Induced with marking ink In 2 British Navy 
recruits [Hahn] 783—ab 
Industrial See Industrial Diseases 
mitotic poisons discussed by lUUau Society 


POLIOEN CEPHALITIS 
In 1952 poliomyelitis epidemic Copenhagen 
tSkInhoj) 1188—ab 
POLIOMYELITIS 

bulbar (acute) phrenic stimulation with 
electropbrenlc respirator [Macaulay] *541 
bulbar relation to absence of tonsils [Juers] 
928—C [Anderson A Rondeau] *1123 

(coirection) 1437 1821 

cerebellum studied tn ^aker] 868—ab 
course on Texas 845 

cerebral hemispheres studied In [Baker] 868 
—ab 

diagnosis Barskt-Leplne micromethod France 
1276 

diagnosis tissue culture methods in [Duncanl 
1539—ab 

epidemic In Copenhagen 1952 [Skinhoj] 
IISS—ab 


epidemic winter outbreak In Nova Scotia 
1952 [Peart] 30C—ab 

epidemics compulsory or voluntary measures 
against Sweden 3ST 

Immune Globulin (Human) name recognized 
by Council 1531 

immunization neurological sequelae [MUler] 
409—ab 

In monkeys effect of fluoroaceUte [Francis] 
319—ab 

infection intrauterine [Schaeffer & others] 
•243 

International Conference on Sept, 6-10 
Borne Italy 701 

National Foundation for Infantile Paralysis 
(grant to Respiratory Center Chicago) 
2ii3 grant to tJ of Pennsylvania) 2 j 0 
(awards announced by) 7 j 8 (one act play 
available) 759 (fellorrsblps) 10a4 
(emergency March of Dimes ^ive) 1174 
(research granl) 1264 (fellowship in 
orthopedics) I2bj (grants) 1435 (fellow¬ 
ships in preventive medicine) 1^07 
nonparalyilc Infrequent incidence [Shaw] 
fcba—ab 

pain In atrophied calf muscles In 14oS 
prevalence h S 760 846 JlG JJ4 10s5 
117t l_bO 135J ll^b 1503 1521 JjJO 

prevention disulbutlon of tamma globulin 
205 

prevention leaflet from National Fund for 
Pollomjelitia Research England lajd 
provocative factors in England »56 
respiratory paralysis from com of [Mar- 
chandj *1297 

result in lowering sexual desire and orgasm? 
619 
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FOLIOM'V ELITIS—CouUnuotl 

^bcr °] 3 '-'*°*'* coutncts, [Slcgcl & Grcen- 

trcUniLiit, [Uacsky] 1012 —ab 
(rcatiutut, Nursing Caro In Pollonijolltls 
(Him ro\lowed), 1370 

troatmont. VLuUlator\ tnkloncy ot Cuirass 
resiilrator In totnllj paraljzLd clironlt tjno. 
[Collier] nu—ab 

\acolno based on ^vork ot Dr Jonas Salk 
England 385 ' 

lacolno (Salk) cause reactions In allergic 
liLr3on3 7 1290 

lajilno (Salk) InJcLllons will not cause 
ltn-neuatl\o subjecis to produce Rh anti 
bodies 1020 

vaeelno (Silk) lonsltleetomj adilsable before 
or after giving ? 1021 

raccluo tests Ur Frauds to evaluate Mich. 
37 3 

vlreuila In [llorslmannl 1100—ab 
virus (T\ strain) oratlj neutralizing anti¬ 
bodies persist 3 jears after, [Koprowskl] 
SOS—ab 

xanthosis cutis In [Linn] 1011—ab 
POLL!NS 

deseiisltlzatlon cortisone or corticotropin 
Interfere with? 1022 

rhinitis and asthma hjdrocottlsono for, 
[Itohecchl] S 2 —ab 
POLLINObIS See Hay Fever 
POLN VUTllltlTlb See Arthritis, Rheumatoid 
P0L\C\3HF\UV 

poljeithemlc blood fur transfusions llo 
treatment, ^-naphthj l-dlehloruthv lamlno 
[Piper] 1192—ab 

vcri eourse and treatment relation to mje- 
lold nietaplasli and leukemia [Wasserman] 
1282- ab 

Vera r idlophosphurus for, [ Ibbaltl 321—ab 
POLIFTUIIFNF 

gljeol (etrbuwax) NhU, (Carbide i Car¬ 
bon) llo 
POL1MOMNF 

name rem nlzed b> Connell, 1581 
POLl MOItPlIONUCl h tits 

count (low) in dlifereiitlal counts S02 
POLNMNIN 

IJ-birllraclu ointment for pjodrema, [Pass 
eV. Italtner] ‘Hot 

U oxilelracjelino name recognized bj Couu- 
ell 3o3 

treatment of Pseudomonas pjocianea menin¬ 
gitis [Trnpnelll 12 J 1 —ab 
POLlNFURITIb faeo Neuritis 
POLl Pt> 

Intestinal with melanin spots of oral mu- 
Losa lips aud lingers 1003—b [bavage 
bmltlij list— ab [louug] 1131—ab 
of colon and rectum Incidence, relation to 
carelnoma [Rider] 1183—ab 
recurrent Intussusception due to, [Noting] 
1151—ab 

POLNR iDlCliLITIS Seo Gullluln-Barro S>n- 
dromo 

PODNSI’ORIN beo Bacltracln-Pol} myxln B 
POLNUltlN Set Diabetes Insipidus 
POLWlDONL (Mnsll) 
functional and anatomic cITect, [Bernliard] 
1373—ab 

name retogiilzed bj Council 3C3 
PODNVINNLI’NRROLIDO-NE beo Poljvidono 
POOL beo bwlmmlng Pool 
POOR beo lledlcally Indigent 
POPCORN proctitis [Marks] 931—ab 
POPUL VTION bee Civilian Defense, Com- 
muiiltl 1 Ital btallstlcs 
Intreaso In 883—ab 
PORK beo also Trlelilnosls 
salt i)ork to control eplstaxls 1294 
rOItPUNRI V 

acute diagnosis Watson-behwartz test of 
phorpliobllluo„cn In urlno [balnt] 1527—ab 
treatment iieostlgmluo [GlllUesi)y] 1151—ab 
PORTAL FEIN 

Cruvollhler-Baumgarten sjndromo, 1120—E 
bjiierteiislon results of aiilmut ciperlmeiils, 
[Ungclieuer] 128)—ab 

hjpertenslon truusparlotal splouoportal roont- 
gcuography In [Doglloltl] 1107—ab 
hj pertenslon unusual etiologies, [Tauben- 
liaus] 310—ab 

PORTRAlTb See also American Medical Asso¬ 
ciation, Board of Trustees, American Medi¬ 
cal Association Sections, under names 
of Individuals as Babcock Hess, Kelly, 
Koutley bhattuck. Van Ellen 
International Medical and Surgical Hall of 
Fame, N J 374 

International burgeons Hall of Fatno 1274 
POSITION In Space bee Posture 
POblTlONS Open Seo Pbjslclans positions 


open 

PObTGRADUATB lYork See Education, Medi¬ 
cal 

POSTOPERATIVE Seo Surgery 
POSTPARTUM See Puerporlum 
POSTURE , , „ T 

acute myocardial Infarction treated by Le¬ 
vine armchair method [Wllaon & Ward] 
•220, [Mitchell & others] *810 
orthostatic proteinuria [King] *1023 
preoperatUe Intubation In upright position, 
[Oarrlty &. Cerzoslrao] *1057 


POTASSIUM 

magnesium sulfate In self- 
in ut hypertension, 945 

In Blood Soo Blood 

Intoxication In renal Insufflclency Intra¬ 
venous Injections to control TMeroney & 
Herndon] *877, *881 liJietuuey « 

Iodide, Hoxsoy’s cough medicine for cancer? 
(Bureau report) *mi 

P“^®*°imU>ology of. International conference 

PciilcUUn Seo Penicillin O 

(“V thyrotoxicosis, England, 
1270, [Morgans] 1219—ab 
permanganate burns vaginal hemorrhage 
from [Steward] 099—ab 
potasslc saline (Darrow), NNR, [Don Bax¬ 
ter] 1407 

treatment of alkalosis 1024 
POUCHhb See Stomach socrcllon 

Indigent, Migrants 
POWIIFU See Dusting Powder 
PO)\LR KEPLER ROBINSON Water Teat See 
Uubliisun 

PRACTICAL NURSES See Nurses and Nurs¬ 
ing 

PUACnCE of Medicine Seo Medicine prac- 
tleo 


PRACTITIONERS Seo Medicine, practice, 
Phj slclans 
Drugless bee Cults 

PRANTVL Methylsulfato See Dlphemanll 
MetliFlsulfato 

I’RAff LOW Brand Dietetic Pack Products, 
(apricots pears, peaches fruit cocktail, 
plums grapes, tigs, asparagus beans spln- 
aehl 7IS 

PIlFLEPTOUbUU'S See also Interns and In¬ 
ternships 

A M \ special exhibit on In undergraduate 
tducalton for general practice 159 

PRECiNANCl See also Fetus, Labor, Mater- 
iillj Obstetrics, Placenta, Puctperlum 
bleeding early In, frequency, slgnlflcance, 
[bpeert A Gutimaclicr] *712 
carbolijdrato metabolism during, [Hoet] 790 
—ab 

complications condylomas in woman at 
term, 222 

complleatlons dermatitis herpetiformis corti¬ 
sone and ACTH In, [Katzcnsleln] 623—ab 
comidicatlons diabetes mcliltus, [Long] 789 
—ab 


complications diabetes mollltus, blood sugar 
In infants, [Komrower] 700—ab 
comidicatlons enterobiasis (reply) [Bas- 
nuevoj 70S 

complications factors In epilepsy [LlUen- 
feld & Pasamanlck] *719, (comment) 
[behwide] 144 j—C 

complicattuns heart disease not a hazard, 
Norway, 773 

complleatlons Uvdatldlform mole 222 
compIlcutloDS IiFpcrparathyroldlsm In mother, 
tetany In 2 newborn siblings, [Walton] 
1910—ab 


complications hypertension 1121 
complicattuns hypertension bydrazlnophthal- 
azlnu for, [Sherman] 1288—ab 
complleatlons In mother mongolism In child, 
role of adrenals [Brown] 790—ab 
complications Intrauterine poliomyelitis In- 
feetlou [bchaclfer A others] *248 
complications malignant melanomas afifecled 
by [Byrd] 314—ab 

compllcutlous pulmonary tuberculosis, 
[btewnrt] 410—ab 

compllcatlous rubella In mother, deafness In 
ehlld [Bosalra] 1200—ab 
complications rubella In mother, defects In 
child England, 857 

compllcuttons rubella problem risk of fetal 
abnormality, prevention, [Krugman] 1532 


—ab 

lonipllcatlons (speclDc) In mothers of per¬ 
sons with epilepsy [Llllenfeld A Pasa- 
manlck] *710 [Sehwndo] 1445—C 
complleatlons toxoplasmosis and malforma¬ 
tions [ Vndreas] 79—ab 
complications tuberculosis, Sweden, 1005 
cortisone aud eortlcotropln treatment during, 
1378 

cortisone therapy In Rh Incompatibility, 
[)) leucr] 03—C , 

llagnosis decidual colls In uterine scrapings 
Indicate? 89 ^ 

ilaRWoata, twltWJ positive Friedman test, 222 
jiagnosis frog test, 631 
Jlet In, [Whllacre] *112 
luratlon beyond term, Sweden, 1090 
luratlon, prolonged [Rlcbon] 410—ab 
luratloD, reported fetal deaths in New York 
City by, [Wallace & others] *717 
jctoplc, ruptured, [Sanders] *4 
Interruption of See Abortion 
Hultlple See Quadruplets, Twins 
yutcoiuo In women exposed to atomic bomb 
In Nagasaki, [Yamazakl] 1108—ab 
ilacental localization In last trimester [Slrls] 
1531—ab , 

riXiuzrrciti'f., p..™- 

and barium mixture, France, 771 
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PREGNANCY—Continued 

’’“bloo^d Au““ 99 ^*' 

termination of successful effect of thvrovtn 

Toxemia of Seo also Eclampsia 

"?B“rc‘o”l4V’404f^ab‘ 

VasoprMsln therapy during 1453 
„''hhout menstruation 1022 

PUEMEDIC^U PKmaluie 

See Education Medical 
PRENATAL See Fetus Pregnancy 

^ ^y fetter^M AbslracU at end 

PREPAYMENT Plans See Hospitals, expense 

PllEbLALENE Lymph Node Blonsv Sen 
Lymphatic System 
PRESCRIP nONS 

practitioner’s prescribing by 
Ministry of Health England, 1443 
coat cif, under National Health Service. Eng- 
?3Q8\ Pr^crlptlon cost 

how should salicylates be prescribed? (Eos- 
kam] 527—nb 

Presenbery Notes distribution extended, Eng 
land, 1274 

PRESS See also Newspapers 
physicians’ relations with president’s ad¬ 
dress discusses, [McCormick] 090 
Radio Conference, W Va, 498 
PRESSURE 

breathing (Intermittent), for pulmonary 
emphysema [Trimble] B17—ab 
Negative See Suction 

positive expiratory In oxygen therapy in 
lung disease [Arnold A Carabasl] *1329 
positive MSA Pulmonary Ventilator, 364 
PBETHCAMIDE (Mlcoren) 
name recognized by Council 363 
PREVENTIVE MEDICINTI See also Immuniza¬ 
tion Vaccination (cross reference) 
fellowships In by National Foundation for 
Infantile Paralysis, 1507 
PRICKLY HEAT See Miliaria 
PRIMIDONE (MysoUne) 
treatment of epilepsy [Pence] 1612—ab 
PRISCOLINB See Tolaxollne Hydrochloride 
PRISONERS See also Criminals 
shock treatment allowed Illinois, 754 
war schistosomiasis Japonlca untreated 10 
yeara after exposure, [Wolford A Humball] 

war study of hunger dystrophy, Denmark, 
1514 

PRIZES See also Fellowships, lectures, Schol 
arshlps 

American Cancer Society 47 
American Heart Association 915 
A M A Distinguished Service Award (17th), 
194, 493, (to Dr William Babcock) 912—E, 
OSS 

A.M A. Sclenliflc Exhibit awards at San Fran¬ 
cisco 1162 

American Proctologic Society, 1690 
American Urological Association, 1265 
Blerrlng (Walter L.) first, 1586 
Blackwell, 1206 
Blakcslee 1266 
Borden Award 50, 758 
Capen Award 844 
Capps (Joseph A) 015 
Clba Award ol Endocrine Society 1504 
Citizenship Award by Newspaper Guild of 
Memphis 584 

Darling Foundation Award Geneva 993 
Distinguished Service Award Seo also sub¬ 
head American Medical Association 
Distinguished Service Awards by Rotarlans to 
Drs Simmons and Farber Mass, 1082 
’distinguished service ’ scroll of Boston Uni¬ 
versity, 1204 

Flske Fund, of Rhode Island Medical Society 
1177 

George Washington Medical Society's annual 
award, 45 

Goldberger Award to Dr Bussell M Wilder, 

1500 

Gramilug (Anthony J) Memorial WIs, 1434 
Hardman (Lamartine Grlfiln), 1262 
Holmes (Edward Lorenzo) 754 
Japanese Academy Award for azometer, 385 
Judd IKutharliie Beikan), 394 
Kaiser (Albert D ) Medal 1433 
Kappa Delta In orthopedic surgery 1507 
Lasker (Albert) 580 
Lederle Laboratories 5S6 759, 1085 
Los Angeles Heart Association essay contest, 
581 

Magnificat 3Iedal 290 
Matas Award 915 

Michigan Society of Neurology and Psjchla- 

MBwauk*ee Academy of Medicine, 1434 
National Traffic Safety Contot 759 
Oklahoma Arthritis Rheumatism Society, Oil 
Osborne and Mendel Award 50 
Parker Art Trophy of American Physicians 
Art Association 585 
Passano Foundation Award, 759 
Pasteur Award 913 



Vol 155, No 18 


SUBJECT INDEX 1671 


PRIZES—Continued 

PbiUdelphla Pediatric Society for essay 1583 
Baskob 237 
lUy (Isaac) 1175 
Ricketts Medal -lOrt 
Boss (INIU) iledal 653 
^Te the Children redetatlon Award to Dr 
Busk 406 

Smith (Theobald) Medal 45 
Szold Israel 301 

Utah State iledlcal Vssoclatlon award of 
merit to journallit W C Patrick G58 
PBOCU\E AMID£ flyDBOCHLOBIDB (Pro- 
nestyl) 

treatment of atrial fibrillation and atrial 
flutter [Kloppc] 781—ab 
treatment of paroxysmal tachycardia [Bor- 
renl] 1181—ab 

treatment of penicillin reactions 820—ab 
treatment of poaloperatlve cardiac arrhyth¬ 
mias [Conti] 1008—ab 
PROCAINE HYDROCHLORroE 
effect on onset and course of traumatic teta¬ 
nus [Kellner] 783—ab 
Infiltration of frontal brain for extreme pain 
[Mandl] 1237—ab 
Penicillin See Penicillin 
treatment. Inject qlobus palUdus In parkin¬ 
sonism [Cooper] 7S7—ab 
treatment oral to control pruritus [Belu- 
hauer] 80—ab 

PROCTITIS See Rectum Inflammation 
PROCTOLOGY See also Rectum 
fellowship In by International Academy of 
ProctoIocT 1507 

office symposiums on Calif 1504 
residency In A M A. Council renulrements 
1169 

PROFESSIONS See Denllatry Medicine, 
Nurses and Nursing 
PBOGESTERON'E 

In oil N N R (Upjohn) 446 
treatment long acting type In amenorrhea 
[Zondek] 1015—ab 

treatment of premenstrual acne 1547 
US-P n:N R (Lincoln Laboralorlea) 1497 
PROMETHAZINT: (Phenergan Atosll) 

In experimental Intracardlac surgery France 
13C6 

treatment of alcoholism Sweden 1520 
PHOillZOLE See Thlazolsulfone 
PBONESTYL See Procaine Amid© Hydrochlo¬ 
ride 

PROPOYTCAINT: hydrochloride (Baro- 
caine) 

name recognized by Council 3C3 
PROPRIETARIES 

advertising on television B report Eng¬ 
land 1444 
PROPYLPARABEN 

effect on Candida and yeast like fungi [Metz 
ger & others] *352 
PROSTATE 

A M A Symposium on 1355 
cancer adrenalectomy for [Whitmore] 316 
—ab [RandaU] 1012—ab 
cancer detecting unsuspected adenocarcinoma 
In aging males [Hudson & others] •428 
cancer estrogens for Denmark 1597 
cancer evaluation of needle biopsy In diag¬ 
nosis [Spring] SI—ab 
cancer Implanted at site of perineal needle 
biopsy [Clarke] 213—ab 
cancer radical retropubic prostatectomy for 
[Chute] 793—ab 

cancer simplified technique for cytodlagnosls 
[Gunn A Ayre] *1334 

cancer use of testerone and ttUbestroI [Both 
& others] 302—C 
disease Austria 852 
disease in man 71 325 

hypertrophy harmful effects of prolonged use 
of dlethylstUbestrol 1022 
Inflammation See Prostatitis 
miasago cause of epididymitis role of strain 
or Injury (reply) [\\es3onI 1196 
smears cytodlagnosls [Gunn & Ayre] *1334 
Surgery See Prostatectomy 
tumors adenoma associated with tuberculosis 
[de la Pena] 863—ab 
PROSTATECTOMY 

postoperative blood loss In [Goldstein] 81—ab 
pubic and Ischial necrosis after [Lame] 
412—ab 

radical (retropubic) for cancer [Chute] 793 
—ab 

FROST VTITIS 

chronic treatment 1543 
foHonlng strain 1020 
PROSTHESIS See also Limbs Artificial 
artificial hJp la acute and nonunion fracturea 
of femoral neck (Horwltz i Lenobel] *564 
PROSTIGMINE See Neostigmine 
PROSTITUTION 
Inquiry Into England 1003 
PROTEIN See also Lipoproteins 
Bound Iodine See Blood Iodine 
diet hlth In spontaneous hypoglycemia [do 
Peystcr A Gilchrist] *i»S4 
dietary levels relation to pancreas damage 
In rat [Wachstein] 795—ab 
effect of tea on gastric secretions and motlUty 
(U'Irts £c others] *725 
hydrobsales NNR [Mead] 909 
In Blood See Blood 


PROTEIN—Continued 

In Urine See Albuminuria 
In vegetables Ecuador 1000 
Sensitivity See Allergy 
PROTEPvURIA Sea Albuminuria 
PROTEUS 

ruigarls mutation Into Proteus X report by 
Academy of Science France 595 
PROTHROMBIN Sc© Blood prothrombin 
PROTOI^ERATRINE 

treatment of malignant hypertension Austria 
999 

PROTOZOA Intestinal See Intestines parasites 
PRURITUS 

anl cortisone ointment for [Baumelster] 
1184—ab 

Jaundice and Itching 707 
treatment bydrocortlsone acetate locally 

[Robinson &, Robinson] *1213 
treatment procaine hydrochlorld© orally 

[Beinhauer] 90—ab 
vulvae 4 types [Vogt] 789—ab 
PSEUDARTHROSIS 

of tibia Hahn Brandes operation for [Flsch 
er ^^asel3l 1611—ab 
PSEUD 0 HF MATURU 

due to drugs fBucklnger) 512—C 
PSEUDOHERMAPHRODITISM See Hermaphro¬ 
ditism 

PSEUDOMONAS 

pyocyanca meningitis, polymyxin cures 
[TrapneU] 1291—ab 
PSEUDOrcOfOfiS 

symmetrical Inflammatory of orbit in myeloid 
leukemia [Hartmann] 525—ab 
PSITTACOSIS 

lymphogranuloma venereum virus antibodies In 
man [Ward & others] *1146 
treatment chlortetracycUn© and oiytetra- 
cyclln© 1562—ab 
PSORIASIS 

spontaneous disappearance after 20 years 13T8 
treatment cortisone [Sulzberger &. Witten] 
•956 

PSYCHIATRISTS 

of French speaking Countries Congress of 
761 917 

openings for In VA clinics 787 
PSYCHIATRY See also Hospitals psychiatric 
Mental Disorders ilenlal Health Neuro 
psychiatry Psycho— 

American Psychiatric Association (question¬ 
naire on mental health clinics of \A) 
[Drlbben] *331 (Joint conference with 
AMA on mental health) 576—E 
aspects of obesity (Council article) [Brosln] 
•1233 

bioioglcal Society of 585 
child fellowships in 199 
clinic directory New York 657 
effect of acute and chronic alcoholism 
France 1366 

help In poliomyelitis [Marchand] *1301 
Institute of psychiatric frcaiment 1432 
lectures IlUnob 195 
mechanical 1382—ab 
Michigan Society of 1265 
obsecrations in neuroclrculatory asthenia 
[CampbeU] 511—0 

religion and confilrt [Anderson] *335 
residencies In at YA hospital Hines HL 767 
selecUrlty and option for [Obemdorf] 1014 
—ab 

PSYCHOANALYSIS 

of suicide attempts [Schmidt & others] *549 
PSYCHOBIOLOGY 

studies C eedmore Institute of N J 1083 
PSYCHOLOGY 

barriers In research proper study of man¬ 
kind 841—E 

Individual International Congress for 846 
medicine and AMA resoi \ o o” 150U 
mental health cUntca of YA [Drlbben] *331 
PSYCHONEUBOSIS See also Neurosis 

determining basal metabolism in [Cblnsky] 
•1056 

disability In veterans federal bill on [Lull] 
309 

treatment chlorpromazlne [Wlakelman] *18 
treatment thiopental sodium Intravenously 
949 

PSYCHOSES See also Mental Disorders 
episode with cardiac Infarction 876 
involutional doctor’s role In preventing [Tail- 
man] *328 
puerperal 1122 

strep om>cln ^ontazld and [Forot] 1530—ab 
treatment prefrontal lobotomy [Medina] 
1374—ab 

PSYCHOSOMATIC MEDICINE 
American Psychosomatic Society 1435 
PSYCHOSLRGERY See Brain surgery 
PSYCHOTHERAPY 

group 20 years of [Drclkursl 216—ab 
Importance of family doctor In 548—ab 
In heart disease due to anxiety [Smith & 
Chapman] *634 
PUBERTY See Adolescence 
PUBIC BONE 

necrosis after cystoitomy and prostatectomy 
[Lame] 412—ab 
Osteitis See Osteitis pubic 
PUBUC 

education In cancer control 1161—E 


PUBLIC HEALTH See Health public 
PUBLIC RELATIONS 

Medical Public Relations Institute sponsored 
by A-M Ju program 1501 
PUBLIC SCHOOLS See Schools 
PUBLIC WELFARE 

medicine and president s address [Marlin] 
•805 

PUERPERIUM 
amenorrhea 1624 

complications encephalitis Turkey 927 
complications hematomas [McEHn] 314—ab 
complications pituitary necrosis [Zimmer¬ 
man] 1189—ab 

complications psychosis 1122 
PUERTO RICO 

malaria eradicated from [Silva] 1446—C 
University of See University 
PULMONARY VALVE 
stenosis 1486—ab 

stenosis valvulotomy (Brock’s operation) for. 
I ndic ations results [SouIU] 520—ab 
PUNCTURE See Fingers Spinal Puncture; 

Sternum 
PUPILS (eye) 

drugs to dilate to permit reading by cataract 
patients 949 

PUPILS (students) See C3illdren school 
Students 

PURGATIVES See C:athartlca 
PURINE 

antagonists and chemotherapy 1336—E 
PURPURA 

hypergloblnemlc discussed by Prof Walden¬ 
strom Swilzerlaud 596 
SebSnIen Henoch syndrome diagnosis treat¬ 
ment 89 

thrombopenlc corticotropin and cortisone for 
[Robson] 1233—ab 

thrombopenlc from gold dimercaprol ACTH 
and cortisone treatment compared [Thomp¬ 
son! 1454—ab 

thrombopenlc from hypersensitivity to qulni- 
dlne [Bsrkbam] 82—ab 
thrombopenlc response to ACTH [Erdsteln] 
1616—ab 

PUS S“e also Pyoderma Sinusitis NasaL 
purulent 

aerosols of pancrea Ic dornase liquefy [Salo¬ 
mon] 611—ab 
PYELOCHAPHY 

aid to cellulose sponge cover [Belt] *1061 
test to determtoe kidney damage S74 
unusual data In unilateral renal aplasia 
[Espinosa A Mahoney] *1232 
PYELONEPHRITIS 

proteinuria variations to [King] *1023 
PY'IORUS 

dried mucosa of plus vitamin Bis for per¬ 
nicious anemia [Meulengracht] 1011—ab 
hypertrophy of pyloric muscle [Stinson] 51T 
—ab 

Ueocecollc mechanism of Brazil 852 
surgery pyloroplasty plus vagotomy for peptic 
ulcer [Weinberg] 1103—ab 
PYODERMA 

treatment polymyxin B bacitracin ointment 
[Pass A Battner] *1153 
PYRA3in>0N See Vmlnopyrlne 
PYRAZINAMIDE (Aldtoamlde) 

treatment plus Isonlozid to tuberculosis 
[McDermott] 694—ab 
PYBETHRUM 

prophylaxis of Insect bites [AUlngton & 
Allington] *242 
PTBIDObTiGMINL (Me^tlnon) 

bromide treatment of myasthenia gravis [Os- 
serman A others) *961 
PTRIDOMNE HYT)ROCHLORIDE 

meUbolIsm Isonlazld effect on [Biehl] 1113 
—ab 

NNR (Beadox of Premo) 446 
PYRILAYUNE MALEATE (Neoantergan) 

R (Lvron) 446 Keith ncior) 909 


Q FEVER 

incidence Turkey 596 

quackery See also under names of indi¬ 
viduals as Hoxc> Schlrmcr 
Fraud Fighters (film review) 1370 
unexpected trends In art of healing Argen¬ 
tina 1179 
QUADRUPLETS 

birth of with account of placenta and fetal 
membranes [Ryan] 1532—ab 
QUARANTINE See Mussels 
QUEENS UNnFRSITY 
Belfast Ireland (student health at) 771, 
(Institute of Clinical Science) 1095 
Kingston Ontario centenary 376 
QUESTION'NAIRE 

In solving school health problems (Bureau 
article) [Dakelow A Hein] *593 
mental health clinics of YA [Drlbben] *331 
on smoking habits (dgarelles cigars pine) 
[Hammond A Horn] *1316 
survey of constituent medical associations ro 
billing procedures 1073 
QUINACRPsE (Atatrlne Mepacrine) 
chloroqulne and quinine [lUce] luOl—C 
Italian Society discusses antimltotlcs 921 
treatment of chronic discoid lupus erythema¬ 
tosus [Rhodes] 412—ab [Kennedy] 1191 



1670 SUBJECT INDEX 


POLIOM\ ELITIS—Continued 

berR] '*4 njcontacts, [Siegel & Green- 

troutnieiit [Barskj] 1012—ab 
treatment ^ur3lng Caro In rollorayelltls 
(Him reviewed) 1370 

treatment ventllatorv eniclency of Cuirass 
respirator In totallj paraljzed chronic Upo 
[Collier] IIU—ub 

vacelno b ised on work of Dr Jonas Salk 
Lnglnnd )S5 ’ 

vacelno (Salk) cause reactions In allergic 
persons? 12110 

vacelno (Silk) Injecllons will not cause 
lib negative subjects to produce Ilb anti¬ 
bodies 1020 

vnielno (Sulk), tonsillectomy advlsublo before 
or after giving? 1021 

vaeclno tests, Dr Irincls to evaluate JIleh, 
313 

vlremla In [llorstmaun] 1100—ab 
virus (TN strain) orally neutralizing anti¬ 
bodies persist 3 years after [Koprowskl] 
80S—ab 

iantbosls cutis In, [Linn] lOH—ab 
POLL!NS 

desensltlzitlon cortisone or corticotropin 
Interfere with? lti22 

rblnUls and aslbrni, bydrocortlsono for. 
[Itobcecbl] S2—ab 
POLLlNOStb bee 11 ly lever 
POL\ VUTIlllITIb beo Vrtbrltls, Itbcumatold 
POL\C\ rilLMI V 

polyeytbemle blood for transfusions Ho 
treatment, ^-napbtby 1-dlebloretby lamlno. 
[Piper] 1102—ab 

Vera course and tre itmeiit relation to mye¬ 
loid metaplasia and leukemia [Wasserman] 
1282- lb 

Vera radlopbospborus for, [ Ibbatl] 321—ab 
POLILTIUIIM 

glycol (earbu wax) N S It (Carbide eV Car¬ 
bon) I 111 
POLNMOMM 

name reio nlzed by Council, 1S31 
POLVMOltPlIONUCLl HtS 

count (low) In dllferentlal counts 802 
POLNMNIN 

B bacitracin ointment for pyodrema [Pass 
cN Itattner] *1133 

B oxytetracycline name recognized by Coun¬ 
cil 3o3 

treatment of Pseudomonas pyocyanea menin¬ 
gitis [Trapnell] 12J1—ub 
POLI M UltlTlb beo Nturltls 
POLNPb 

Intestinal with melanin spots of oral mu- 
tosa lips aud lingers 10o3—E [bavago, 
bmltb] lisl—ab [loung] 1151—ab 
of colon and rectum Incidence, relation to 
carcinoma [Itlder] 1183—ab 
recurrent Intussusception duo to, [loung] 
1-151—ab 

POLNIt VDICULITIS beo Culllalu-Barro Syn¬ 
drome 

POL\bPOItIN See Bacltracln-Polymyxln B 
POLNUltl V See Diabetes Insipidus 
POLNMDONE (Musll) 
functional and anatomic CITect [Berubard] 
1373—ab 

name recognized by Council 303 
POLWIWLP'iltltOLIDONE Seo Polyvldono 
POOL beo Swimming Pool 
POOR Seo 'Mcdltally Indigent 
POPCORN proctitis [Marks] 931—ab 
POPULVTION beo Civilian Defense, Com¬ 
munity Vital Statistics 
Incrcaso In 833—ab 
PORK beo also Trleblnosls 
salt imrk to control eplstaxls 1294 
POItPUlItl V 

acute diagnosis Watson-bebwartz test of 
phorpboblllno„en In urlno [Saint] 1527—ab 
treatment neostigmine [Glllbespy] 1451—ab 
PORTAL 1 BIN 

Cruvollbler-Baumgarten syndrome, 112G—E 
hypertension results of animal experiments 
[Ungebeuer] 12S3—ab 

hypertension transparletal splenoportal roent¬ 
genography In [DogllottI] 1107—ab 
hypertension unusual etiologies, [Tauben- 
haus] 310—ab 

PORTRAITS beo also American Medical Asso 
elation Board of Trustees , American Medi¬ 
cal Association Sections, under names 
of Individuals ns Babcock Hess, Kelly, 
Routley, Shattuck, Van Etton 
International Jledlcal and Surgical Hall of 
Fame N J 374 

International Surgeons Hall of Fame, 1274 
POSITION In Space Seo Posture 
POSITIONS Open See Physicians, positions 


open 

POSTGRADUATE Work Seo Education Medi¬ 
cal 

POSTOPERATIVE Seo Surgery 
POSTPARTUM Seo Puorperlum 
POSTURE ^ ^ ^ ^ 

acute myocardial Infarction treated by Le¬ 
vine armchair method, [Wilson A Ward] 
•2211, [Mitchell &. others] *310 
orthostatic proteinuria [King] *1023 
preopcratlvo Intubation In upright position, 
[Garrlty &. Corzoslmo] *1057 


POTASSIUM 

'^*medKiMon'“®r sulfate In aelf- 

nicdlcatlon of hypertonston 945 
In Blood See Blood 

Intoxication In renal Insufficiency Intra¬ 
venous Injections to control [Meroney & 
Herndon] *877, *881 emeeuney oc 

lodldo Hoxsoy's cough medicine for cancer? 
(Bureau report) *607 

phy slopathology of. International conference 
on, 370 

Pcnlelllln Seo Penicillin G 
perchlorate dally for thyrotoxicosis, England 
1376. [Morgans] 1219—ab 
permanganate burns vaginal hemorrhage 
from [Steward] 099—ab 
potasslc sallno (Darrovv), NNR [Don Bax¬ 
ter] 1497 

treatment of alkalosis 1624 

POUCIlFb See Stomach secretion 

POVERTV Seo Modlcally Indigent, Migrants 

POWDUt beo Dusting Powder 

POWER KEPLER ROBINSON Water Test See 
Robinson 

PR ICTICAL NURSES Seo Nurses and Nurs¬ 
ing 

PRACTICE of yiedlclno See Medicine prac¬ 
tice 

PR VCTITIONERS Seo Medicine, practice. 
Physicians 
DfUglcss bee Cults 

PRVNTAL Methylsulfate See DlphemanU 
Methy Isulfato 

PRATT LOW Brand Dietetic Pack Products, 
(aiirlcots pears, peaches, fruit cocktail, 
plums grapes, figs, asparagus, beans spin¬ 
ach) 713 

Pit! Cl PTOltbUlPS Sco also Interna and In- 
lerushlps 

A M 1 special exhibit on. In undergraduate 
educalton for genoral practice 159 

PREtiN VNC\ Seo also Fetusi Labor, Mater¬ 
nity , Obstetrics, Placenta, Pucrperlum 
bleeding early In, frc<iucncy, slgnlflcanco, 
[biieert A Guttmacher] *712 
carbohydrato metabolism during, [Hoet] 790 
—ab 

complications condylomas In woman at 
term 222 

complications dermatitis herpetiformis corti¬ 
sone and ACTH In, [Katzenstclu] 523—ab 
complications diabetes mellltus, [Long] 780 
■—ab 

complications diabetes mollitus, blood sugar 
In Infants, [Komrower] 700—ab 
complications enterobiasis (reply) [Bas- 
nuevo] 703 

complications factors In epilepsy [Llllen- 
feld A Pasamaulck] *719, (comment) 
[bchwadc] 111a—0 

complications heart disease not a hazard, 
Norway 773 

comidleatlons hydalldiform mole 222 
compllcattuus hyperparathyroidism In mother, 
tetany In 2 newborn siblings, [Walton] 
10 lb—ab 

comidleatlons hypertension, 1121 
comidleatlons hypertension hydrazlnopbthal- 
iizlno for, [Sherman] 1283—ab 
comidleatlons In mother mongolism In child, 
role of adrenals, [Brown] 790—ab 
complications Intrauterine poliomyelitis In- 
feetlou [bchaetfer A others] *243 
complications malignant melanomas affected 
by [Byrd] 314—ub 

complications pulmonary tuberculosis, 
[btewartj 410—ab 

complications rubella in mother, deafness la 
child [Bosutru] 1290—ab 
eomplleatlons rubella In mother, defects la 
ihlld England, 857 

comidtcutlons rubella problem risk of fetal 
abnormality, prevention, [Krugman] 1532 
—ab 

complications (speclflc) la mothers of per¬ 
sons wltli epilepsy [Llllonfeld A Posa- 
manlek] *719 [bebwade] 1445—C 
coniplKutlons toxoplasmosis aud malforma¬ 
tions [ Vndreasl 79—ab 
conipllcatlons tuberculosis, Sweden, 1005 
cortisone and corticotropin treatment during, 
1378 

cortisone therapy la Rh IncompatlblUty, 
[Wiener] 03—C 

diagnosis decidual cells la uterine scrapings 
indicate f 89 

vilaguosls false positive Friedman test 2..- 
diagnosis trog test 631 
diet In [Whltacre] *112 
duration beyond term, Sweden, 1090 
duration, prolonged, [Rlchon] fl®— 
duration, reported fetal deaths la New York 
City by, [Wallace A others] *717 
ectopic, ruptured, [Sanders] *4 
Interruption of See Abortion 
Multiple See Quadruplets, Twins 
outcome In women exposed to atomic bomb 
111 ^agasnk^ [Yamazakl] llO^ub 
placental localization In lost trimester, [Slrls] 
1531—ab 

prognosis in erythroblastosis, 1457 
Hh Iso-lmmunlzatlon, treatment or preven¬ 
tion [Gainey] 099—ab 

roentgenograms (lateral) of uterus with chalk 
and barium mixture, France, 771 
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PREGNANCY-Contlnued 
““a inTla““09'“' 

termination of successful effect of thyroxin 

MS?:;,,'"'""" 

Toieinla of See also Eclampsia 

‘““of [‘cTey?'^69‘nJ‘*''® 
"'fBere‘o“v?tzV'40^ar “1“^' 

vasopressin therapy during 1453 
without menstruation 1022 

PREMFn}r!v®T a®"® premature 

PIlFNATAv'^a^®?,. See Education Mec^ 
4 "“i See Fetus Pregnancy 

Ktter^M Abstracts at end 

PREPAYMENT Plans See Hospitals, expense 

PnEs‘'r u'^FNF 

PRESCALENE Lymph Node Biopsy See 
Lymphatic System 
PRESCRIPTIONS 

checking the practitioner's prescribing by 
Ministry of Health England 1443 
cost of, under National Health Service Enc- 
$368) im' prescription cost 

how should salicylates be prescribed? [Bos- 
kam] 527—ab 

Prcscribers' Notes, distribution extended Ena 
land, 1274 

PRESS See also Newspapers 
physicians’ relations with, presidents ad¬ 
dress discusses [McCormick] 990 
Radio Conference, W Va, 498 
PRESSURE 

breathing (intermittent), for pulmonary 
emphysema, [Trimble] 517—ab 
Negative See Suction 

positive expiratory In oxygen therapy In 
lung disease [Arnold A Carabasl] *1329 
positive MSA Pulmonary Ventilator, 361 
PBETHCAMIDB (Mlcoren) 
name recognized by Council 303 
PREVENTIVE MEDICINE See also Immuniza¬ 
tion , Vaccination (cross reference) 
fellowships In by National Foundation for 
Infantile Paralysis 1507 
PRICKLY HEAT See MUlarla 
PRIJIIDONE (Mysollne) 
treatment of epilepsy [Pence] 1612—ab 
PRISCOLINE See Tolazollne Hydrochloride 
PRISONERS See also Criminals 
shock treatment allowed Illinois 754 
war schistosomiasis japonlca imtreated 10 
years after exposure, [Wolford A Bumball] 
*1045 

war study of hunger dystrophy, Denmark, 
1514 

PRIZES See also Fellowships, Lectures, Schol 
arsblps 

American Cancer Society 47 
American Heart Association 915 
A M A. Distinguished Service Award (17th), 
194, 493, (to Dr WllUam Babcock) 912—B, 
988 

A.M A. Scientific Exhibit awards at San Fran 
cisco 1162 

American Proctologic Society, 1590 
American Urological Association, 1265 
Blorrlng (Walter L.) first, 1580 
Blackwell, 1200 
Blakcslee, 1200 
Borden Award 50, 758 
Capen Award 844 
Capps (Joseph A) 915 
Clba Award of Endocrine Society 1504 
Citizenship Award by Newspaper Guild of 
Memphis 584 

Darling Foundation Award, Geneva 993 
Distinguished Service Award See also sub¬ 
head American Medical Association 
Distinguished Service Awards by Rotarlans to 
Drs Simmons and Farber Mass , 1682 
distinguished service' scroR of Boston Uni¬ 
versity, 1204 ,, J, , „ . . 

Flske Fund of Rhode Island Medical Society, 
1177 

George Washington Medical Society’s annual 
award 45 „ „ ,, 

Goldberger Award to Dr Bussell M Wilder, 

Gra^*ing (Anthony J) Memorial WIs, 1484 
Hardman (Lamartine Griffin) 1262 
Holmes (Edward Lorenzo) 754 
Jai)ane 3 e Academy Award for azometer, 3o5 
Juild (KaMvaTto& EtTkaw], 994 
Kaiser (Albert D ) Medal 1433 
Kappa Delta In orthopedic surgery, 1507 
Lasker (Albert) 586 
Lederle Laboratories 586 759 1035 
Los Angeles Heart Association essay contest 
581 

Magnificat Medal 290 

Matas Award 915 . ,,, 1 , 1 . 

Michigan Society of Neurology and Psychla- 

Mthfaukee Academy of Medicine, 1434 
National Traffic Safety Contot 759 
Oklahoma Arthritis Rheumatism Society, OW 
Osborne and Mendel Award, 50 
Parker Art Trophy of American Pbyslclani 
Art Association 585 
Paasano Foundation Award, 759 
Pasteur Award 913 
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BETI^OP VTHY of Prematurity See Retroicntal 
PlbroptasU 

betirement 

bencftta for physlcUna In armed aervlcea 
A-M V resolutions on 1243 
fen* phTslcIana retire 4Sn—E 

BETROLEMAL FIBnOrL\bIA 
oxyeen therapy and [Lanman Jl others! *223 
orrpenatlon In Incubator [Incallsl 1290—ab 
retlnopathj of premature Infant iDt-otU 
—ab 

nEm>l^^ J\>rES U address by speaker 9aT 

HFWVRDS Seo Prizes 

BH factor Set also Hemolytic Disease of 
Fetus and Netrbom 

any amount of Rb ncRattvo blood bo pKen 
to Rh TK)sltlve person* 1020 
LacompaUblllty and deformities In succcsslre 
Infants fBrcnner! 033—ab 
Incompatibility cortisone therapy HPl^^her] 
63—C 


Injecllnc Salk racclne rrlll not cause human 
Rh negatlTp subjects to produce Rh anil 
bodies 1020 

Iso Immunization treatment or prevention 
fCalnev] 699—ab 

mother Rh negative husband Rh positive 
prognosis for future pregnancies* 1437 
Rh Hr factors In dl'^puted palemlty proceed¬ 
ings fSussmanl *1143 

transfusion reaction due to Kell factor Bra¬ 
zil 853 

BHErMATIC FEVER 
acute treatment In girl of 11 1546 
Cardiac rompllcations See Heart disease 
(rheumatic) 

comoarlson between childhood and adult type 
[Engleman & others! *1133 
In veterans 4 to 8 year follow up CEngle- 
man & others! ■*1134 
pathogenesis tEons! 932—ab 
recurrent benzathine nenlclUIn Q to prevent 
[Diehl & others] *1460 
treatment cortisone and corticotropin 594 
Weber Christian syndrome considered as para 
rheumatic disease [Rubens Duval] 307—ab 
RHEmiATISM See also Arthritis 
Acute Articular See Rheumatic Fever 
American Rheumatism Association 609 
Arthritis and Rheumatism Foundation (Dr 
Cecil directs) 496 

associated with scarlet fever Italy 772 
disorders caused by mitral commissurotomy 
[Soull4] 521—ab 
fight against England 1275 
Oklahoma Arthritis Rheumatism Society an- 
DOUDces annnal Ian lIcKenzle award 914 
pains In German measles In adults [Pick 
worth] 12S0—ab 

symposium on rheumotology Italy 772 
treatment nmlnop^ rlne gentUate [MalnoU] 
1604—ab 

treatment aqueous extract of streptococci 
[SmaU] 1290—ab 

treatment de^o'vyiortlcosterono acetate [Wlt- 
tUnger] 033—ab 

treatment effects of phenylbutazone In nor¬ 
mal subjects Roval Hospital report 1093 
EHTVmS 

allergic cortisone and corticotropin for 
[Stewart] I200~ab 

atrophic vliamln A for ozena [Strandbygird] 
869—ab 

Vasomotor See Haj Fever 
RHIZOTOMT 

posterior of 2nd and 3rd cervical nerves for 
occipital pain [Chambers] *431 
RRO \DS CECTL visit to Mexico 927 
BETS 

dermatitis corticotropin and cortisone for 
[Puhrman] 701—ab 
BIBOFLAl N 

NNR (Evronl 44r (Keith Victor) 909 
BIBS See also Sternum 
fractures adjustable vest compression sup¬ 
port for [t^wln] *1059 
Intercostal lube drainage for spontaneous 
pneumothorax [Klrcher & SwarUel] *24 
RICKETS 

Renal See Osteodystrophy renal 
treatment vitamin D 532 
RICKETTSIA See Q Fever Tsulsugamushl 
Fever Typhus 

BlfclriLS Struma See Thyroid 
RINGINORM See Dermalophylosls 
ROBINSON lOUER KEl LER MATER TEST 
adrenal cortex function teat i'’y3 
BOCKLU Si.e Chatr 

R0DKNT8 reicrvolrs of hemorrhage fever in 
Korea (Traub] 1601—ab 
BOE\TGE\ RATS 
burn of flngt.r with 534 
Examination Sec also Brain Bronchus 
Callbladdcr Intestines Kidneys Thorax 
examination Its place In pulmonary dust 
dli^ases [Johnstone] 704—ab 
cjamlnatfon tissue reaction to barium sulfate 
contrast medium [Kay] 1114—ab 
Irradiation Sto Roentgen Therapy 
lorailng brain tumor with reliability 
IHodgcs] Oil—ab 

t Jmlclans schools for *275 2S0—E 

iThnlclflas statbtlcs on *273 *274 


ROEN*TGE\ THERAPT 
blood histamine levc^ In swine after [Baxter! 
S3—ab 

herpes zoster after [bchmltt] 970—ah 
of diencepbalon for malignant tumor [da 
Gactanl] 84—ab 

of eczema through perforated screen [Bezold] 
"97—ab 

of leukemia [Dameshek] 775—C 
of malignant tumora Italy 02u 
of orbft In hyperopbthalmonatblc fype of 
Graves disease [Gedda] 1290—ab 
of sarcoidosis h03 

ROENTCPNOCRAPHY Sce pyelography 
Roentgen Ravs examination Urography 
ROR5^ra\CH TEST 

workshop semtnarx In Chicago 754 

rotating mu eel 

with dial Inexpensive mechanized Interrupted 
traction apparatus [Ncu A Reedy] *433 
ROUNDWORMS InfcMlon with See Ascarlasls 
ROUTLEY T CLARENCE portrait 143b 

royal college 

of Physicians criticizes National Health 
*^t:rvlce 209 

of Surgeons and Mnerlcan College of Sur¬ 
geons joint meeting 6b3 1095 

RUBBER 

glove In lung removed after 12 years [Do 
Nicola] *1043 

workers bladder tumors In [Case] 1615—ab 
RtBELLY 

In adults slgnlflcanco of rheumatic pains 
[Plck-worth] I230~ab 

In pregnancy deafness In child [Bosatra] 
1299—ab 

in pregnant mother congenital defects Eng¬ 
land S57 

problem risk of fetal abnormality preven¬ 
tion [Krugman] 1132—ab 
aUBEOE^A See Jfeasles 

RUPTURF See Hernia under names of specific 
organs as Spleen 

rural communities See also Farmers 
smoking habits and death rates [Hammond Sc 
Horn] *1321 
RUSSIA 

physicians behind the Iron curtain pselson] 
•1313 

RUTCERS 612 See Elhohexadlol 
RUTGERS TJXTVERSITY 

dedicate Institute of Microbiology (photo) 
534 


S 

S & L Enuresis Alarm Model DP 839 
SArcHAROifTCES 

effect of esters of parahydrorybeuzolc acid 
on [Metzger & others] *352 
SAFETY 

bells for all autos AMY resolution on 1245 
S YLICYLAMIDE (o Hydroxybenzamldc) 
name recognized by CouncU 363 
S YLKTTLATES Sec also Add acetylsalJcyllc 
Add /^-amlQ05allcvllc Add salicylic 
how do they act* How should they be pre¬ 
scribed f [Roskam] 527—ab 
SALIY a 

antidrool mask for children with cerebral 
palsy [Dorlnson] *430 
SALIVARY GLAADS 

Infection from endameba In mouth? 325 
tumors (mixed) of In palate (Gavin] 82—ab 
SALK Y aedne See Poliomyelitis 

salmont:ll y 

la duck eggs England 300 
lyphosa agglutination by human blood lymph¬ 
ocytes [Takeda] 703—ab 
SALT See also Sodium chloride 
free diet Bauquet Table Brand Dietetic Pack 
products 37 651 

free diet Comstock Brand Diet Pack products 
254 

free diet Cypress Gardena Brand Diet Pak 
products 749 

free diet Dorset Brand Diet pack products 
651 

free diet Gibbs Brand Dietetic Pack products 
5"4 575 

free diet Monorch Brand Diet Dessert Diet 
Pack products 36 37 

free diet Pratt Low Brand Dietetic Pack 
products 748 

free diet public lectures Chicago 46 
Iodized prevent goUer [Thalroann] 1326—ab 
low salt syndrome In children during hot 
weaL^r [Evans] 791—ab 
pork to control eplstaxls 1294 
wasting during diuresis [Mcroney Sc Hem- 
don] *S83 

SALYATION YR3IT 

Men s Social Service Center luberctilosls In 
homeless men [Jones A others] *1222 
SALYRGA> See Mersolyl 
SA^ FRANCISCO 
description of 131 

Meeting (1954) See American Medical Asso¬ 
ciation 

SANATORIUM See Nursing Homes Tuber¬ 
culosis 

SANITATION See also Health Sewage 
control trichinosis by unitary garbage dis¬ 
posal [Hclvig & Wearer! *1333 


SANTTATION—Continued 

future of sanitary landfill [Moore] *1390 
Industrial See Industrial Hygiene 
SAPONIN 

Inhibition test with patient's own blood 
Austria 999 
S VRCOIDOSIS 

Boecks biography England 1005 
Danholt s study on Kvelm s reaction rela¬ 
tion to tuberculosis Norway 207 
diagnosis (differential) 603 
in Identical twins [Rogers A Nelherton] *374 
like lesions Induced by Injecting tuberculin 
[BUllngs] lOlt,—ab 

nervous system involvement [H6ok] 1452—ab 
prescalene lymph node biopsy In [CnykcndaU] 
*741 

pulmonary fibrosis (BrochJ 1009—ab 
pulmonary fibrosis and cor pulmonale In 
[McCort] 1181—ab 

treatment \ rays ACTH or cortisone 903 
SARCOilA See also Leiomyosarcoma Lympho¬ 
sarcoma 

giant follicle hyperplasia [Evans] 1606—ab 
osteogenic In muskrat from radlostrontlom 
[Krumholz] 941—ab 

treatment pineal gland extract [I^ntl] 319 
—ab 

SARKOlfTCTN 

anti-cancer substance [Umezawa] 1533—ab 
SASKATCHEYVAN 1 0400 Curie Cobalt unit 
[Watson] 797—ab 
SAUSVGE See Trichinosis 
SCABIES 

delusion of parasitosis [Aleshirc] *15 
treatment polymyxin B bacltrada ointment, 
[Pass Sc Eattner] *1153 

scalent: lymph node 

biopsy to diagnose chest diseases [Piper] 
695—ab 

biopsy use In absence of palpable supra¬ 
clavicular nodes [Cuykendall] *741 
SCALP 

turban tumors 1295 

SCANTiPs AVIAN See Danish Norwegian 

Swedish 

SCAB See Cicatrix 
SCARLET FEVER 

rheumatism associated with ItaJy 772 
streptococcic pharyngitis In treated with 
Panblotic [Feldman A others] *109 (cor¬ 
rection) 660 

SCH/BMEB / S Tifth Amendment nuack 

(Bureau article) *1522 
SCHISTOSOMUSIS 

japonlca diagnosed by needle biopsy of liver 
[StonehlU Sc others] *367 
Japonlca untreated 10 years after exposure 
[Wolford A Bumball] *1015 
Uver In Brazil 999 
SCHIZOpHREXTA See Dementia Precox 
SCHMIDTS STNT)ROME [Bloodworth] 1605 
—ab 

SCHilNTbETN Henoch Purpura See Purpura 
SCHOl^ABSHIPS See also Fellowships 
American Academy of General Practice win¬ 
ners 753 

Blnz Memorial Ohio 345 
Irish (CuRen Ward) 1586 
Elsendralh (first) awarded to Dr Chaumont 
France 754 

in plastic and reconslrucllTe surgery 50 
medical Journalism 499 
medical mlllUry A 31^ resolution on 232 
memorial to Dr Jessurun 12b3 
Mexican 1136 

SCHOOLS See also Education Students 
University 

Children In See Children school 
for TechnologUu See Technologists 
health conference Colo. 5S1 
health problems medical association partici¬ 
pate in solving (Bureau article) [Dukelow 
& Helnl *503 

healthful School Living 1500 
of Basic Sciences See Basic Sciences 
of branches of healing art A 31 A. resolu¬ 
tion on 1245 

of Nursing See Nurses and Nursing 
Premedical YYork See Education Medical 
premedical 

school to home telephone equipment for handl 
capped children [Ludwig] *976 
tuberculosis epidemic In German decree 
[Seidel] 1231—ab 

tiltravlolet light for to prevent colds and cross 
infection lo21 

SCHOOLS MEDICAL See also Education 
Medical Graduates Students Medical 
University under names of specific schools 
Amerlcaa foreign bom medical students In 
[McCormack] *a21 

A.M-A. resolution on chiropractic and naturo¬ 
pathic education 233 
approval of *403 

approved and others registered 192- 1 f53 *4^3 
approved faUurea before state boards i9o3 
•455 4sa—E 

approved graduates of 19lJ 1453 *4u5 
Canadl^ graduates examined for liccasuxe 
In U S 1 j53 *4^2 

candidates examined for licensure la U S 
l^oZ according to *143 *15- 
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SCUOOLS MEDICAL—Continued 
Curriculum Seo Education Medical, cur- 
rkulum 

forilmi Amerlcnni atudjliiB medicine abroad, 
[■McCorm i( U] •S20 

foreign failures before atato boards, *155, 
418—r 

forelcn Rradintea A M A Comndttco on Eval- 
intlon of (report) 1074 1071 

forclKii pridnatis from examined for licen¬ 
sure nceordliiK *171 *4S0 4Sfl—E 

forclRU prnd’iales from relircseiitlni; addi¬ 
tions to professions *180 , 480—E 
forcipn Hat of *472 
Ledcrlo faculty awards OSO 732 1085 

list of 9 St bools with no failures *158 
Jleil'nl Idunllon for Eallonnl Defenso 
(MIND) successful In 5 schools AM A 
resolution on 1239 

National Board dlplomatcs from IndieIdual 
aehools 1934 *180 

new, fully approved four year U of North 
Carolina U of llrltlsh Columbia, U of 
Puerto lllco 1448 

new Unsteln Medical Collcce N A 471 
new medictl dental bulldlnp at U of llulTalo, 
(photo) 1387 

new U of Kentuclie 1174 
new U of Puerto lilco holds tlrst commcnco- 
ment 1174 144s 

rccljiroclty and endorsement (1933) nccord- 
Ini, to *190 *401 *41.2 

Tcaclilni; In See Iducatlon Jledicil 
unapproved, failures leefon s'ateloarels *153, 
488—F (eraduatis) ’liil *4117 
SCHOLL! U-CIIUISTI VN SA NDIIOML 

dlaenostlc slpn bilateral exophthalmos 
fNoeer] 523—ab 
SCI VTICV 

tuliorcidous [Kaufmannl 319—ab 
SCI! NCI Nee also Itcsi arch 

Ilaslc Sciences Sec Basic Sciences 
Conference at tnchoraci MasUa, 12b 1 
In law enforcement Ohio 730 
National belenco !oundatlon Sec Founda¬ 
tions 

SCIlNTinf FslilhU \wirils See Vnurlcan 
Medical \ssoelatlon, SclentKlc Exhibit 
SCIN ri( It VMS 

value In adenoma of lln(,unl thyroid (/laslow 
V. others] *439 
SCI Fit! M V 

ndlposum neonatorum cortisone cures, 
[! luser] 919—ah 

neonatonim cortleotropln for [ElsenotT A. 
others] *903 
SCL! UOI)!IlM V 
dllTuse r/ettel] 941—ah 
SCLFItOSIS See also Vrlcrlosclerosls Liver 
cirrhosis, Nephrosclerosis Otosclerosis 
prt senile Vlzhelmers disease [Goodman] 
948—ah 

SCL!ItOSlS JfLLTIPIE 
cervical cord In local spread of disease, 
[Ml Vlplnc] 409—ab 

disability In veterans from fcdcril bill on, 
[Loin 409 

In children [Ilonduclle] 1012—ab 
In twins project be National Multipio 
Sclerosis Society 1171 
patient s attitude fTarlau] 037—ab 
research Rrants 738 
treatment, [Dekaban] 1012—ab 
trejilment Escbcrlchla coll enema cocar¬ 
boxylase and skin vacclne-Paul-Novum, 
[Teusch] 12SO—ab 

trca'menl pancreas extrael [Lowry] 523—ab 
SCOOP 

bile duct for biopsy of pancreas [Beldlng] 
*124 

SCOnPlONS 

bites elemerol for, [Stabnke] 319—ab 
exterminates with benzene hoxaclilorldo, 1305 
SCOTCH DBAPFS 

preparation of operative site use of plastlo 
drapes 1194 

SCOUTS See Boy Scouts 

SCREENING See Diagnosis, Thorax, chest 


\-rays 

SCROTU3I 

Paelgets disease [Greeley A. Curtin] *1054 
, SCURVY 

In patient on ulcer diet [Adams] 1101—ab 
SEA See also Ships, Submarines 
bird fulmar ornithosis duo to, Denmark 1514 
food potentials In, 730—ab 
SEAWEEDS 

food potentials In sea, 730—ab 
SECOBARBITAL (Seconal) 

delayed Intoxication, [MlcUelson & others] 


*440 

sedation In 2 year-old child, synergistic ac- 

sodlura ^N^N R , (Evron, Kelth-Vlctor, Vltar- 
liie) 009 

SECONAL See Secobarbital 
SECTION of Seo American Medical As- 

socatlon. Section 

SECURITY Seo also Soclab Security 

risk cases, A M A resolution on A M A mem¬ 
bership procedures In 1247 
SEDATIA'ES Seo also Hypnotics 
la 2-year-old cblltl< 874 


Rato See Blood 
S! ED See Alfalfa seed 

See Convulsions Epllensy 
SELECTIA^E SERVICE Seo Medical Prepared¬ 
ness 

SELENIUM 

sultldo (selsun) treatment of dandruff 803 

self-medication 

In hypertension potassium bltartrato plus 
magnesium sulfate 045 
SFLSUN Seo Selenium sulhdo 
S!LAF Syndromo Seo Adaptation 
SFMEN Seo also Spermatozoa 
concentration of spoclmcn to Insure Impregna¬ 
tion 1517 

SFNILin Seo Old Ago 
SENSVTION Sea also Numbness 
disturbances In children with hemiplegia, 
[Tlzard A, others] *028 
Loss of Sio Ancsthestn 
SFNStTlV^ITA Sensitization See Allergy 
S! PTIC! 31IA Seo Bttctorcmla 
SEQUESTR!\E Seo Acid, ethyloncdlamlno- 
tctrncotlc 

SFRIALS Sea Journals 
S!RODIVGNOSIS Seo SyphllU 
SEROUS CVVITIE3 

ciruslons In ridlonctive gold ns palllatlva 
trcnlment [Conch] 527—ab 
nitrogen mustard Injected Into, In cancer, 
r Vlbelelll] 213—ab 
S! RP VEIL See Itauwolfla serpentina 
bl RUM Seo also Biologic Products 

Vntlrctlcular Cytotoxic Scrum Soo Bogom¬ 
olets 

Blood SCO Plasma, and subheads under 
Blood 

Hepatitis See Liver InOamatlon 
Plasma Seo Plasma 
bUKiiesa Seo Vllcrgy 
‘ truth scrum 533 

SERI ICFMFN Seo also Armed Forces, Army, 
U b , Korean War, Medleal Preparedness, 
Navy U S , Veterans 

dependenis medical euro for, A M A rcso- 
Inlton on 283 1200 
S!\\ VCE 

eontamlnatcd water, tuberculosis after Im¬ 
mersion In [Miller] 1005—ab 
nuisance and detergents, England, 334 
SEN bee also bterlllty 
Desire Seo Libido 

determination by blood Dims England, 1509 

dllfcrenecs In cornea Austria 852 

Glands See Gonads 

Hormones See Androgens, Estrogens 

Intercourse See Coitus 

Inlergradcs See Hermaphroditism 

Museiillulzatlon Seo V'lrlllsm 

Olfenders Seo Prostitution 

Organs Seo Genitals 

Perversion Seo Homosexuality 

ratio in families 1C22 

reversal from potent malo to female case 
report !iigland 384 

SENU VL STERILIZATION See Sterilization, 
Sexual {cross reference) 

SHVKING Hands Seo under Hand 
SH VTTUCK GEORGE C portrait, Vlass 373 
S1I!!U,VN3 Syndrome Seo Pituitary necro¬ 
sis 

SHLILFISH Sec Vlussels 
SHIELD bee Masks 
SUlPb Seo also Submarines 

health service by motor boats, Finland 1518 
SHOCK 

Allergic Seo Allergy 
E'eelrlc See Electric shock 
Eeitrlc Therapeutic Seo Electric shock 
treatment 

liypocuslon in cardiac Infarction (replies) 
[Oblatli A Grlffllh Brofmau] S04 
postoperative, artlllclal hibernation to pre¬ 
vent Italy, 920 _ „ 

Therapeutic Leo Convulsions therapeutic, 
Electric shock treatmeut. Insulin shock 

treatment . ,, rn^ic 

trcntnicut of, in myocardial Ijifarctlon, [Urli- 
mii] 1102—ab , , 

treatment of, with artlflclal hypothermia, 

trearmonr^of, with polyvinylpyrrolidone 
[Bernhard] 1375—ab 
SHOOTING See Archery, Targets 
SU0114 M'AVE See Diathermy, Radio, Telo- 
vlslon 

^^ro^uf^shoulder syndrome, bicipital teno- 

paYn“°'‘lnexpSvr'‘LSzed Interrupted 
tractl^Xartus rotating wheel with dial, 
[Neu A Reedy] *438 

SHOVBLER’3 fracture, [Gershon-Cohen A 

SHV^VR^ZMAN PHENOMENON 
® kwl caus^ hemorrhagic pancreatic 

necrosis, [Thai A Brjickney] *569 
<?TrK Seo Disease, chronic, Patients 
SICKLEJIIA Seo Anemia, sickle cell, Eryt 

SICKNESS See Disease, Health, Hospitals, 

Ab?eutSm''^becau3e of See Industrial 
Health, workers 


SICKNESS—Continued 
Convalescence from See Convalescence 
Insurance See Insurance sickness 
Prevention See Preventive Medicine 
Rato of See Vital Statistics 
Serum See Allergy 
SIGHT See V^lslon 
SIGMOIDOSCOPY 

magnifying lens for, [Tnshlan] 

SILICONE tablet to prevent foaming of gastric 
Juice [Dailey A, Rider] 859—C 
SILICOSIS See Pneumonoconloals 
SILVER 

nrgyrla, [Smith] 408—ab 
nitrate for marking skin before surgery (renlv) 
[Nabatoff] 804 ' 

SILVERTONE Hearing Aid Model H 16 575 
SINUS See Carotid Sinus, Cavernous Sinus 
SINUSES 

interdlgltal, of barbers’ hands, [Currie] 1452 
—nb 

SINUSITIS, NASAL See also Maxillary Sinus¬ 
itis 

purulent chronic otllts media with, (replies) 
[Cullom, Lyons] 050 
SJOGREN’S SYNDROME 
review of IKerature case report, [Kenny & 
*■135, (or hypothyroidism) [Moehllg] 

SKATOLE normal odor of stools arises from, 
043 

SKELETON See Bones 
‘SKID ROW’ 

tuberculosis in homeless men, [Jones A others] 
*1222 

SKIN See also Dermatology, Tissues 
Allergy Seo Dermatitis venenata. Eczema 
Blisters on See Blisters 
Bum See Burns 

cancer surgical treatment, [Modlln] 1289—ab 
cobalt 60 telecurla therapy effect on, [Burkell] 
797—ab 

Creams or Cosmetics See Cosmetics 
defects removal by surgical planing, [Eller] 
1190—ab 

Dermatomyosltls See Dermatomyosltls 
Disease See also Acne, Dermatitis, Eczema, 
Urticaria 

disease, antibiotics in, England 770 1558—ab 
disease (chronic) cortisone for, [Sulzberger 
A Witten] *954 

disease, dermatosis papulosa nigra 1120 
disease hydrocortisone acetate ointment or 
lotion for [Robinson A Robinson] *1213 
disease, hydrocortisone ointment for, Norway, 
1307 

Disease (Industrial) See Industrial Derm 
atoses 

disease, llnuld nitrogen for [Savltt] 666—C 
disease low blood vitamin A levels In, 
[Lahlrl] 1454—ab 

disease lymphoslatlo verrucosis, Ecuador, 
1000 

disease, Paget s disease of scrotum [Greeley 
A Curtin] *1054 

disease Puget s disease of vulva 1122 
disease polymyxin B-bacltracln ointment for, 
[Pass A Rattner] *1153 
disinfection, preparation of operative site 1191 
disinfection with alcohol 533 
Eruptions See Eruptions 
graft plus hemllaryngectomy for larynx cancer, 
[Flgl] 614—ab 

grafting for hernia and eventration of abdo 
mlnal wall [XIoraes] 520—ab , 

grafts homografts for bums, [Jackson] 1527 
—ab 

grafis trext chronic osteomyelitis with flaps, 
[Kltlovvskl] 936—ab 
Hemorrhage See Purpura 
Inflammation See Dermatitis 
Itching See Eczema Pruritus Scabies 
marking before surgery, (replies) [Popper, 
Nnbatoff] 804 n .tki 

protectivo coating with benzoin, [Nalde] 748 
Rash See Eruptions 

Reaction See also Allergy Dermatitis vene¬ 
nata, Skin test. Urticaria 
reaction to protracted beta Irradiation, [Grif¬ 
fith] 84—lb 

Scleroderma Seo Scleroderma 

surface tests effect of hydrocortisone acetate, 

Te3f*‘*See”a^l37kln reaction, Tuberculin 
test frozen raw foofls for [Ancona] 1011 ab 
Transplantation See Skin grafting 
tuberculosis effects of antibiotics on 
tumors keraloacanthoma, [Levy A oinersj 
*562 

vaccinia ^■vlmF^miRlvated In eiplanted skin 
tissue [Frenkel] 1605—ab 
xanthosis. In pollomyeUtls, [Linn] 1014—ab 
SKULL See Cranium 
rjT ’p'F’P 

cause and treatment of Insomnia 1516 
Induced See Anesthesia, Narcosis 
SLEEPING-SICKNESS See Trypanosomiasis 

®^faS^wlth highly positive Kahn test U46 

varerna^rn^tbS VoV4"5''“‘‘‘ 

nus toxoid, reaction to, 1-95 
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SMALLPOX—Continued 
vaccination In Infants no take 946 
vaccination of 3 year old boy (reply) [Steli- 
man] 326 

SMEABS See Prostate Vagina 
SMELL See also Odor 
loss of after trigeminal neuralgia 804 
SMITH KU>E A^D FRENCH LABORATORIES 
AM^ citation to 1341 

color television at A-M A San Francisco meet¬ 
ing 158 

SSIOKERS SMOKING See Tobacco 
SOCIAL SCHEME selectivity and option for 
psychiatry [OberndorfJ 1014—ab 
SOCIAL SECURm 

act statement by Dr Lull on H B 0366 
986 

taxation (compulsory) A M A resolution Qp*“ 
posing 1258 

taxes few physicians retire 439—E 
waiver of premiums opposition to 1061 
SOCIAL MORK See also Medical Social Alork 
ers Salvation \rmy 
Institute of Almoners England 1096 
SOCIALISM 

address of A.M A- President McCormick 988 
physicians behind the Iron curtain [Nelson] 
•1313 

socialist complains of swindling^ by physl 
clan In N H.S England 1000 
SOCIALIZED MEDICINE See Insurance sick 
ness Medicine socialized 
SOCIETIES MEDICAL See also American 
Medical Association Association under 
names of specific societies list of Societies 
at end of letter S 

A A resolution on hotel accommodations 
for ofQclals of constituent associations 1253 
continuous medical coverage around the 
clock care [Business Practice] *213 
county history Polk County Iowa 1432 
county instituted emergency call services 
[JlcCormlck] 989 

county Tulsa County Medical Society aids 
nen comers Okla 289 

Medical Confederation of the Argentine Re¬ 
public 1179 

medical profession and voluntary health 
agencies [Press] *1216 
participation in solving school health prob 
lems (Bureau article) [Dukelow & Hein] 
*593 

Society of Nuclear iledlclne first meeting 199 
Society of Obstetrics and Gynecology of 
(Colombia 1442 

Society of Physicians of Vienna 1273 
state and county A<5( A Council to refer 
Guiding Principles of Occupational Medl 
cine to 1260 1353 

state and county grievance mediation com- 
mUlees [McCormick] 989 
state and local role In community [Martin] 
•1064 

slate centennial meeting North Carolina 48 
state distributes diet manual Pa 290 
state history activities photo of headquar 
ters (Arkansas) 40 (Missouri) 368 
(Hawaii) 579 (Delaware) 654 (Louisiana) 
752 (Florida) 843 (Pennsylvania) 1243 
(^^est Virginia) 1428 (Minnesota) 1503 
(Georgia) 1585 

state history of physicians placement pro 
gram Michigan (Council article) *669 
state honorary life members M Va 1434 
state legal counsel to meet 1072 
state organization of medical assistants so 
cletles by [Pack] 63—C [WlUlama] 1006 
—C 

state questionnaire survey of constituent as 
sociations re billing procedures 1078 1081 

state transfer of membership 1079 1081 
Womans Auxiliary See Momans Auxiliary 
World Medical Aasoclallon See World Medi¬ 
cal Association 
SODA ASH 


nasal septum perforation from [ArchlbaldJ 
413—4b 
SODira 

caprjlate treatment of thrush in hospital nurs 
cry (re ply) [Cohen] 1548 
carboxymethylcellulose lung changes aftei 
bronchography with [Hess] 1117—ab 
carbox^methylcellulose N NJl (Hermelln' 
1497 

Chloride See also Salt 

cbloride effects of phenylbutazone In norma 
subjects Royal Free Hospital rei>ort 109: 
glutamate allercy to IPollock] 775—C 
Heparin See Heparin 

morrUuate sclerosing injection for bleedlnj 
esophageal varices [Palmer] 1448—ab 
PentoiUal See Tbiopcnul Sodium 
propionate chlorophyllln solution for lavagi 
In oiULs media (reply) [Lyons] 9 j 0 
Sccobarital bee Secobarbital 
1 thyroxin orally in hynothyroldlsm [Starr i 
Llebhold Schueck] *732 
SOIL 

garden infected acute bronchopneumonl 
hliioplosmosU from [Eler Jc others] *123 
SOLAR Eclipse See Sun 
SOLDIERS See Irmed Forces Army Korea 
War iledlcal Preparedneas Recruits 
Servicemen 4 eterans 
Heart See -UthenU ncuroclrcuUlory 


SOLIDS 

testing sterility of technic of U S P 1195 
SOLimON See also Fluids Liquids under 
specific names 

intravenous to control potassium intoxication 
(Meroney i Herndon] *831 
SONOTQNE Screening Audiometer 126 
SOtrSD See also Noise 

habits of sounds and how to control sound 
[Blumenauer] MOOT 
Waves See Lltrasonlca 

SOUTH AJIERICAN See Latin America Pan 
American 
SOUTH DAKOTA 

University of See University 
SPAS See Health resorts 
SPASM See also Poliomyelitis Tetany 
muscular ellologlc role In headache [ilat 
mion] 1530—ah 
SP tSMOPHlLIA S Tetany 
SPE(:iaL 1STS See also under specific names as 
Pathologists Pediatricians 
Certification bee American Board 
salary Increase England 924 
SPECIALTIES See also under types of spe 
claltles as Gynecology Obstetrics 
A iLA, Committee on General Practice prior 
to Specialization 1076 
current trends In examination procedures 
neAv test techniques [Cowles] *1383 
postgraduate continuation courses for phy¬ 
sicians according to *673 
SPECIMENS See Blood specimens 
SPECTACLES See Glasses 
SPEECH 

Cleveland Hearing and Speech Center (photo) 
914 

hand talking chart hand communication 
during aphasia [Cameron] T75—C 
SPENS REPORT 

va Danckwerts Award remuneration of hos 
pltal medical staff England 1001 1002 

SPERMATIC CORD See ^ arlcocele 
SPERMATOZOA 

fecundation In vitro France 594 
SPHINCTER MUSCLES 

rectal reconstruct using gracUls muscle 
transplant [Plckrell] 936—ab 
SPHYGMOMANOMETERS 
cuff pain test in early diagnosis of phlebo* 
thrombosis [Lowenberg] •1566 
SPIDERS 

bite* [AUlngton & AUlngtonJ *247 
SPIDERS Vascular See Telangiectasis 
Varicose Veins 

SPINAL anesthesia See Anesthesia spinal 
spinal cord 

cervical la multiple sclerosis [McAlploe] 409 
—ab 

compression in osteitis deformans of spine 
[Amyes] 1529—ab 

cysts (epidermoid or dermoid) Italy 772 
degeneration (aubacule combined) electroen- 
cep^logTam In [Walton] 7ST—ab 
Disease See Encephalomyelitis Fol'omyelllls 
Injuries (Indirect) from gunshot wounds of 
spinal column [Klempcrerl 1013—ab 
Sclerosis See Sclerosis Multiple 
softening (myelomalacia) [Diagnostic Prob¬ 
lems] [Hlrsch] *361 (comment) [iler- 
rll] *362 

syringomyelia surgery for [Wetzel] 1187— 
ab 

tumors [Bradford] Q93—ab 
tumors In children [Svlen A others] *959 
SPINAL FLUID See Cerebrospinal Fluid 
SPINAL 51ENINGIT1S See Meningitis cere 
brosplnal epidemic 
SPINAL PUNCTURE 

indicated In cerebral vascular accident and 
In cranial trauma 1021 
SPINE See also Coccyx Bibs 
arthritis corticotropin and cortisone for 1543 
arthritis spondylarthritis ankylopolctlca 1294 
Cervical See Spine Inlurles Spine Inter¬ 
vertebral disk 

fracture In electroconvulsive therapy Belter 
apparatus prevents [Epstein] 62-^ 
fracture of first lumbar vertebra 415 
fracture (vertebral) and electroconnrZslve 
therapy [Dewald & others] 859—C 
fracture (whiplash) of cervlcodorsal spinous 
procesae* [Gersbon Cohen & others] •5b0 
Injuries (cervical) recognition and treatment 
1130—ab 

injuries (cervical) skeletal traction for 
[Crutchfield] *29 

Injuries (gunshot) spinal cord Injuries from 
[Pool] 1013—ab 
Injuries lectures on 3(<L 47 
Intervertebral disk (cervical) syndrome con 
servatlve treatment for [Martin] 522—ab 
intervertebral disk delayed postoperative 
death use of metal acrews and bone In 
fusion operation [Kem] 1137—ah 
intervertebral disk major vessel damage in 
lumbar disc operation [Kem] 1137—ab 
Intervertebral disk operations In Industry 
[4 oris] a20—ab 

Intervertebral disk preoperative Intubation 
under local cocaine anesthesia use up¬ 
right position [Garrlty & Cerzoslmo] *1007 
Intervertebral disk (protruded lumbar) treat¬ 
ment [MUllkao] *1141 


SPINTi—Continued 

Intervertebral disk ptotuslon spinal traction 
for [Barbor] 522—ab 

osteitis deformans with compression of cord 
[Amyes] 1529—ab 

osteomyelitis from urinary tract Infections 
[Mussey] 1615—ab 

porosis in artificial menopause [Donaldson] 
1613—ab 

spondylitis In brucellosis [Hbedemaker] 405 
—ab 

traction to lumbosacral spine 145S 
tuberculosis spine fusion operation for end- 
results [Hallock] 1106—ab 
tumors (Lntrasplnal) In children [Svlen A 
others] *959 
SPLEEN 

Enlarged See Splenomegaly 
hypersplenlsm in giant folUde hyperplasia 
[Evans] 1606—ab 

hypersplenlsm relation to venous thrombosis 
[del BeUo] 1106—ab 

Infarction danger during high altitude flying 
In sicklemia [MotulskT] 338—C 
roentgen study (transparietal aplenoportal) In 
portal hypertension [DogUottl] 1107—ah 
rupture (Brazil) 853 1405—ab 
Surgery See Splenectomy 
SPLENECTOMY 

Cruveilhler Baumgarten syndrome 1426—E 
effect In Gaucheris disease [Medoff] 1010—-ab 
effect on venous thrombosis [del BeUo] 1100 
—ab 

hematemesls In young girl 1120 
SPLENOMEGALY 

aleukemic osteomyelosclerosis Turkey 1097 
febrile with arthritis [Castellanl] 1525—ab 
SPLUfTS See also Braces Support 
for Injured hand [(Jodfrey] *1484 
SPONDYLARTHRITIS See Spine arthritis 
SPONDYLITIS See Spine 
SPONGE 

cellulose aid In pyelography [Belt] •1001 
Gelatin See Gelatin sponge 
SPORTS See Archery Athletes Fishing Golf 
SPRAY 

oil Upld pneumonia from [Foe &, Blghaml *33 
SPRING 

possible Increase of acidosis In child of 2 1457 
SPRUE 


SPUTUM See Cough 
SQUINT See Strablsmua 
STAINING 

3 techniques compared for Isolating Tricho¬ 
monas vaginaUs [Sorel] I53S—ab 
vital of Trichomonas vaginalis with fluores 
celn [Coutta] 1539—ab 

STAN'DARD Nomenclature of Diseases and 
Operations See Terminology 
ST VFErYLOCOCCrUS 

aureus periporitis in mlUarU in childhood 
[Lubowe] 1238—ab 

enteritis fatal use of Chloromycetin and 
lerramycin In [Cramer] 799—ab 
STAR4ATION Se« abo Fasting 
stale and functional hypopituitarism [Perloff 
6c Others] *1307 
STATE 

Board See Slate Board folloicing 
emergency medical service in MIssUsIddI 
[Long] *860 

Health Department See Health 
Legislation See Laws and Legislation 
Society See Societies Medical 
states having basic science laws *481 
states requiring annual reglslrallou also fee 
for licensure *471 

status of requirements for licensure for for 
elgn trained physicians by states *473 
STATE BOARD See also Licensure 

candidates examined according to school *488 
corresponding officers Hal of *481 
endorsing certificate of National Board of 
iiedlcal Examiners 1954 *484 

Number May 29 *447 488_£ 

reciprocity and endorsement policies *450 
•4a7 

STATISTICS See Hospitals Licensure Vital 
Statistics 

STELLATE Ganglion See Ganglion 
STENSON S Duct See Parotid Duct 
STERILITY BACTERIAL 
testing of liquids and solids U S P technic 
114 «» 

STERILITY SEXUAL 
American Society for the Study of bo 3 
In morticians due to formalin or formalin 
like compounds* 620 

pamphlet To Those Denied a Child 13 j 9 
Treatment See also Impregnation artificial 
Ueatment arginine In men French Society 
report 5J3 

treatment thyroid extract [Buxton £c Herr 
mannl *1035 " 

STERIUZATlON BACTERIAL See Disinfection 
sterilization sexual See Castration 
Ovary surgery 
STERNUM 

puncture death from France 127b 
aupcaaunial puncture of left airiun for How 
studies [Eadner] 517—ab 
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STEROIDS Sco also uqRci: aames of speclflo 
storolda 

adrenal, to prevent diabetes mellltus, [Uous- 
say] 1450—ab 

hormoim creams and facial skin, [BcUtmaul 
•119 


In Urine Sco Urine, IT-kctostcrolds 
reference substances, U S 1’ , 1200 
STETHOSCOPES 
vs laboralori tests 715—nb 
STETLEU C JOSEPH, director of new A M A 
Law Deiiartmcnt 1338 
STEVEES-JOHNSON SANDROtlE 
from pUcnjlbutarono, treated with penicillin 
and dlphcnlodramlnc, [Steel] 941—ab 
STIBOPHEN 

treatment of schistosomiasis Japonlca, [\5ol- 
ford A Ilumball] *1015 
STILBESTUOL See Dlelhjlstllbestol 
STILLBIRTH 


statistics by social class, Ensland 1002 
STIMUL VT10\ 

elcrirlfal of heart for Stokes-Adams disease 
[Aoll] 1102—ab 

electrical, of let, muscles to prevent thrombo¬ 
embolism, [Martella] 308—ab 
eleetrlcal of phrenic nertu In acute bulbar 
Iiollomjelltls [Micaulaj] *511 
STINGS See Wasps 

STOKl-S-Vdams Sjiidrome See Heart block 
STOJIACII See also tlastro— 

aeldllj (true) ippralslnc Iwald analjsls 
after subtotal (.astreetonij [Shaj] ‘ini 
cancer and ulcer corretatUe study [Plenk] 
lllu—ab 

cancer, bUdoRlc predetermtnlam In as llmltlnv, 
factor of durability [yiacdonaldl JU—ab 
cancer early dlanioals Irance 771 
cancer how to Improve Immediate and lonu- 
term results In surulcal treatment (De- 
loyers] 312—ab 

cancer total v,aatrectomy for Norway 207 
cancer Total liastrectomy for Carcinoma of 
Stomach (tllm review) Sb3 
cardiospasm [Haisl 1281—ab 
cardiospasm JU 103 for [Neeheles] 1524—ab 
(.astro^eopy, Vmerlein Oastroseople Society, 
750 


uastroscopy silicone tablet prevents foumlu), 
of uastrlc Juice [Dailey A. Rider) 830—C 
Hemorrhage See Hematemesls, Pejitle Ulcer 
hemorrhabo 

Inllammatlon perlwastrltls deformans ifter 
diseases of left luaR and pleura [Minder] 
510-^ab 

motility elTeet of tea [Wlrts A. others] •723 
Pouches Stomach secretion 

radloloy il examination of Brazil 383 
secret] eet of tea on [Wlrts & others] 
•7> 


sec induced by histamine In separated 

les of dobS, [lorrest] 1336—ab 
•on Isolation of Intrinsic factor Fnc- 
and 300 

secretion, nocturnal [Papayannopoulos] 309 
—ab 


secretion silicone antlfoam tablet to prevent 
foamlnR [Dailey & Rider] 859—C 
secretion tissue resists digestion by gastric 
juice, [Selye] 104—ab 

suction In Infants delivered by caesarean sec¬ 
tion [Erceman] 1375—ab 
" iruery See also Peptic Ulcer surgical 
•■atment Stomach cancer 

cystobastrostomy for pancrcatltlc 
eoimphler] 1528—ab 

s dlcatlons for Society of Physicians 

u s 1273 

surgery postbastrectomy syndromes 543—ab 
surKory subtotal Kostrectomy, appralshiB true 
pastrlc acidity after [Shay] •1131 
surgery tuberculosis In gastrectomy patients 
Switzerland 510 

tumors', leiomyosarcoma [Glberson] 703—ab 
Ulcer See Peptic Ulcer 
STONE 

stories on epitaphs, [W'allls] •929 , (book 
review) 943 [JIcLean] 1002—C 
STOOLS See Feces 
STORAGE 

at room temperature effect on Infectlvlty of 
Icterogenlc plasma [JIurray &. others] •IS 
of Blood Seo Blood Transfusion 
STORIES on stone [Wallis] •OSO, (book re¬ 
view) 943 , [McLean] 1002—C 
STOR3IS See Lightning, Tornadoes 
STRABISMUS 
In Infants 1545 
Internal squint 534 
STRAIN See Effort, Stress 
STRAMONIUM , ^ 

poisoning In children from weeds, [Lanlch] 
1283—ab 

STREPTOCOCCUS 

anavacclne. Intra-arterially, In endocarditis 
and polyarthritis, [Debray] 618—ab 
antistreptolysin 0 titers on using benzathine 
penicillin G [Diehl A. others] *1400 
antistreptolysin titer Finland, 694 
aqueous extract for rheumatic diseases, 
[Small] 1280—ab 

faecalls urinary tract Infections, carbomycln 
for, [Trafton] 83—ab 

Infection bee also Endocarditis, Rheumatic 
iever 


STREPTOCOCCUS—Continued 

'“iMO^ab phlebitis, [Ochsner] 

,pharyngitis, panblotlc or procaine penlclUln 
660 * others] •109, (correction) 

STREPTOKINASE-STREPTODORNASB (Varl- 

daJBo) 

Varldase (film review), 

STREPTOMYCES 

sarkomycln, anti cancer substance produced 
by [Umozawa] 1638—ab 
STREl*TOMYCIN 

Isonlazld specific antibacterial action greater 
than, Italy 857 

toxicity psychic disorders [Porot] 1530—ab 
treatment (combined) in tuberculous menin¬ 
gitis, [Spies] 310—ab 

treatment Intramuscular In tuberculous 
meningitis [Waddell] 700—ab [Hoyne A 
others] •1234 

treatment of renal tuberculosis [Ladehoff] 
317—ab 

treatment of tuberculous meningitis In chil¬ 
dren, [Oldham] 1014—ab 
Ireatmonl plus laonlazW wvaBy awvl Inlra- 
thccally In tuberculous meningitis, [Hoyne 
& others] •1231 

treatment plus PAS and Isonlazld In tuber¬ 
culous epididymitis [RInkcr] 412—ab 
treatment plus PAS and tlilazolsulfone In 
tuberculosis In child [Lincoln] 1453—ab 
treatment plus PAS In pulmonary tuberculosis. 
[Haugbtonl 705—nb 

STUlPTOTRICHOSIS bee Actinomycosis 
bTRESS Seo also Effort 
in general practice England 200 
sports and war as basis for study of 981—E 
syndrome prevent with corticotropin, or cor¬ 
tisone 1021 

bTROKES Sec Brain hemorrhage 
STRONTIUM 

90 aiqillcator for carcinoma at corneal limbus 
[Kaae] 318—ab 

radioactive osteogenic sarcoma In muskrat 
from [Krumliolz] 941—ab 
bTRUilV bee Goiter 
Riedel s bee Thyroid 

bTUDENTS bco also Children, sdhool. Edu¬ 
cation Schools University 
center (new) at U of Kansas (p)ioto) 1082 
graduate poputalloo survey by National 
bclencc Foundation 50 

health at Queens University of Belfast 771 
health service director needled, W'asb 1500. 

In Schools of Basic Sciences Seo Basic 
Sciences 

mental health consultations for Sweden, 1520 
mental health of England 1092 
Nurses bco Nurses and Nursing 
STUDENTS MEDIC VL Seo also Education, 
Medical Graduates Interns and Intern¬ 
ships, Schools Jlcdical 
AM A, (new address) 980, (delegates In¬ 
troduced at San Francisco Electing) 1005 
(Interested in Internships) 1078 Dr Irons 
reappointed advisory member) 1500 
Fcllovvshlps See Fellowships 
Foreign See also Physicians foreign 
foreign-born In Vmerlcan schools [McCor¬ 
mack] •821 

loan fund at Southern California, 1580 
Scholarships bee Scholarships 
Teaching See Education Medical 
STURGE-WEBER DIJIITRI Syndrome, [Lichten¬ 
stein] 313—ab 

STFRONATB RESINS (Katonlum) 
name recognized by Council 303 
SUBDURAL Hematoma See Meninges 
SUBMARINES 

escape training, air embolism as result of, 
[Kinsey ] 214—nb 
bUCCiNYLCHOLINB 

chloride effective muscle relaxant, [BrQcke] 
HIT-ab 
SUCTION 

drainage with catheters after Implanting 
tantalum [Lattlmore A Koontz] *1333 
gastric In Infants delivered by cesarean 
section to prevent respiratory complica¬ 
tions [Freeman] 1375—ab 
SUGAR See Glucose 
In Blood See Blood 

SUGGESTION Menial See Hypnotism, Psy¬ 
chotherapy 
SUICIDE 

attempts, delayed barbiturate Intoxication 
[Mlchslson A olheraj *440 
attempts, 109 patients, [Schmidt & others] 
*649 

doctor's role In preventing [Tallman] *329 
SULBAFUTIN See Dimethyl 1 4-Butan6 
SULFADIAZINE 

treatment of acute bronchiectasis, 053—E 
USPi NNR, (Evron) 448, (Kelth-Vlctor) 
909 

SULPAPROVYLINE 

name recognized by Council, 363 
SULFA-TER See Meth-Dla-Mer Sulfonamides 
SULFA-TRIO See Math Dla Met Sulfonamides 
sulfonamides 

Combinations Sea also Meth-Dla Mer Sul¬ 
fonamides 


SULFONAMIDE—Continued 
combinations (triple) plus aureomycln for 
diarrhea, [Hand] 1110— ab 

ab^*^ bi leukemia [Lodge]'- 

treatment’ of leprosy, eiacetballou In, [Wol¬ 
cott] 1525—ab 
SULFUR 

precipitate In hydrophylUc base and salicylic 
acid for dandruff„ 803 
SUMMER Camps See Camps 
SUN 


effect of sunUght In lupus erythematosls, 1624 
aunglasses not sufficiently dense to view solar 
eclipse 751—E, (AM A resolution on) 
1201 1350 

SUNGLASSES See Glasses 
SUPERSONICS Bee Ultrasonics 
SUPPORT See also Braces, Splints 
for fractured ribs, etc. adjustable vest, 
[Lewln] *1059 
SUPPOSITORIES 

toxicity of amlnophylllne given by rectum 
reply [Frazier] 222 

SUPPURATION See Otltla Media, Pus, 
Pyoderma Ulcers 
SUPBAHENALS See Adrenals 
SURGEONS See also Medicine profession of^ 
Physicians, Surgery 

American College of (Joint meeting with 
Royal College of Surgeons) 685, 1095, 
(warns about photographer) 758, (Inter 
American cruise by) 1358 
Association of Surgeons of Great Britain and 
Ireland May 13-15 In Leeds, 51, 1003 
course for, Calif 1262 
glove In lung 12 years [DeNlcola] *1043 
International CoUege of (9tb congress In 
Brazil) 853 1273, (meeting Sept 7-10, 

Chicago) 1508 

International Surgeons’ Hall of Fame 1274 
physicians and, what they t hink of each 
other, Denmark 1514 

Royal College of, (rebuilding) 665, (joint 
meeting with ACS) 665 1095 

team to serve In Iran 1357 
SURGERY See also under specific diseases 
organs and operations as Abdomen Ade- 
noldectomy, Cesarean Section Peptic Ul¬ 
cer, surgical treatment, Splenectomy, 
Stomach surgery, Sympathectomy, Thyroid 
ectomy. Tonsillectomy 
Amputation See, Amputation 
Anesthesia In See Anesthesia 
complications heart arrest, prevention, 
treatment, [Blades] *709 
complications In children with ascarlasls 1599 
diabetics undergoing [Shuman] *621 
Diathermy used In See Diathermy 
emergency course In Tenn 845 
future of by Sir Heneage Ogllvle 1598 
hexymethylene blscatbamlnoylchollne vised In 
Austria 852 [BrOcke] 1117—ab 
hip fractures In, [Baughman] 936—ab 
Hypotension (controlled) during See Blood 
Pressure low 

Infections la See Infection, surgical 
leadership 1150—ab 

marking skin before, (reply) [Popper, Na- 
batoff] 804 

Moving Pictures Concerned with See Mov¬ 
ing Pictures, Medical (Reviews) 
Neurosurgery See Neurosurgery 
new surgical center at Strasbourg 595 
operation, atelectasis during [Matthes] 101- 


—ab 

Operation (lUegal) See Abortion, criminal 
operation recurrent cardiac arrest possible 
during! 1621 

Orthopedic See Orthopedics 
plastic American Otorhlnologlc Society lor, 
1591 






50 

hstlc of Hahn-Brandes for pseudarthrosls 
of tibia [Flscher-Wasels] 1611--ab 
[astlc repair of mucous membrane atier 
closed fossa tonsillectomy [Emerson] llo4 
ostoperatlve See also Embolism, pulmon¬ 
ary, Intestines Inflammation 
vstoperatlve acute cholecystitis after unre¬ 
lated surgery [Leon] 1527—ab 
)stoperatlve blood loss In prostatectomj 
[Goldstein] 81—ab . 

jstoperatlve care In chest surgery, [Ellis 
& others] *953 ^ , ,, 

)st operative lung complications, physiother¬ 
apy [Thoren] 1537—ab 
istoperatlve recovery room 1411—ab 
istoperatlve treatment of cardiac arrl^in- 
mlas, procaine amide [Conti] 1008 —ab 
■eoperatlve anesthetic outpatient clinic, Eng 

eoperatlve heart examination [Hcnrlkaen] 

eo^atlve Intubation under local eo«lna 
anesthesia [Garrlty & Cerzosimo] *1057 
eparatlon of operative alte, use of plastic 
drapes, 1194 

■oblems In thoracic surgical management 
of children [EUls A others] *951 
andard Nomenclature of Diseases and op 
pmtlnna Sea Terminology 
ir In Far-Eastern 
placental therapy In, [Clilppaui] 1113 
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SURGICAL lnfectloM See Infeetion lureical 
SUTURES 

circumcision without (reply) [HaMen] 328 

abnormal aweatlng In pancreatic dlaeaae 123 
—E 

anhldrotlc heat exhaustion [Home] 1291~ab 
bypcfbldrosls sympathectomy by axillary 
approach for [Atkina] 936—ab 
localized chromldrosla [Shelley] 1110—ab 
S\1*EAT QLA^DS ^ 

periporltla staphyloBcnea [Lubowe] 1233—an 

Medical Aasoclallon for (compulsory or vol- 
tary measures against epidemics 387 (50 

year Jubilee of Svenaka Lakartldnlncen) 
1520 

National Association acalnst Tuberculosis 


SIS'ELLING of leg In 16 year-old clrl 801 
SUnaiING POOL 

disinfection of detect urine In water 707 
SWINDLERS See also Impostors Quackery 
swindling by physicians In N H S socialist 
complaint England 1000 
See Hogs 

SYCOSIS 

Rdgarls polymyxin B bacllracln ointment 
for [Pass Jc Battner] *1153 
STIDIEBS Brill Disease See Lymphoma 
STMPATHECTOinr 

by axillary approach [Atkins] 936—ab 
causes marked hyperemlzalion especially on 
leg lesions Italy 925 

for acute arterial occlusion [Plashcr] 216—ab 
for benign and malignant hypertension 
[Longl^d] 1186—ab 

for hypertension paraplegia aa complication 
[Mosberg] 696—ab 

for malignant obliterating eni^angUtls 
[Wanke] 1452—ab 

for M^nl^re a disease tinnitus aorlum and 
nerre deafness [Johnson] 869—ab 
for occluslTe arterial dlaeaae [Kvale] 784—ab 
for Raynaud 3 disease Norway 510, [Atkina] 
936—ab 


for Raynaud s syndrome In hands after- 
esamlnatlon [HUlestad] 867—ab 
lu mbar Brazil 768 

SYPHILIS See also Venereal Disease under 
tpeclhc organ or disease affected 
control la not automatic 911—E 
Diagnosis See also Syphilis setodiagnosis 
diagnosis Intradennal reaction to treponemas 
with fonnol CGat4] 701—ab 
early infectious benzathine penicillin G for 
[Smith] 1104—ab 

gonorrhea and rarely acquired simultaneously 
from single exposure 1120 
In 80 year old man and In son and hla wife 
their 2 month old baby seronegative 1293 
serodlagnosls Kahn test positive In aUstrim 
1546 

serodlagnosls positive test after virus pneu 
monU 601 

serologic testa for In infectious mononudeoals 
[Zarafonetls] 306—ab 
aerology of course on USPHS 1521 
treatment aplastic anemia and severe hepatic 
zonal necrosis after [Edmunds] 1185—ab 
treatment PAM [Idspe] 1526—ab 
SYRINGE 

bedside determination of bicarbonate In serum 
[Scribner & CalUouette] *644 
bedside determination of total base In serum 
[Scribner & Wiegert] *639 
hypodermic (sterile) carrying in teat tube 
[Amstutz] 597—C 
SYRINGOMYELIA 

surgical treatment [TVetzelJ 1187—ab 


SOCIETIES AND OTHER ORGANIZATIONS 

Acad —Academy Indiut —ladustnai 

Am —4incr»cflj» Inst —Institute 

A —Assoaatton Jnternat—International 

Coll —College V •—Medteal 

Comma —Commission Med —Medicine 

Comm—Committee \at — i»ational 

Conf—Conference Pharm —PharmaeeuitcaJ 

Cony —'Congress Phys —Fh^ncions 

Dut—Dwtnet Soe—Society 

Div —Djt'uioii Surg —Surgery 

Found-—Foundation ^uryx —Surgeons 

Hasp ^Hospital S'—Surgical 


Academics Niclonal de Medicine 6G0 
Acad, of Med. (France) 376 
Accademla Medico Flslca Florenllna 498 
Acoustical Soc of Vmerlea 1433 
Adami County (IIL) M Soc 45 
Vero M A 499 754 
\clna Ufe Alfllliled Companies 499 
Air Force Aid Soc 1536 
Mamcda Contra Costa (Calif ) M A. 287 
Alaska Department of Health 1264 
Native Service IjOO 
Science Conf 12t)4 

ill Vm Conf to Combat Communism 586 
Alpha Omega Alpha 757 
Omega Vlpba M Soc. (SUte University of 
New \ork CoIL of Med. at New York City) 


Alumni A. of Harvard M School 1583 

A. of the M CoU. of Virginia West VlrgliiU 
Chapter 1264 

A of the SUte University of New York 
CoIL of Med. at New York City 239 
Am. Acad of Allergy 916 
Acad of Forensic Sciences 51 
A-cad. of General Practice 753 916 
Acad, of General Practice Chapters Kansas 
46 Kentucky 992 Montana 756 
Acad, of Occupational Med 51 
Acad of Opbt^lmology and Otolaryngology 
50 

Acad, of Orthopedic Surgs 753 1507 
Acad, of Pediatrics 46 1176 1264 
Acad of Pediatrics Illinois (Huipter 1262 
Acad of Tropical Med. 45 
Acad of Tuberculosis Pbys 659 
A. for the Advancement of Science 50 200 
A for the Study of Neoplastic Diseases 1590 
A for Thoracic Surg 51 
A of Clinical (Themlsta 1507 
A of Genlto Urinary Surgs 375 
A. of Obstetricians Gynecologists and Ab 
domlnal Surgs 1507 
A. of Psychiatric Clinics for Children 199 
A. of Public Health Pbys 51 
A. of the History uf Med. 51 1503 
A. on MenUl Deficiency 292 
Board of Anesthesiology 583 
Board of Internal Med. 498 
Baord of Obstetrics and Gynecobgy 1084 
Board of Orthopedic Surg 1265 
Board of Otolaryngology 915 
Board of Preventive Med. 757 
Board of Psychiatry and Neurology 199 
Broncho Esophagologlcal A. 376 
Cancer Soc. 47 915 1034 1339 1507 1590 
Cancer Soc. Dlvs Connecticut 1586 New 
York State 496 Oregon 1505 
Chemical Soc 1262 
CoU. Health A. 50 
CoIL of Cardiology 376 1083 1359 

CoU. of Chest Phys 659 1437 1508 
CoU of Cheat Phys (Chapters California 
659 Illinois 237 Kansas 46 New Jersey 
283 Tennease 1506 Texas 49 Virginia 
49 

CoU of Hosp Administrators 51 
Col of Pbys 193 584 913 UTS 1591 
CoIL of Surgs 758 1358 
CoIL of Surgs Chapters Maine 533 Mon* 
tana 1433 New Jersey 657 
Cong, of Physical Med and RebabUltation 
1508 

Cong of Physical Med. and Rehabilitation 
Western Section 1085 

CouncU on Bheumattc Fever and Congenital 
Heart Disease 660 

Cyanamld Company 536 759 1085 1175 
DUbetes A. 373 656 660 1175 
Drug A. 500 

Drug Manufacturers A. 499 
Electroencepbalographlc Soc 5S5 
Federation for CUolcal Research Midwestern 
Section 1435 

Found, for Tropical Med. 995 
Gastroenterological A. 659 1174 
Gastroscoplc boc. 759 
Geriatrics Soc 660 
Gynecological Soc 292 
Heart A, 846 915 1083 1266 1435 
Hosp A. 499 500 584 1358 1504 
Inst of Nutrition 50 
Korean Found, 758 
Laryngologlcal A. 375 916 
Laryngologtcal Rhlnologlcal and Otologlcal 
Soc 376 

M. A. 498 499 581 993 1173 1174 1265 
1590 

M. Education Found, 1263 
M Soc 500 
M Women s A 1435 
M. Writers A 499 
Neurological A- 585 659 
Ophthalmologlcal boc. 659 
Orthopaedic A, 586 1175 
Orthoptic CouncU 50 
Otologlcal Soc. 3T5 916 

Olorhinologlc Soc for Plastic Surg 916 1591 
Pediatric Soc. 50 
Physical Therapy A. 845 
Phys Art A. 585 
Proctologic Soc 1590 
Psychiatric A, 49 1175 
Psychoanalytic A. 1435 
Psychosomatic Soc. 1435 
PubUc Health A, 51 
Bed Cross 499 
Rheumatism A. 660 
Soc for Clinical Investigation 50 1435 
Soc for the Study of Sterility 51 659 
Soc, of Anesthesiologists 4.i6 583 
Soc of Clinical Pathologists 1175 
Soc of Physical Med. and RebabUltation 
1508 

Theatre Community Plays 759 

Therapeutic Soc. 759 
Urological A 499 1265 
Neteiinary M A. loOT 
Amherst (Mass.) Health Conf 657 
Arakelian K. Found, of Fresno (Calif ) 1536 
Argentine Cong of Thoracic Surg 846 
Soc of PLasUc Surgs. 1083 
Soc of Thoracic Surg 94u 


Arizona M A 1032 
Arthritis and Rheumatism Found. 496 
Arthritis and Rheumatism Found. Chapter* 
Illinois 1262 Pennsylvania Eastern 1533 
Associated Hosp Service of New York 534 
A, for aeft Palate BehabUltatlon 199 
for Research In Ophthalmology Midwest Sec 
tion 51 

for the Help of Retarded ChUdren 1432 
of Am M CoUs 916 1174 
of Am Phys, 50 1435 

of Former Interns and Residents of Freed 
men s Hosp 494 

of Hosp Directors of M. Education 915 
of MlUtary Surgs, of the United States 581 
of SurgB of Great Britain and Ireland 51 
Autumn Pair (Utrecht Holland) 1509 
Baltimore Animal Aid A. 1504 
Barbour-Randolph-Tucker (W Va ) M. Soc 
659 

Beaumont M, Club 51 

Memorial Restoration Fund 992 
Beth David Hosp Alumni A. 43 
Blue Shield Commit 197 

Boston University School of Med. Alumni A. 
1264 

Boy Scouts of America Eagle Bock Council 
374 

Brazilian Cong of Anesthesiology 1436 

Cong of Obstetrics and Gynecology 537 
1264 

Cong of Ophthalmology 293 
Pediatric boc 500 
British A. of Urological Surgs 754 
CouncU for the \Selfare of Spastlcs 1032 
Empire Cancer Campaign 1359 
M A, 498 500 
M. Besearcb Council 660 
Brooklyn Tuberculosis and Health A. 844 
Bureau of Sight Conservation 1434 
California Heart A. 195 
Inst of Technology 371 1262 
M. A, 195 

Northern Soc, of Allergy 494 
State Department of PubUc Health 371 531 
913 


Camden County (N J ) M Soc 756 
Camp Galahad Inc. 1589 
CanadUn M, A. 376 500 1436 
Pacific BaUway 1436 
Soc. for the Study of FertUlty 1436 
Cancer Cootxol CouncU of the PubUc Health 
FederaUon 43 
PblUnthropic League 496 
Carbide and Carbon (HiemicaU Comp<hy 292 
Cascade County (Mont) M. Soc 
CatboUc Hosp A. of the Unitef* v and 
Canada 292 

Central CouncU for the Care of C 1437 

Cerro Gordo County (Iowa) M SOw 
(Chicago Board of Health 1262 
Dermatological Soc 1536 
Diabetes A, 383 ^ 

Dietetic A, 46 

Heart A. 46 376 1*04 

Home Economics in Business 40 

Inst of 3Ied, of 754 915 

M. Soc 533 

MetropoUtan Dermatological Soc of 1536 
Nutrition A, 46 
Urological Soc. 1586 
ChUdren a Cancer Research Found 373 
ChUds Jane Coffin Memorial Fund for M Be 
search 1353 

Chilean PubUc Health Soc 9*^3 
Soc. of Surgs. 1033 

Chittenden County (VL) M. Soc 91 ^ 

Chrysler CorporaUon 756 v 

Cincinnati Acad of Med. of 43 757 
Greater Safety CouncU 289 
Clvltan Club (5Iemphis Tenn ) 757 
Cleveland Acad, of Med. of 135T 
Found. Nursery for Deaf and Multiply Han 
dlcapped Children 914 
Soc. of Electroencephalographers 1538 
CoIL of Am Pathologists 1175 
of Am. Pathologists Northeast Regional 
Group 199 

Colorado SUte M. Soc. 581 
CBS TV 50 

Comm, for Health Freedom 535 
of Am. Industry 1265 

on InteriLat Relations In M. Education 910 
Commonwealth Fund. 45 658 
Community Studies Inc. 913 
Conf of X^reildents and Other Officers of State 
M. Aj 700 


on Aging (University of Michigan) 344 
Cong, of Neurologists and PsychlaiiisU of the 
French Speaking Countries Vei 917 
Congresso Brasllelro de Medlclna MUUar 917 
Connecticut Bar A. 371 
Hosp A. 331 
League for Nursing Jj2 
Public Health A. 1530 
Soc. of Pathologists 371 
SUte M boc 371 494 
TV Comm for HeaUh EducaUon 1173 
Trudeau Soc 371 


Cooperative for Am. Remittances to Ercrr* 
where Inc 459 915 1j 3C 
Council for Internal Organizations of M. 
Sciences 375 
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Cowlitz Counti (\lnsli ) Bar A, B85 
County (Wash ) M A , 585 
Crash InJurj Bcscarcli Inat, 371 
CrcLdmoor Inat of P3yclioblolot,lc Studies 1083 
CrclKhton AI Alumni A 581 
Currj-Uooauelt Countj (N Mex ) M Soc , 190 
Dallas Count! (Ttxasl M Soc 198 
Dane Count! (Mia) M Soc, 198 
DarllilK iound 993 

Defenso Ad\l30ri Comm for M’omcn In tho 
Armed Services 11Q3 
Dclawaro Count! (I’a ) M Soc, 198 
Ue'partmcnt ot Uealtli, Iducallon and Mtlfaro 
913, 915 


of Health of tho Insular Government (Puerto 
lltco) 1171 

Dlatrlet of Columbia Health Department, 751 
DouRlaa Aircraft Compan!, 198 
Drummond Memorial lund 585 
Itonomlc Cooperation Vdmlnlstratlon, 910 
I IKhart Count! (Ind ) M Sni 757 
Indocrluo Soc, Tho. 000 1501 
luropean GnstrocnteroloKlcal \ 370 

liyelto Count! (Pa ) M Soc 1201 
ledcral Itureavi of InvestlRallon 200 
lederallon of \m Soca fur bxperlmental 
Utolo!,! 50 
llshe lund 1171 
Horlda M C 1173 
Statu Improvement Commu 583 
lort Steuben (Ohio) Vead of Med, 107 
lound of the \m Soc of Plastic and llceoi)' 
structlvu Sure , 50 
Iranhlln Inst 371 
Ireiuh Conf on (onccoloR! 370 
Irocdtert lound (Milwaukee) 757 
lulton Cotmt! (Ga ) M Sue 811 
tieniSee County (N A ) M Soc, 770 
(.eneVa (N A ) lead of Ated, 289 
(ieor,.elown Clinical Soc 751 
Unlverslt! Alumni V 751 
Georcu MashliiKtou M Soc, 13 
(itorkla Heart V 195 913 
M V of. 287 811 12o2 
Warm Springs lound 1205 
Gerard Marsaret Memorial lund 1082 
German Cont, for Postgraduate M tducatlon. 


377 

Iducatlonal Travel \ 500 

lloentuenoloRlc Soc 377 
German! Northwestern and Berlin, Berma- 
toloklc Soc of 377 
Geronlologlcal Soc 910 

Golden Key Soc of the Unlvcrslt! of Menna, 
1082 

Cordon Conf on Cancer 1587 
(•reeiie Itobcrt Z Found 1200 
Hadassah ]2o7 

Uarcourt Brace and Compan! (publishers), 
1175 

Hard) Memorial Besearch lund 1133 
llarrlson Count) (W’ Aa) M Soc J75 
Hawaii Acad of General Practice, 993 
M A , 375 1131 
S Soc 993 

Health Information Found , 199 
Hektoen Inst for M Besearch 1501 
HematoIOR) Besearch lound 815 
Hoxter Fva and Irvlnt iound 1200 


Hoover Commn 374 199 
Hosp Industries A 500 
Houston (Texas) Chamber of Commerce 1589 
Humblo Oil A Rcanlnt Compan) (Houston, 
Texas), 757 

Idaho Department of Public Uealtb 372 
State M A , 050 

lltlnois Department of Public Hcaltb, 1082, 1501 
Department of Public Safet) 751 
Hosp A 1504 
League for Nursing 1501 
Soc for Jlental Healtli 15 
Soc of Anesthesiologists 287 
State Dlv of A^ocatloiml Fdueatlon 1501 
State M Soc 287, 583 1132 
Woman s Press A 583 
Indian M A., 50 . , 

Indiana Acad of Ophthalmology and Ololarin- 
gology, 40 
Roentgen Soc , 013 
■University Found 373 
Indianapolis Diabetes A 373 
M Soc., 050 

North Sertoma Club, 1082 
Indust Health Conf (Texas) 1589 
Hygiene Found 1500 
Ingham County (Mich ) M Soc, 47 
Inst for Cancer Volunteers, 47 
for Psychoanalysis, 1082 
for the Crippled and Disabled, 916 1203 
of Indust Health (University ot Cincinnati), 
197 

of Indust Health (University ot Michigan), 
373 

of Internal Education, 1437 
of Microbiology, 581 
of Neurological Sciences, 815 
of Pathology (Western Reserve University), 
756 

of Physical Med and Rehabilitation, 684 
internal Acad of Proctology, 1507 
A for the Study ot tho Bronchi, 293 
A. of Clinical Pathology 1175 
A of M Museums, 1175 


INTERN AT —Continued 
Broncho-Esophagologlcal Soc, 376 

Cancer Cong, 600 915 

Children’s Centre (Paris, France), 1267 

Chiropractic A , 585 /. o* 

Coll of Surgs, 581 1082 1508 
toll of Surgs United States and Canadian 
Sections, 1508 

Conf on the Physlopathology of Potassium, 


370 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
Cong 
500 


for Cell Biology 1500 

for Individual Psychology 846 

of CRnlcal Pathology 1175 

of Gynecology and Obstetrics, 581 

of Health Technicians, 376 

of Hcmafnlogy 1509 

of H)dn"l Dlseno" 840 

of Hydatldosls 1591 

of Internal Med 1080 

of I eprosy OBO 

of Nutrition 1080 

of Oplitlmlmolog! 994 

of Orthopedic Surg and Traumatology 


Cong of Oto-Nciiro Ophthalmology 298 ggi 
Cong of the Federation of Occupational 
Thcraolsts 1082 

Cong of tho History of Med 1080 15«8 
Cong on Diseases of tho Chest 1187 1589 
Cong on Group Ps)chothcrapy. 1080 
Cong on G!ncrolo-»v and Obstetrics, 500 847 
Cong on Indust Med 995 
Cong on Mental Health 1085 


Course on Alalarla and Ollier Meloienlc Dis¬ 
eases 017 

Fxhlbtllon of At Art 377 

Icdcratlou of Opluhalmologlcal Socs 991 

Fertility A 587 

Festival of M and Sclcntlflp Films 377 
Inst on Child Psiehlatr) 1085 
Joint Commn . 057 
Leprosy A OBO 

Alcetlng of Doctors In Alcoholics Anonymous 
199 

Jlectlngs of Afcd and Surg , 377 
Photobloloclc Cong 108B 
Pallom!cltlts Cong 500 701 
Soc for Cripples 1032 
Soc for lha Welfare of Cripples 580 759 
1082 1137 


Soc of Anglology North Am Chapter 059 
Soc of Blood Transfusion 12C7 
Soc of Geographic Pitholog) 1175 
Soc of Hcmatolog) 1133 
Soc of M Uydrolog! 3207 
Soc of Orthopaedic Sure and Traumatology 
701 


Simposlum on Problems In Ph!slology and 
Palholog! ot tho E)c 810 
Union Against Tuberculosis 500 917 1204 
1591 

Union of A s of Doctor-Motorists 1300 
Union of Pure and Applied Cheralstr! 1175 
A Itamln Commn , 1175 
Inter Soc Cytology Council 199 
Iowa Acad of Surg 913 
Nursing Homo A , Inc 1173 
Public llenltli A 1203 
Radiological Soc 013 
Stalo Board of Control 050 
State Board of Education 650 
Stale Department of Health 050 j 
State Dcparlment of Public li'3lnu''on 056 
State Department of Social We’' w 650 
State M Soc 191 050, 1203 1132 
N Rn! Club 913 
Iran lound Inc 1357 
Irish M A 587 751 

Joint Commn on AceredltaMon of Hosps 584 
Hosp Survey and Plnnn'n Commn 17 
Jones iN LaugUUn Sleet C"rporn*lon 198 
Kanawha Charleston (W Aa) Health'Depart¬ 
ment 911 

(AA' Va > M Soc , 914 
Knnder Allen Research Fund 581 
Kansas Clt) (Mo ), Greater Diabetes Lay Soc 


of 750 

City (Mo ) Heart A , 1083 
M Soc 40 

public Health A, 1433 
Radiological Soc 913 
State Tuberculos's A 16 
lappa Delta Sorority 1507 
ceutuck! Acad of General Practice, 1173 
ndld Heaim Found 1356 
Heart A 050 

SI Sciences Develonmcnt Found 1173 1356 
State M A 10 755 

S Soc 195 , 

Homan Instrument Compan) Inc (Charleston 
AV Va ) 659 ^ . 

rwAqrrp Mnnrlnfr nnd SliGCPU RCSOIirCh lUSt . 91‘1 


Lahey Found 495 

Lancaster Count) (Neb) M Soc 106 
Lasker, Albert and Mary Found 586 
Latin Am Cong of Anesthesiology 1436 

Am Cong of Obstetrics and Gynecology, 587, 


1264 

Am Cong on Mental Health 587 
aurentlan Hormone Conf 200 
ea & Feblger (Publishers), 053, 994 
Iberian InsG 995 „„„ 

Iberty Mutual Insurance Company, zau 
He Insurance M Research Fund 1590 


tw-T . ’ „ “ v-ompany 199 1262 

LobuTdTnst?^*! 

the ® 751’ Department of 

County Heart A , 287 
Heart A 681 

Metropolitan Dermatological Soc. of, 494 
Soc of Allergy 494 

^°494°^ Ophthalmology and Otolaryngology 


Loulslana-Mlsslsslppl Ophthalmologlcal and 
Otolaryngologlcal Soc 583 
Soc of Anesthesiologists, 656 
Lovelace Found , 496 
McCRntlc Endowment 498 
McLaughlin James W Fellowship Fund 1357 
Macy Jr, Joslah, Found 1434 
MMne Department of Health and Welfare 195 
Heart A 056 
M A 583 656 isbl 
Medlco-Irfgal Soc , 656 
State of. Department of Health and Welfare 


State of. Department of Maternal and Child 
Health 656 
Trudeau Soc, 658 
Tuberculosis A 658 


Mnrlon County (Ind) Cancer Soc, 658 
County (W Va ) M Soc. 375 
Markle, John and Mary R Found 1358 1507 
Maryland Acad of General Practice 195 
M and Chlrurglcal Faculty ot the State of 


Soc for M Research 1504 
Massachusetts Department of Public Health, 
47, 1580 

Inst of Technology, 657 
M Soc 288 
Public Health A., 1586 
School Phys ’ A. MS 

Mayo Found for M Education and Research 


M Alumni A., New York University Coll ol 
Med, 1174 

Alumni A of the University of Hllnols Coll 
of Med 46 


A of the Lutheran Hosp of Maryland 47 
Benevolent Fund (Ireland) 587 
Journalism Scholarship Fund, 499 
Library A, 586 

School Soc of the University of W'lsconsln 
19 


Mediterranean Gastroenterological A 376 
Mellon Inst 1506 
Memphis Pediatric Soc, 584 
Mental Health Comm (N T ) 1505 
Metropolitan Life Insurance Company 586 993 
1081, 1590 

Mexican Dermatological A 496 
Mexico-United States Commn on Cultural Co 
operation, 1136 
Miami Heart Inst 751 
Michael Reese Alumni A 1432 
Michigan A for Epilepsy 1505 

Soc ot Neurolog! and Psychiatry 1265 
State Board of Education 1504 
State Board of Registration In Med 47 
State M Soc 196 992 
Mid Central States Orthopaedic Soc 499 
Jllddlesex South Dlst (Mass ) 31 Soc 755 
Milwaukee Acad ot Med 1431 
Braves Baseball Club, 1589 
County M Soc, of, 49 1434 
Health Department 498 
Minister of Public Health (France) 376 
Ministry ot Public Health and Social Aid of 
A'enezuela 917 

Minneapolis Pediatric Soc 373 
Bllnnesota State M A 495 
Mississippi State M A. 196 844 1586 
Mobile County (Ala ) M Soc 1350 
Jlonongalla County (W Va ) M Soc., 375 


lontaiia 31 A , 657 
Northcentral M Soc 657 
Obstetrical and Gynecological Soc 657 
[ultnomah County (Ore ) M Soc,, 1505 
lurra) Philip, Memorial Found , 754 
lynsthenla Gravis Found 916 
[at Acad of Science 583, 1359 
A of Clinical Laboratories 199 
A of Coroners 1435 
Blue Shield Commn 993 
Bwwvd ot Five, Undotwiltots 1596 
Cancer Inst 1202 1358 
Commn on Chronic Blness 46 
Comm on Alcoholism 753 
Comm on the Aging 292 
Conf on Health In Colls 50 
Council of Research (Italy) 761 
Found for Infantile Paralysis 288 290, 373 
374, 758 759 761, 1084, 1174 1264 1265, 
1434 1435 1507 , , 

Found for Maternity and Child Care (Italy). 
701 

Fund for M Education 1265 

Gastroenterological A 585 

Health Council 1505 

Insts of Health 45 586, 1265 1266 

League for Nursing 1504 

M A 1285 

M Fellowships, Inc 1358 
Multiple Sclerosis Soc 758, 1174 
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Office of Mlal Statistics 760 846 916 094 
10S5 I17b Ubb 1359 143b 1508 laOO 
BejearcJi Council 499 1084 1359 1507 
Safety Council 289 499 7o9 1435 

Science Found 45 50 845 
Social Welfare Assembly 292 
Soc for Crippled Children and AdulU 1434 


Soc for M Keaearch 1174 

Soc for the Prevention of Bllndneaa 7t)0 

. 1265 mo 

Tuberculosli \ 203 65S SU V2ia 1353 

Vitamin Found 15S3 
Nebraska State M A. 190 
Nelherlanda Central Soc for the l^eIfare of 
Cripples 1437 

Neurosurgical Soc of America lOSl 1359 
Nevada State Department of Health 1587 
New England Health Education V 7a7 
Obstetrical and Gynecological Soc 753 
Pathological Soc 199 
Soc- of Psjchlalry 916 1503 
New Jersey Heart V 47 
M Soc of 288 1587 
Neuro Psychiatric Inst 657 
Ophlhalmologlcal Soc 12a I 
Soc for Crippled Children and Adults 1587 
New Mexico M Soc I9b 
New Nork Acad of Med 289 1537 
Blue Cross Plan 534 
Cancer Soc 43 

City of Department of Health 1174 
City Welfare and Health Council 653 1305 
Greater Hosp Council of 130a 
M Soc of the State of 107 iS9 135b 
Mental Health Comnin 374 657 
Boentgen Soc 093 
State Blood BanleJ A of 197 
Stale Civil Service Department 1172 
Stale Department of Health 47 584 1173 


Stale Department of Mental Hygiene 1357 
State ^lental Health Gommn 1263 
Stale Psychiatric Inst 373 
Stale Soc of AnesthealolOclsta 496 
Tuberculosis and Health A 496 
North Am, Cyanamld Limited 51 
North Atlantic Treaty Organization 375 
North Carolina Acad of General Practice 1433 
Alcoholic RebabUltatlon Program 738 
M Soc of the State of 4S 
North Dakota State Department of Health 497 
State Health Planning Comm. 497 
State M A. 43 497 
Nuffield Found. 660 
Nu Sigma Nu 845 

Oahu (Hawaii) Health Council 1434 
(Hawaii) Tuberculosis and Health A 1434 
Ogden (Utah) S Soc 375 
Ohio Department of Health 757 
Department of Mental Hyglcn® Cor 

rectloD 1264 

Department of Public ^^eLface 1264 


M A, 1264 


Oklahoma Acad, of General Practice 290 
Arthrllla Rheumatism Soc 914 
Bar A. 1433 

State Department of Health 193 
Stale M A, 193 1433 
State Nurses A, 108 

Orange County (M ) Home Demonstration 
Club 292 


Oregon Eastern Dial M Soc 497 
Osborn Mllllam H Found 1083 
Pacific Dermatological Soc 130T 
Pan Am A. of Ophthalmology 293 
Cong of Pediatrics 500 
il Womens Alliance 1359 
Sanitary Bureau 993 1267 
Parke Davis & Company 992 
Parkersburg (W N a ) Chamber of Commerce 
49 

Passano Found. 750 

Patronato Naclonal AntUuberculoso I2b4 
Pediatric Soc. (Ohio) 2SJ 
Pennsylvania Acad of General Practice 198 
Acad of Ophthalmology and Otolaryno ogy 
1204 

Acad of Physical Med and Behablilta lou 
laSS 

Commonwealth of 374 1433 
Department of Health 374 1357 
51 Soc of the State of -90 
Southeastern Heart A. of 374 
Phi Beta Pi 193 

Phi Delta Epslloa CUaplera Alnfaa Delta 195 
Alpha Lambda 49 Psl 4a Tau 197 Up- 
sUon 1 j7 

PhlLadelphla ADerci Soc 374 
Department of Public Health 374 
Icdlatrlc Soc 1583 


Phi Lambda Lappa 49a 
IlcUr James Found. 1339 
Pine Tree Sol for Crippled Children and 
Adults Inc 914 
Plnel Found 993 
PltUburgh Eye Bank of 498 
Planned Parenthood Federation of America 
Inc 13a9 

Polk County (Iowa) M Soc. 143- 

IracUclng Law Inst 238 

Preston County (W 5a) 51 Soc. 059 


Public Health Federation 239 

Heslth Besearch Inst of ih© City of New 
Eork 1350 

Radiation Research Soc 50 
Radiological Soc of North America 495 
Randolph (Yt) Junior Chamber of Commerce 
292 

Raskob Found, for Catholic Activities 287 
Reed Walter Soc 372 
Regina (Canada) and Dlat 5L Soc. 51 
Regional Conf on 5fethod5 of EstablLshlni, and 
5falnta(nlDg Standards in InstUutiooa for 
Older People 292 
Reno (Nev ) S Soc. 1433 
Rensselaer fN Y) Polytechnic Inst 47 
Rhode Island M Soc 48 75T 1174 
Robins A H. Company Inc 994 
Rochester (N \ ) Acad, of 5fed 1433 
Rockefeller Found 376 01b 993 1339 
Rocky 5IountaLn Dermatological Soc 1507 
Radiological Soc 1174 
Rosenau 5ftI(0D J 5femorIaI Fund 12b3 
Roswell Park 5femorlal Inst 1173 
Rotary Club (Brookline 5fass ) 1082 
Runyon Damon 5femorIaI Fund 913 
Rutgers Research and Endowment Found 584 
St Joseph Valley (Ind ) Chemical Soc 757 
St Louis Diabetes A 756 

Greater IJons Council of 75b 
51 Soc 196 75S 

5IetropoUtan Interprofessional Health Coun 
cll of 374 
S Soc. 19b 

San Diego County (Calif) 51 Soc 844 1173 
San Francisco Radiological Soc 494 
Water Department 581 
^ave the Children Federation 496 
Schlmper Frederick and Amelia Found 292 
Searle G D & Company 494 
Sharp and Dohme 313 
Sigma XI Nat ScfentUlc Honor Soc. 1358 
Sloan Kettering Inst 994 
Smith Nathan Club 51 
Snow Glenadlne Memorial Fund Comm 1505 
Soc for Investigative Dermatology 659 
for Pediatric Research 758 
for Vascular Surg 760 1435 
of Biological Psychiatry 585 11T6 
of fUtnoU Bacterfofogists 013 
of 51 Psychoanalysts 993 
of Nuclear 5Ied 199 
of University Suns 51 
South Am Cong of Anglology 995 
Cong of Pediatric* 500 
South Atlantic A of Obstetricians and Gynecol¬ 
ogists 1176 

South Carolina 5f A. 198 
South Dakota State 5L A 198 1084 
Southern Regional Coaf 1586 
3 A T5T 

Southwest AUergy Forum 199 
Spanish Cong of Pediatrics 1433 
Sprague Otho S A 5Icmorlal Inst 1504 
Squibb E B & Sons 584 
Strasburger Irwin 5IemorIal 5L Found, 1588 
Strickler C W Memorial Scholarablp Fund 
656 

Swedish 51 Soc. 290 

Tektronix Found, of Portland (Ore ) 1083 

Tennessee Diabetes A 1174 

State Department of Health 290 
ThoraLlc Soc 1506 
Texas Af'ad. of Internal Med 65S 
DIabetL A. 49 
51 A- 1175 1434 
Neuropsychlatrlc A. 49 
Orthopedic A 49 
Soc of Anesthesiologists 49 
Soc- of Gastroenterologists and Proctologists 
49 

Soc of Pathologists 658 
Three D" Club 1587 

Tobacco Industry Research Comm 760 1175 

Trl County (M \a) 51 5IeeUDg 375 
Trl Stale Radiological Soc 1359 
Tulsa (Okla ) Acad- of General Practice 757 
County (Okla ) M Soc 289 
Undergraduate 5l A (University of Pennsyl 
vanla School of MedL) 845 
United Cerebral Palsy A. 914 994 
5L Service 197 

Mine \Norker3 Welfare and Retirement Fund 
1264 1506 
Nations 994 

Nations Internal Childrens Emergency Fund 
701 1267 

U S Bureau of the Census 494 
Chamber of Commerce 372 
Department of Defense 373 
Operations 5Iisslon for the Associated States 
of Cambodia Laos and Vietnam 915 
Pharmacopelal Convention 1-56 
PubUc Health Service 199 434 653 755 

916 1263 12b5 1434 1504 lo90 
State Department 50 

University of Oregon 51 School Alumni A. 1081 
of 5^^3co^sln Conf on Vlcohol Studies 757 
Upper Peninsula (Mich ) M Soc bo7 
Utah Acad, of General Practice 1>»0 j 
C entral M Soc C58 
State 51 A. 375 653 

Vanderburgh County (Ind.) M Soc 913 
Vermont Heart A. 1084 
State 51 Soc US 


Veterans Administration 914 
of Foreign Wars 1536 
Virginia Acad, of General Practice 49 
Diabetes A. 49 
Heart A. 49 
Trudeau Soc 49 

Vocational Eebabllltallon Bureau 1434 
Walnw^lgbt Tumor Clinic A of Pennsylvania 
15SS 

Washington Chiropractic A 585 

State Department of Health b5S 993 
State Health Council 498 
State 5L A 493 653 993 
Slate Soc of Anes heslologlsls 493 
Water Fluoridation Comm (S* LouU 51 Soc ) 
753 

Pollution Control Board (N 5. ) 657 
Waterbury (Conn ) Heart A 43 
WajTie County (Mich ) 5L Soc 19 5 
University ColL of 5Ied Alumni A 196 
Weld County (Colo ) M Soc- 1353 
Weatem Indust 51 A. 50 
Reserve University Press 1255 
"West Mrglnla Acad of General Practice 49 
585 

Board of Control 49 

Diabetes A 292 1353 

Eye Ear Nose and Throat Soc 12b4 

Heart A. 292 1353 

AL Ucenslng Board 5S5 150 d 

Pediatric Soc. 12b4 

Soc. for Crippled Children and Adult* 292 
State M A 292 493 659 1264 1353 1434 
Ithitney John Hay Found. 1435 
Williams & WUldns Company 7a9 1506 
Windsor County (Vt ) Home Demonstration 
Club 292 

Wisconsin A. for Public Health 1034 
Council on Alcoholism 757 
Slate Board of Health 49 
State Bureau of Alcohol Stud ts 757 
State Department of Public Instruction 1034 
1506 

Stale M Soc of 49 375 493 757 
Slate Nurses A. 49 

Woman s Auxiliaries California M A 193 
Kansas M Soc 46 Nat 51 A. 1205 
Nebraska State 51, A- 196 New Alexlco M 
Soc 196 North Carolina 5L Soc of the 
State of 48 South Dakota State 51. A 
198 West Virginia Stale 51 A. 292 
V*otld Cong of Cardiology 1435 
World Health Organization 45 499 5Sb 753 
759 761 846 916 993 lOSb 
5L A 585 994 1589 
Wyoming County (N \ ) 5L Soc 756 
State M Soc 585 
Yale Psychiatric Inst 45 
Yellows one Valley IMoat) M Soc 374 


T 

TB 1 See Amlthiozone 

TEM See Trlelbylene Alelamlne 

TN Strain See PoUomyelllls virus 

TV See Television 

TABLE 

cysloscoplc cellulose sponge cover on aids 
pyelography (BeltJ *1061 
TACE See (Thlorotrlanisene 
TACH\CABDIA 

paroxysmal auricular ballUtocardlcgra’-b, to 
evaluate C^eHnser A Levin] *397 
paroxysmal (nodal and ventricular) procaine 
amide hydrochloride tor [Borrenl} llj^—ao 
TALC 

granuloma recognition [Slacher] 1617 —aj 
TALKTNG See Speech Telephone 

taaiponade 

pneumatic for bleeding esophagus varlx 
[Palmer] 1448—ab 
JANMN See Add tsnnlc 
TANTALUM 

gauze sheets suction drainage using cath ers 
after implanting [La timore & Loo:: zj 
•1333 

TAFAZOLE See Alethlmazole 
TAPE RECORDING 
A.5LA resolution* on of lecture* 12 j 0 
TARGETS See aUo Archery 

shooting at ear plug to prevent aeon* Ic 
trauma [Barton] 1534—ab 
TASTE loss of after trigeminal neuralgia bOl 
TALHINE 

amino aciduria In pernicious anemia 136u 
TAA 

Income losses (Business Practice) [AoDle 
man] *607 

social security A.M A. resolutions oddosId'" 
12oS 

social aecurlty waiver of premlunu 10b7 
trusts to save (Business Practice) [Apple 
man] *007 

TANT-OR STEPHEN survey of general practice 
In Engird and Males ^07 

TEA 

dermatitis from drinking lea made with alfalfa 
seed [Kaufmanl •ZOJs 
effect on gastric sccrcUons and mj Hltr 
[Mlrti A others] *725 
TEA5I See Surgeons 
TEAR DLCTS See Lacrimal Trac 
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TECHNICON-Huxley Ciicat-Abdomon Respirator 

__“nd Cuirasses, (correction) 120 

TECHNOLOGISTS 

Career Medical Tcclinoloi,lst, (lllm review) 
1523 

factor in high cost of mcdlcaV service, 910—E 
In hospitals, *272, *273, *274, 280—h 
schools for, statistics on, *273 , *274 230—E 
shortage of technical personnel, *278 
TEETH See also Dentifrices, Dentistry, Gums, 
JawoQ 

larlcs In children, England, 855 
carles therapeutic dentifrice 7 3b0—E 
Carles prevention by Qourldatlon of water 
Sco 14atcr supply 
TEL.\.NGIECTAS1A 

vascular spiders” In liver cirrhosis, [Drlek & 
Talmerl *8, [Uennett] 1308—C 
TELIPHONE 

Infection from. England 1091 
school to homo equipment for handlcapi)cd 
children, Iowa, [Ludwig] *970 
TEL>T\1*E 

sjstem In hospital, Kansas 195 
Tl LIMSION 

advertising proprietaries British Medical Vs 
soelatlon report England 1141 1518, 1399 

V M V presldeuttnl Inaugural on, 579 
bookings of Operation Herbert 232 
eolor at AM A ban Iranclseo Jlecllng 158 
( V JI V citation to bmlth Kllno and trench 
Laboratories) UU 

color program on kidney tumors, 580 
cross transfusion on 980 
tlctltlous medical personnel 1428 
health programs Conn 1173 
medical ndvlee on BM V objects to, 1513 
program on rabies 50 
s>mpoalum on hipertenslon 1591 
teaihlng on VSls 193 
TILLUUIUM hazard of 1318 
TEMI’Ht VTDIll- bee also Climate, Cold, 
Heat, bprIng Weather 
room effect of storage on tafecllvll) of 
Icterogenlc plasma [Jlurraj V. others) *13 
TEMl’ElLVTUllE, UOI)\ bee also lever 

In hjpotherrala thermometer for measuring, 
[Clark 't Trolander] ‘dSl 
TEMl'Ll- UMVEItblTk 

Medical Center expansion at, (photo) 1337 
10-l'Ol\T I'KOGUVM 

National Governors Conference on ileiital 
Health 57t>—E 
TENDONb 

bicipital tcnosiuovllis [Vedlnak] 033—ab 
lesions finger contracture from rheumatoid. 
In arthritis [ Vnsell) 77—ab 
TENNEbbEE 

endamoeba hlstoI)tlci and other parasites re- 
studj after 21 jears [Jones] 1114—ab 
hospitals built with Hill Burton aid 290, 
(photos) 291 
TENblON bee btress 
TENT 

Illo Thermostatic Folding Bed Tent, 979 
TEUID.VX Seo Acid, lophenoxlc 
TEKMINOLOGN bee also Words and FUrases ’ 
under 3(cdlcolegal Abstracts at end of 
letter M 

confusion of tongues BNA, [Batson] 513—C 
definition and scope of mouth surgery, 1072 
1074 

genital warts [Squires] 511—C, [Ronchesc] 
1277—C 

Institute on Nomenclature to be sponsored 
by A M A 1500 
■ rehabilitation ’ 1072 

Stanoard Nouenci,ature of Diseases and 
Oferations (used bj hospitals) *208 *209 
279—B (list changes to the 4th cd ) 1429 
TERBAMYCIN bee Oxjtetracjcllne 
TERSULFAS See Jleth Dla-Mcr Sulfonamides 
TEST Seo Examination 
test TUBE 

earning sterile hjpoderralc syringes In, [Am- 
tutz] 597—C 

TESTES bee also Epididymitis, Scrotum, 
Spermatozoa 

atrophy due to varlocelo Brazil, 1001 
effect of section of vas deferens on 410 1290 

Hormone Seo Androgens 
mumps orchitis estrogens for [Hall] 094—ab 
TESTOSTERONE See Androgens 
TETANUS 

Immunization (active) duration of protection 
afforded by [Turner] 1525—ab 
Immunization aluminum hydroxide granuloma 
after, [Beck] 795—ab 

toxoid, reaction to smallpox vaccination com¬ 
bined with, 1295 

traumatic, procaine hydrochloride for, [Kell¬ 
ner] 783—ab 

treatment by artificial hibernation, [Contzen] 
1010—ab 
TF’T'ANY 

neonatal. In 2 siblings effect of maternal 
hyperparathyroidism, [Walton] 1018—ab 
TETRACYCLINE HYDROCHLORIDE (Achromy¬ 
cin, Tetracyn) 

name recognized by Council, 363 
treatment of brucellosis, 873 
treatment of exanthematlc typhus, [Ruiz 
Sinchezl U91—ab 


''*'^Hydr™hlo?l"d?‘‘'“‘’^‘^'' Tetracycline 

TETRAETHYLTHIURASUHSULEIDB (Aata- 

mo. DlsulBtam 

See also Doron, Flbetglas, Nylon 
TIULLIUM *“ 1094 

dlabotea mellitus, 873 
THEBLIN Seo Estrone 

-^trophy See Muscles, thenar 
THENF.VDIL Hydrochloride See Thenyldlamlne 
Hydrochloride 

TIIENYLDIAMINE HYDROCHLORIDE (Thenfa- 
dll Hydrochloride) 
name recognized by Council, 363 
THEOLOGl ' 

“chooU of courses In psychiatry, [Anderson] 

THEOPHYLLINE ETHYLENEDIAMINE See 
Amlnopbylllno 

THERAPEUTICS Sec also Blood Transfusion, 
Diathermy, Drugs, Occupational Therapy, 
1 liyslcat Therapy , Roentgen Therapy , un¬ 
der names of speclltc diseases and substances 
•‘Itnerlcan Therapeutic Society, Invites papers. 

Self medication Sco Self-Mcdlcatlon 
THEUJtOMETERb 

for measuring body temperature In hypo¬ 
thermia (Clark & Trolander] *251 
TllEItJIOTHEIt VPi Sco Diathermy, Heat, 
therapeutic use. Ultrasonics 
Till VJIINE 

N N It (Evron) 449, KtUh-Vlclor) 909 
Tin VZOLSULFONE (Promlzole) 
treatment (combined) of tuberculous men¬ 
ingitis [Spies] 319—ab 
treatment of tuberculosis In children, [Lin¬ 
coln] 1453—ah 

treatment of tuberculous meningitis, [W'ad- 
dtll] 700—ab 
THIOeVANATEb 

treatment of essential hypertension [Davis] 
IbOO—ah 

THIOPENTAL SODlUil (Pentothal Sodium) 
treatment. Intravenously In psyehoneurosla, 
049 

U b P , N N R , (Abbott) 1497 
THIOSEMICARBAZONE Sco Amllhlozone 
THIOURACIL 

compounds, long term therapy of Diyroloil- 
cosls, [Goodwin] 405—ab 
(odo- beu lothlouractl 

THOMPSON (FRED) hip prosthesis, [Horwltz & 
Lenobel] •561 ' 

THOMSON, JEM, hip prostheses, [Horvvllx Sc 
Lenobel] *504 
THORVCIC DUCT 

arroslou of chylothorax from [Eule] 310—ab 
THORACOSCOPE 

diagnosis of certain Intratboracic neoplasms, 
[GeraclJ 780—ab 

THOllVX See also Chylothorax, Hydrothorax 
Pneumothorax, Pneumothorax, Artlflclal, 
Ribs, Sternum 

American Association for Thoracic Surgery, 
51 

American College of Chest Physicians 659 
cancer thoracoscopic diagnosis, [Oeracl] 
780—ab 

chest X rays In tracheopathla osteoplastlca, 
[Carr & Olsen] *1503 

chest diseases International Congress on, 
Oct 4-8, 1437 

chest diseases, scalene node biopsy In diag¬ 
nosis [Piper] 095—ab 
cheat Injury and coronary occlusion, 320 
chest Injury contusion pneumonia from 
[Coplenmn] 1281—ab 

chest pain acute Idiopathic pericarditis, 307 
—E 

chest wait (anterior), Irradiation damage, 
fatal case, [Rlrtaier] 941—ab 
chest wall iajurlcs especially contusion, 
[Bleke] 597—C 

clast x-ray mass miniature roentgenography, 
England 1274 

chest X ray, mass Scotland 1443 
chest X ray survey of state employees N Y, 
289 

conditions, vest compression support for, 
[LowIn] *1059 

disease, Kansas Tubercutosts Association en¬ 
dows chair to U of Kansas, 46 
disease proscalene lymph node biopsy In, 
[Cuykcndall] *741 

Roentgen Study See also Tborax chest X rays 
roentgen study In Inflammatory bronchial ob¬ 
struction [Toone & Vinson] *1049 
roentgen study surgical intervention In recur¬ 
rent bronchogenic carcinoma, [Beattie & 
others] *835 

surgery Argentine Society of 849 
surgery hospital waiting lUts for those need¬ 
ing, England 1003 

surgery, long-acting local anesthetics efo- 

surgery' problems In Infants and children, 
fBUls & others] *951 . . 

traumatic lesions, treatment, [Gray] 866—ab 
THORAZINE See Chlorpromazlne 


thorium 

^ 9t cervical lymph nodes In 

[Bitter] 1190—ab 

THREADWORMq® Mexico, 1519 

Oxyuriasis 

liaiTnx, Nasopharynx, Neck, 

_Otorhinolaryngology Tonsils 

THROMBOANGIITIS OBLITERANS 
hypersensitivity to cold, 532 

TwHghtl^'K reactivate,* 

trea^t^nt^ medical and surgical, [Kvale] 

treatment, sympathectomy by axillary an- 
proach [Atkins] 936—ab 
THROMBOCYTOPENIA See Purpura, throm 
bopenlc 

THROMBOELASTOGRAPHY 

Mate, Switzerland 510 
THROMBOEMBOLISM See Thrombosis 
THROilBOENDABTEBECTOAIY 
In arteriosclerosis obliterans [Luke] 1286—ab 
THROMBOPHLEBITIS See also Phlebitis, 
Phlebothrombosis 

treatment severe sensitivity reaction to 
phenlndlone (phenyllndandlone) [ilakous & 
Vander Veer] *739 

THROMBOSIS bee also Embolism, Phlebo¬ 
thrombosis Thrombophlebitis 
atrial mitral valvular disease, [Storer & 
others] *103 

cerebral use of anticoagulants In 90 1020 

Coronary See also Myocardium Infarction 
coronary, anticoagulants In, England 1094 
coronary chair treatment 32—ab 
coronary, electric shock which ■ froze” man 
to wire, died suddenly 5 weeks later 947 
coronary trauma In relation to, [Kapp] 403 
—ab 652—E 

mesenteric [Orr & others] *648 
of cavernous sinus, [Hager] 413—ab 
presentation of case, (Diagnostic Problems) 
[HIrsch] *361 (comment) [Merrlt] *362 
[Hlrsch] *1236, (comment) [Marquardt] 
•1237 

‘ spontaneous " of Internal carotid and common 
carotid [Palllas] 867—ab 
thromboembolism and dicumarol prophylaxis, 
[Kistner] 1011—ab 

thromboembolism electrical stimulation of 
leg muscles to prevent [Martella] 308—ab 
treatment blocking cervical sympathetic 
ganglions [Babbonl] 522—ab 
venous (experimental) splenectomy and by- 
porsplenlsm relation to [del Bello] 1106—ab 
THRUSH See Moniliasis 
THUilB See Fingers 

THY LOSE See Sodium carboxymethylcellulose 
THYROID See also Goiter, Goiter, Toxic Para¬ 
thyroid 

aberrant, adenoma of lingual thyroid value of 
scintigrams [Zaslow Sc Others] *359 
aberrant, considered either premallgasnt or 
malignant? 1547 

activity tests of radioactive Iodine tracer 
test [Glass] 611—C 

atrophy and Insutflclency In Addison’s disease, 
[Bloodworth] 1605—ab 
cancer In nodular goiter, [Trevor] 928—C 
(reply) [Sokal] 928—C , , ^ 

cancer Incidence 1910-1950 Switzerland, 
[Thalmann] 1526—ab 
conditions controversial [Hunt] *5 
disease, BMR tracings ventUatlon and oxygen 
absorption In tbyroldlsm 724—ab 
disease diagnostic significance of fasting 
hyperglycemia 875 

disease treatment [Jackson] 785—ab 
Excision See Thyroidectomy 
Extract See also Thyroxin 
extract effect In syphlllUc InterstlUal keratitis, 
[Klauder] 1111—ab , ^ 

extract effect on menstrual disorders and 
sterility [Buxton A Herrmann] *1035 
extract effect on serum lipoproteins and 
cholesterol, [Strlsower] 1537-—ab 
extract treatment of hyperplasia endometrll, 
[Ross] 789—ab 

extract treatment of myopia 1624 
function, basal metabolism and radioactive 
Iodine fixation testa compared [Azerad] 

functl^ cause of dry and brittle fingernails 
relation to Irregular mensUual periods? 3Z3 
function In starvation and hypopituitarism, 
[Perloff Sc others] *1308 , *1309 . 

function tests evaluating [Caluzzl] 783—ab 
hormone 980—^E 

Hyperthyroidism See Hyperthyroidism 
Hypothyroidism See Hypothyroidism 
Inflammation S?e TbyroldltlB 
Riedel 3 struma ACTH for [C^rl ^0 
thyro hypophysial syndrome, [Lamberg] loos 

tumore, adenoma (Invaalve) [^Besky] 1284—ab 
tumors' compare 

basal metabolism, [Chlnsky] 1050 
Horner’s syndrome after, luz- 
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thtboiditis 

jiant cell or granulomaloua [Lindsay] Old 

' 

subacute and Bledel s struma corticotropin 
for [Culler) •bjO 

thyrotoxicosis See Goiter Toxic 
thyroxin 

leTo-thyroxln sodium treatment of ujpolny 
roldlsm [Starr ic Llcbhold Schueck) *732 
metaboUlei of 9S0—E 
TIBIV 

fractures blind nailing technique [Loltes] 
•1039 

pseudoarthrosis of Hahn Brandes operation 
for [Fischer WaseU] 1611—ab 
TIBIONE See Amllhlozono 
TIC Douloureux See Neuralgia trigeminal 
TICKS biles [AlllDBloa A. AJllnglOD) *210 
TDsKA ^ ^ 

barbae suppurative ringworm [Blrt] 1110—ab 
TINNITUS 

aurlum sympathectomy In [Johnson] 869—ab 
treatment vitamin A [Atkinson] 82—ab 
TINTED 

Lenses See Lenses 

windshield glass for trucks 39—E 83 
TISSUES (anatomic) Sec also Cells Mucous 
Membranes Skin under names of specific 
organs 

culture behavior of coxaackle viruses In 
[Duncan] 1539—ab 

culture methods In diagnosis of poliomyelitis 
[Duncan] 1539—ab 

culture tests physician and virus diagnostic 
laboratory 750—E 

reaction to barium sulfate contrast medium 
[Kay] IIH—ab 

resistance to digestion by gastric juice 
[Selye] 404—ab 

soft tissue Injury gas gangrene after 1295 
soh tissue Injury use of byaluronldase [Gart 
land] 866—ab 
TOBACCO 

effect on heart ballistocardiogram evidence 
[Starr] *1425 

bypersensitlvlty to cold 532 
industry cancer research 760 (appoint Dr 
LltUe) 1175 

radioisotopes as iraeera In cigarette smoke 
[Wolff] 1540—ah 

smoker’s larynx [WaUner] 1535—ab 
smoking and bronchial cancer [Oberllng] 
1604—ab 

smoking and lung cancer (England) 59 333 
[Breslow] 309—ab [Watson] 933—ab 

[Bammond St Horn] *1316 
smoking bronchogenic carcinoma 201 proved 
cases [Steele] 1112—ab 
smoking cigarettes effect on rentlUtory func¬ 
tion In asthma and emphysema [Ricker- 
man] 701—ab 

smoking duodenal ulcer and alcohol 1021 
smoking filtered cigarettes reactivates thrombo- 
angltls obliterans [Wright] 666—C 
smoking habits (cigarettes cigars pipe) and 
death rates [Hammond A. Horn] *1316 
smoking how to stop use breathing exer¬ 
cises [Kaufman] 338—C 
TOLAZOLINE HYDROCHLOBroE (BeniaioUne 
PrlscoUne) 

N N B, (description) 445 (Clba) 446 
treatment of occlusive arterial disease 
[Krale] 784—ab 
TOLSEROL See Mephenesln 
TOLULEXJN See Mephenesln 
TOMOGRAPHY 

transverse Infantile Pneumo Phthisiology 
Congress report France 595 
TONGUE 

cancer dissection In continuity for (film re¬ 
view) 213 

cancer treatment [Rabauaeo] 321 —ab 
discoloration 943 

moniliasis [Meyer Bohn] 793—ab 
TONSILLECTOMY 

advisable before or after giving Salk polio 
vaccine ♦ 1621 

factor In bulbar poliomyelitis [Juers] 928—C 
[Anderson A Bondeau] *1123 (correction) 
1437 1621 

plastic repair of mucous membrane after 
closed fossa [Emerson] *1154 
reevaluating results [Johnston] 315—ab 
TONSILLITIS See Tonsils Infected 
TONSas 

absence of relation to bulbar pollomyelltlj 
[Juers] 928—C [Anderson 3c Rondeau] 
•1123 (Correction) 1437 1621 
Excision See Tonsillectomy 
histological test of activity based on relicu- 
loepUhellal Interplay [Kelemen] TOl—ab 
Infected tonaUlUls role In bulbar poliomyelitis 
& Rondeau] *1123 
See Epitaphs 
TOOTH See Teeth 

Sec Dentifrices 

tornadoes 

Mcksburg [Martin] *361 
i^^ljLOSIS See Cryptococcosis 
TO^IST CVMPS hostels etc- 

Ijaller Court Sanitation manual available 
298 

tourniquet 

syndrome [Moldaver] 210—ab 
TOURS See Travel 


TOXJCOLOGY See Poisoning under names of 
specific substances 
TOXICOMANIA See Narcotics 
TOXOID See Diphtheria Immunlxatlon Teta 
nus 

TOXOPL.VbMOSIS 

antUoxoplasma properties in human serum 
[Jettmar] 152o—ab 

(n pregnancy malformations In child Sabin 
Feldman dye test [Andreas] 79—ab 
ocular In adult [Jacobs] 525—ab 
TB VCER 

dose of radioactive Iodine [Llndeboom] 1376 
—ab 

In cigarette smoke radioisotopes [Wolff] 
1540—ab 
TR VCHEV 

tracbeopathla osteoplastlca tCarr & Olsen] 
•1563 

TRACHEAL TUBE 

preoperative intubation under local cocaine 
anesthesia In [Carrlty 5c Cerzoalmo] •IOjT 
TRACHEOTOMY 

emergency use crlcothyreotomy Instead^ 1194 
Increasing Indications [Fltz Hugh] 1112—ab 
treatment of eclampsia [Safiey] 523—ab 
TR VCIIOM \ 

practically eliminated in U S 760 
treatment Intramuscular [Chastain] 794—ab 
treatment oxy tetracycline choramphenicol 
and chlortelracycllne Turkey 1444 
TRACTION 

apparatus inexpensive mechanized Interrupt¬ 
ing rotating wheel with dial [Neu & 
Reedy] *433 

skeletal for cervical spine Injuries [Crutch 
field] *29 

spinal for protrusion of Intervertebral disk 
[Barbor] 522—ab 
to lumbosacral pato 1453 
TRACTOL.\TOR 12S 

TR VDE Hazard Poisoning etc See Industrial 
diseases Industrial Health etc 
TR.VFFIC \ccldents See Automobiles 
TRAILER Courts See Tourist Camps 
TRVNSFCSION See Blood Transfusion 
TR VXSIEXTS Sec Migrants 
TR VXbILLUMlNATOR 

pocket flashlight with [Berens] *124 
TRAXSPLAN*TATION See Blood Yessels 
Crafts (cross reference) Kidneys 5luscles 
of Skin See Skin grafts 
TRANSPORTATION See AutomobUes Avia¬ 
tion Travel 
TRANSVESTISM 

sex reversal from potent male to female 
England 334 

TRAL^IA See also Accidents Bums DU 
asters Fractures Korean War Wounds 
under specific organs as Band Kidneys 
arthritis due to 533 

atelectasis in post traumatic paralyzed pa 
tients 827—ab 

cause of epididymitis (reply) [Wesson] 1196 
coronan (hrombosta relation to [ECapo] 403 
—ab 652—E 

gas gangrene after superficial brush bums 
1295 

byaluronldase used In soft tissue Injury [Gart- 
landj 866—ab 

Industrial See Industrial Accidents 
International Society of Traumatology 761 
TRYYEL See also Automobiles Aviation 
cruise conference for practitioners 1433 
flights arranged for International Cancer Con 
gress 915 

Inter American surgical cruUe by A-C S 1358 
stud> tours to Europe by German Educa 
tlonal Travel Association 500 
transport deaths study by WHO 759 
TREPHINING See Brain surgery 
TREPONEMA 

pstbogenic Intradermsl reaction to suspension 
of with fonnol [Gat^] TOl—ab 
TREPONE5IATOSIS See ^Iso Taws 
treatment penicillin [Ids0e] 1526—ab 
TRIALS See Medical Jurisprudence 
TRICHINOSIS 

control as public health measure Chicago 
Board of Health [Bundesen] *1392 
control by refrigerating pork [Wright] 
•1394 

control by sanitary garbage disposal [Belvlg 
& Weaver] *1383 

control future of sanitary landfill [Moore] 
•1390 

epidemic from sausage England 1093 
epidemic in Elvcrpool [Semple] 1605—ab 
National Conference (2nd) on [Helvlg & 
Weiver] *1388 [Moore] *1390 [Bunde 
•cn] *1392 [Wright] *1394 (recommenda 
tlons adopted) *1395 
TRICHOMONAS 

bomlnts cause of diarrhea treatment S75 
vaginalis capable of producing acute epldldy 
mills* 221 

vaginalis compare 3 techniques for Isolating 
[Sorel] 1533—ab 

vaginalis In bladder or urethra (reply) 
[Karnaky] 876 

vaginalis vital staining with fluorescein 
[Coutts] 1539—ab 
TRICHOPHYTON 

Infection See Dennatophytosis 


TRICUSPID VALVE 

malformed electrocardiographic changes and 
brain abscess with [Gotsbalk & others] 
•1411 

TRIETHYLENE MELAJfINE (TEM) 
treatment of leukemia 38—E 
/-triiodOthybontnt: 

treatment evaluated 930—E 
TRIMETHAPHAN CAYIPHOBSULFONATE (Ar 
fonad) 

controlled hypotension with [Scurr] 705—ab 
TRIPELEN^ANirNE HYDROCHLORIDE (Pyrl 
benzamlne) 

prevent reactions In Intravenous urography 
[Simon] 1376—ab 

TROSlEXAN See Ethyl Blscoumacetate 
TROOPS See Army U S Armed Forces 
Korean War 5Iedical Preparedness Recruits 
TROPICAL DISEASE See FUarlasU Malaria 
Schistosomiasis 
TROPICAL 5IEDICINE 
Institute for Sweden 665 
Liberian Institute of Jjnerlcan Foundation 
for Tropical Medicine 995 
TROPICAL SPRUE See Sprue 
TROPICAL TYPHUS See Tsutsugamushi 
Disease 

TRUCKS See Automobiles 
TRUSTEES Sec American Medical Associa¬ 
tion Board of Trustees 
TRUSTS 

to save taxes [Business Practice] [Apple- 
man] *607 
TRUTH SERU3f 533 
TRYPANOSOMIASIS 
Chagas disease Brazil S52 
TRYPSIN 

crystalline intravenous use results hazards 
role In coagulation [Taylor 5c others] *347 
crystalline (Tryptar) name recognized by 
Council 1581 

TRYPTAR See Trypsin crystalline 
TSUTSUGAMUSHI DISEASE 
treatment cortisone and antibiotics [WTsse- 
man] 83—ab 

TUBE See also Catheters Endotracheal Tube 
Tracheal Tube 

carrying sterile hypodermic syringes In [Am 
stutz] 597—C 

simple method to control fluids used In 
aerosol therapy [Kopf] *1578 
TUBERCLE BACILLUS 
that have become resistant to Isonlazld 

_[Meissner] 702—ab 

TUBERCULIN 

Injection Induces sarcoid like lesions FBU 
lings] 1018—ab 

patch tests In preschool children 1296 
sensitivity to cortisone and hydrocortisone 
depress [long] S70—ab 
test reliability 802 
TUBERCULOMA 
mediastinal granuloma 1160— E 
TUBERCULOSIS See also Tuberculosis of 
Lung under names of specific diseases and 
organs 

American Academy of Tuberculosis Physi¬ 
cians 659 
bovine Mexico 336 

case finding In homeless men, fJones Jc 
others] *1222 

case finding mass miniature roentgenogranhy 
England 1274 ^ J 

case finding mass radiography Scotland 
1443 

complications pregnancy Sweden 1005 
Control See also Tuberculosis Immuniza¬ 
tion BCG 

control campaign against signed by Chilean 
government 664 

control unfinished task* In 4—ab 
diagnosis or sarcoidosis 803 
epidemic In school German decree [Seidell 
1231—ab 

health camp discontinued N Y 844 
history of Christmas seal sale In 1907 Will 
Boas medal to Mr Hodges 653 
Hospitals See also Tuberculosis sanatorium 
hospitals sUtisUcs *261 
immunization BCG Brazil 507 

Immunization BCG death from debated In 

Parliament Norway 773 
Immunization BCG ganglionic suppuration 
after isonlazld for [Gonzilez] 1537—ab 
Immunization BCG lupus vulgaris from 
(Norway) 61 [Marcussen] 1454—ab 
Immunization BCG meeting In Casablanca 
595 

immunization BCG postvaccinal allergy after 
Turkey 927 

immunization BCG vaccine 949 

Immunization BCG what protection does U 

offer [Daelen] 316—ab 
In children and adolescents necessary to treat 
Initial type [Debr^] 1281—ab 

In children antimicrobial therapy effect on 
prognosis [Lincoln] 1453—ab 
In children under 5 prognosis therapy [Weln 
gSrtner] 1189—ab 

In Chile anatomopatbologlcal aspects IISO 
in gastrectomy patients Switzerland 510 
In Greenland 1515 

In homeless men [Jones Jc others] *1222 
In Israel 109o 1519 
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TUn> UCULOSIS—Coullmicd 

IncldLiicc Danish National Association for 
roniballnR Tubcnnlosls rcnorl 855 
IncUIcnct dcercaau In World War II \Lteran 3 , 
50_> 

Incldcnco rate lower FiiRland 1000 
International Union ARolnat holds eonfcrenco 
017 

UkoI Ilnbllll> for tuberculous Infection Den¬ 
mark. .100 

luiiosa (luiius wiliiarls) from lirO aarclna- 
tlon (Norwas) bl fMariusstiiJ ir.l—ab 
mortalltj death rate derrease In (U b) 

ooa (Illinois) 10S2 

mortalltj liiblaml lOO'i 1515 
mortalltj from rimer and Insland 005 
National Tuberculosis Issoclatlon 501h annl- 
aersarj 2S0—? 20 1 

IiatholoRlc anatomj of prlniarj comnlex with 
a posteriori retlew of radiographs 
fNIarlno) !15—ab 

patients nepleit of hjKlentc pnrautlons 

rroumls for dlvorie Inuland 1275 

patients rehabilitation and resettlement > in,- 
land 1510 

Dreveutlou See Tubereulosls control Tu¬ 
be riulosls Imnumlzatlon 
prim ir\ after Immersion In sewaue con¬ 
taminated water [Miller] 1005—ab 
problem of In Inpland 1515 
research fellowship (James Mexander Miller) 
le illabic -lUO 

Sanatorium bee also Tubereulosls hospitals 
sanatorium tcachlnc children In Helohim 507 
beeedlsh National Issoelatlon against 1003 
treatment 550—ab 

treatment p aminos illejlh acid setere re 
aetlons [Korsl] loOl—ab 
treatment aiitlhlntle (■ o05 France 595 
tre etnient antlmlcrob'al clinical and hlsto- 
patbnlo„le studj [Wallner] iilii—ab 
treatment eottlsone eontralndleated 802 
treatment cortisone elTect on serous exudates 
[Llmiuetle] 5IS—ab 
treilment ellseussed bj U M V 1510 
treatment Isonlazld and Iproniazid S25 —ab 
treatment Isonlazld cllect on altamln lOi me 
tabollsm [lllthl] lilt—ab 
treatment Isonlazld hemorrhaitle tenilencj 
durlnc [Merk] (>10—ab 
treatment Isonlazld Intoleranee [Uothsteln 
S llruee] *715 

treatment Isonlazld neurological compile i- 
tlons [Kllnohardt] 1291—ab (Njsnluus- 
kas] 1327—ab 

treatment pjrazinnmide Isonlazld [McDer¬ 
mott] 091—all 

treatment tlomjcln [behitfeld] U50—ab 
5 at cine llCfi See Tuberculosis Immunization 
TLUHULIOblb OF LUNG (iiulmonarj tuber¬ 
culosis) 

dIaRnosIs rcllablllt} of tubereulln test S02 
in married women (iroonosls [btewart] 110 
—ab 

minimal (so called) and Its treatment [Du- 
fourt] 1105—ab 

osteoarthropath) due to [Mlcrmin ^ others] 
•1F02 

jmthoRencsls role of Ijmiihatlc sjatem In, 
[Taronna] 313—ab (Italj) 837 
surgical treatment extrai)leural pneumothorax 
place In [Derard] 215—ab 
surcleal tre itment In adults bj resection 
[Thompson] 1107—ab 

surgical treatment Indications for segmental 
resection [Brewer] 1451—ab 
surgical treatment resection 230—ab 
treatment antibiotics and hjaluronldusc com¬ 
bined In aerosols [Marnerj] 1192—ab 
treatment antimicrobial elfeet on prognosis 
of prlmarj tjpe [Lincoln] 1453—ab 
treatment bed rest 20 jear follow up studj 
[DeFrlez] 307—ab 
treatment, cbemotherapj 1158—ab 
treatment combined eorticotropin and themo- 
tberapj [Hougbton] 795—ab 
treatment cortisone and corticotropin 594 
treatment current [Waring] 1182—ab 
treatment cj'totoxlc antlretlcular serum 1599 
treatment Isonlazld and gain In weight Eng 
land 1270 

treatment Isonlazld and Iproniazid [Bloch] 


treatment Isonlazld Chile 709 
treatment, speclfie antlbaeterlal action of 
Isonlazld greater than streptomycin 857 
lUBES See Tube 
TULAREMIA 

sirvhal of Bacterium tularense In lice and 
louse feces [Price] 70—ab 
UMOUS See also under names of speclQc 
organs and types of tumors 
Alveolar Cell See Lungs tumors 
Chromaffin Cell See Pheochromoeytoma 
(llnlc New Tork 197 289 

Dermoid See Dermoid 

experimental chemotherapy [Domagk] 1016 
—ab 

glant-ceU (subperiosteal), [Thompson] 1110 
—ab 


Malignant See also Cancer, Melanoma, 
Sarcoma 

malignant, cells In spinal fluid, [Spriggs] 


1612—ab 


TUMORS—Continued 

"'burnSflosO-nb 

mallgnant, chemotherapy and X rays for 920 
J^b***'^ Cobalt 00 therapy [Evans] 1618 

malignant collagen disease complicating. 

[I ansbury] 77—ab 

malignant radioactive gold In palliative 

treatment [Couch] 527—ab 
malignant x raj Irradiation of dlcnccphalon 
for [do f aetanl] 81—ab 
mixed of salivary gland origin In palate 
[( avln] 82—ab ’ 

Polypous See Polyps 
registry material renuested 1591 
treatment antlmltotlcs Italy 023 
turban, of scalp 1295 
Wilms See Kidneys tumors 
TURB^DITA reducing units [Gartland] 800—ab 

conjoined, separated England 770 
Identical sarcoidosis In, [Rogers A Nether- 
ton] •071 

multiple sclerosis In National Multiple Sclero¬ 
sis Society to study, 1171 
sclerema adlposum neonatorum In, cortisone 
cures [Fauser] 939—ab 
TWO ETEP Test (Master) See Heart function 
TAMPANIC Membrane Eco Far 
TAPHOID Eee also Paratyphoid 

baellll, reaction to smallpox vaccination com¬ 
bined wltb 1293 
treatment cbloramphenlcol 707 
treatment cortisone and antibiotics [Wlsse- 
man] 83—ab 
TAPIIUS 

(ampalgn against In Afghanistan 1080 
((implications diabetes Insipidus [Rupe & 
others] •4tt 

diagnosis dllfereiitlatlng from poliomyelitis 
use of Well Felix reaction, [Britt and 
others] (correction) 291 
cxantbcmatle, tetracyellnc for [Ruiz Sdnehez] 
1191—ab 

S(rul> or Tropical Eee Tsutsugamushl Dls 
c ise 

TAROTIIRICIN 

badlracln and cobalt antibacterial synergy 
[Fornl] 791—ab 

TA VNCK, ARN AULT, death, France 595 

U 

LLfFRE Eee also Colitis (dceratlve. Peptic 
Ulcer, Pyoderma under spccltlc organs 
and regions as Brnst 
le, chronU absorbable gelatin sponge pow¬ 
der for [Mllberg A Tolmach] •1219 
leg with sickle cell anemia, treatment, 
(f htnio/r A others] *1487 
trophh 137S 

Aarleose Eee A arlcose Aclns 
LLTH AEOMCE 

treatment of hiccups by supersonic waves, 
Brazil 507 

treatment of scars [Ulorman] 1113—ab 
LITRAMOLET RAAE 
for purifying niunlelpal water supplies, 1378 
lights for 3 ( bools 1021 
IMBILICAL CORD 

eoraralno lu)ceted Into paralysis of leg in 
newborn [Maralloll] 1013—ub 
t AIBILirUS 

( ruvelbler Baumgarten syndrome, 1420—E 
I N( IN ARIASIE Eee Anijlostomlasls 
UN'DFRGR ADUATE AAork Students etc See 
Fdueatloii Medical Echools Jlcdlral, Stu¬ 
dents Students Alcdtcnl University 
\ NDFRNUTRITION Sec Nutrition 
UNDFRTAKERS 

hifertllltv In due to formalin or formalln- 
llko compoundsf 020 
LNDULANT FEA'FR See Brucellosis 
UNITED AIINE AAORKERE OF AMERICA 
Dr Arestad medical administrator, 055 
UNITED NATIONS 

AVorld Health Organization See W’orld 
Health Organization 

UNITED STATES See also American Federal, 
National „ 

Air Force See Aviation U S Air Force 
Armed Forces See Armed Forces 
Army See Army US „ 

Atomic Energy Commission See Atomic En- 

ergj 

Bureau of Standards caves no protection 
against lightning [Hallldaj] 859—C 
Civil Defense Administration See Civilian 

Defense ^ e t 

Congress, Legislation considered by Eee 
Laws and Legislation federal 
Congress statement by Dr Allman before 
Senate Committee, 191 
Co-’stltutlon A 31A resolution on proposed 
23rd amendment to 2 2 
Constitution J S Sehlrmer Fifth Amend 
nient' quack [Bureau article] 1522 
Food and Drug Administration See Food 
government credentials licensure on 470 
Government Hospitals See Hospitals, govern¬ 
ment, Hospitals, veterans 
Government Positions for Physicians See 
Physicians, positions open 


UNITED STATES—Continued 
government reinsurance profession's ob¬ 
jections to 1067 1068 1240—E 1242 

replies to Buffnlo Evening News 
on A M A stand) 1582-E (President Mar¬ 
tin s page) 1584 

Laws and Legislation See Laws and Legis¬ 
lation federal 
Navy See Navy U S 
Pharmacopeia See Pharmacopeia 
Post (jfflee coniplalns to A 31A on mailing 
of blood soeclmena 751—F 
Public Health Service See Health U E P H S 
Aeterans Administration See A'eterans Ad- 
ministration 

*^‘iu'’9t'on Medical 
Schools Sledlcal under names of specific 
universities as Queens University, Rutgers 
University 

Degrees See Degrees 
Faculty Eee Schools 3Iedtcal 
highlights from survey on prenrofesslonal edu¬ 
cation [Severinghaus] *392 
Na^UonaZ Conference on Health In Colleges 

National War College 1447 1521 

of Buffalo new medical dental building 
(photo) 1587 

of California (medical center) [Hall] 208—C 
of Dllnols (offers degrees In medical Journal¬ 
ism) 499 (private bookcase of Dr Oliver 
V endell Holmes given to) 1432 
of Kansas, (Kansas Tuberculosis Ass n endows 
thoracic disease chair) 40 (opens new atu 
dent center, photo) 1082 (annual research 
day) 1350 

of Kentucliy (board of trustees approves new 
medical school) 1173 
of Afanchester (Health Center) 1443 
of Allssourl (two new departments obstetrics 
and gynecology pediatrics) 495, (offers 
degrees In medical journalism) 499 
of Pennsylvania (new Institute of Neurological 
Sciences) 845 

of Pittsburgh (building program) 1433, 
(Health Center) 1589 

of Puerto Rico School of 3Iedlclne holds first 
commencement 1174 

of San Marcos, (plan for postgraduate study) 
1444 

of South Dakota (School of Aledlcal Sciences 
new building), (photo) 498 
of Wisconsin (Dr Davis retires as dept 
chairman) 1589 

Premedlcal Work See under Basle Sciences, 
Education 3Iedlcal premedtcal 
S'ndents See Students Students 3Iedlcal 
UPHOLSTERER 

Ingestion of sewing needles [Sillier] 

UREA discovery of [Eralth] •“01 
UREIDE of mesoiallc acid See Alloxan 
URE3IIA 

management of acute renal Insufficiency 
[Aloroney &, Herndon] •877 
URFTERS 

behavior of ureteral muscles during shock 
treatment 1295 

cnlcull management [Doss] 793—ab 
Urelero Intestinal Inaslnransts by the Sub 
mucosal and the Open Method (film review) 
905 

URETHANE 

treatment of leukemia 99—E 
treatment of multiple myeloma [Haines] 75 
— ab 

URFTHRA , „ 

Trichomonas vaginalis in, (reply) [Kamaky] 
876 

URINALYSIS 

value of for all patients admitted to hospi¬ 
tal 88 

URINARY SYSTEM See also Bladder Genito¬ 
urinary System Kidneys Ureters Urethra 
calculi, A 31 A sjmnoslum on 1355 
calculi, Norway 207 

Infection (enterococcal), carbomycln for 
[Trafton] 83—ab 

Infection nitrofurantoin for [Hasen & Moore] 
*1470 

Infection spine osteomyelitis from [Mussey] 
1615—ab 

Roentren Study See Urography 
URINATION See Urine Incontinence, Urine 
suppression 

URINE See also Sewage 
acetonurla or ketonurla possible acidosis in 
child of 2 in springtime 1457 
Albumin In See Albuminuria 
alkaptonuria, use of cortisone bi [Black] 
*908 , „ , . 

aminoaciduria In pernicious anemia England 
1368 . 

aminoaciduria In Wilson s disease [Bearn] 
408—ab [Stein] 409—ab 
Blood In See Hematuria 
chemical (quantitative) study [Smith] *901 
collecting apparatus (automatic) [Reynolds] 
*971 

constituents role In bladder tumors [McDon 
aid] 1015—ab 

copper screening test for [Earl] 78 ab 
detection In swimming pool water, 707 
early uses of, [Smith] *899 
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rsE^E—Continued 

In postmenopausal women wun 
“K^Mcetr effect ot corlleone ISmlth] 

199—jb 

vualmUon See tJrlnalyjU 
HffflOilobln In See Hemoeloblnurla 
UiUmlne eicretlon effect ot diet [Mitchell] 

lacoDllnence banlhlno for t^ulma Eckarl] 
1453-ab ^ ^ 

lacoatlnence control cnuresla by parasympa* 
tbctlc blocilnc aRcnla [Ivelzur] 525—ab 
Iccontbence In hemlplefila J47 
Icwnllnence S A. L. Enuresis Abrm 830 
lafootlnencc Wet Alarm 363 
j( Wostcrolda II oxycortlcolds total nltro- 
ptn and uric add action of corticotropin 
on ICarlelll] 411—ab 

I«(i eicretlon In children dlacnosllc applies 
tloD {Byers] 1453—ab 

tlckcl In after exposure to nickel carbonyl 
vapors [Sunderman & Elncald] *SS0 
odors of 945 

Polyuria See also Diabetes Insipidus 
polyuria In hypertension [Demine] 75—ab 
porpboblllnosen In positive Watson Schwartz 
Ust [Saint] 1527—ab 
Porphyrin In See Porphyria 
Protein In See Albuminuria 
p.eudDhematurla duo to drucs [Bucklncerl 
512-C 

'^a;ar See Diabetes Mellltus 
oppression anurias after kidney transplanta* 
Hon [Dempster] 942—ab 
npprtsjlon continuous infusion with catheter 
la saphenous vein for anuria Eneland 023 
[EusseU] 1605—ab 

nppresalOD management of acute renal In- 
juffldency pderoney £; Herndon] *377 
HTvOD 945 

IBOGHAP^ See also Pyelography 
latnvenous prevent reactions with trlpelen 
namlne [Simon] 1376—ah 
unusual data In unilateral renal aplasia 
[Espinosa A Mahoney] *1232 
CBOLOGT 

American Urological Asiodatlon 499 
Institute of British Postgraduate Medical 
Federation England 1444 
aSee sympoilums on Calif 1504 
P^Hitric A.M.A. Symposium on, 1355 

rencABu 

papulosa (Uchen urticatus) poly myx in B- 
bscltfacln ointment for [Pass A BaUner] 
•1153 

CTOtlS See also Oviducts Placenta 
Cwcer See UTERUS CA^CEB followim; 
cemcal mucus palm leaf reaction [Zondek] 
1531-“ab 

cervix conlratlon of 221 
ctnlx (retained) cancer In (reply) [Bay- 
mond] 70S 

cerrli study of removed at total hysterectomy 
for benign disease [Wesley] 320—ab 
decidual cells In uterine scraplngi Indicate 
pregnancy 89 

flydatldlfonu Mole See Placenta tumors 
Inertia role In prolonged labor [Gustafson] 
•538 

loentgenograma (lateral) during pregnancy 
with chalk and barium mixture Prance 771 
mrgery study of cervices removed at total 
byalerectomy [Wesley] 320—ab 
tumors fibroids and breast cancer Prance 
Til 

tumors hemangiopericytoma [PedowUz] 790 
nXKUS CA^CER 

tUologlc factors In especially cervix [Mack 
Un] 1108—ab 

ta retained cervices (reply) [Baymond] 708 
'addence In Peru Cancer Detection Center of 
Unu 1519 
rerrli Brazil 507 

cerrli cytologic eiamlnatlon In early dlag- 
ooils [LDdlcke] 218—ab 

pelTla evisceration for [WUrina] 

510—ab 

«nlx symposium pn, Peru 1387 
^™^*iopausal bleeding not always sign of 

Pr^ostlc value of vaginal smears taken 
during treatment [Sfeard] -410—ab 
rtitttent simple method of electrocoagula- 

r? medical section at 1509 

Minister of Health Turkey 


\\ Veletans Administration 

to monosodium glutamate [I 

* 

'ACCINation See EncepbalomyelltU 
pox vtcclDaUon 

T trpiv Tuberculosis Immunlxatloi 
^ See also Biologic Products 
specific diseases as : 
''Trooping Cough 

m No^ CcuUneous) treatment o 
ITeusch] 1286—ab 
^^Ps with 876 
^ See PoUomyelllU 


VACCINIA 

Virus culture In skin tissue [Prenkel] 1605 
—ab 
VAGIN V 

cancer (primary) [Palmer] 218—ab 
hemorrhage and red blood cells in smears In 
early pregnancy [Speert Sc Guttmacber] 
•712 

bemorrhago from potassium permanganate 
burns [Steward] 699—ab 
smears taken during treatment for uterus 
cancer [Slcard] 410—ab 
Trichomonas vaginalis In (reply) [Karnaky] 
876 

A VGOT05IY See Nerves vagotomy 
1 IGItVNTS See also Migrants 
tuberculosis In homeless men [Jones & 
others] *1222 
\AGUS Nerve Sec Nerves 

AALATJLOTOM1 See Aortic Valve Mitral 
^ alvc Pulmonary Value 
A AN ETTEN NATHAN (A M^ message to on 
SSlh birthday) 1170 (death portrait) 1362 
AAPORIZEBS 

Do Mlblss No 146 364 
A ARICOCELE 

biopsy of testis In Brazil 1091 
V MIEX See Ethanol amine oleate 
VARICOSE VEINS 

Idiopathic of arms [Clark] 866—ab 
spider burst tyiie 946 
swelling of leg In 16 year old girl 801 
ulcer treatment fOchsnerl 1529—ab 
AAItlDASE See Streptokinase Streptodomase 
■\Ab DEFERENS 

surgery effect of section on testes 416 1296 
'VASCULAR See Blood 'Vessels 

Spiders See Telangiectasis Varicose Veins 
A ASODIUVTION migraine due tot 1824 
'VASOPRESSIN INJECTION (pltressln) 
therapy during pregnancy 1453 
"V ASOXYL See Metboxamlne Hydrochloride 
VA TRO NOL (Vicks) camphor poisoning after 
Ingestion [Selfe &. Leon] *1059 
VEGET VULES See also under names of specific 
vegetables 

Canned Products accepted by AMA Council 
See under Trade Name 
how to kill Endamoeba cysts on 221 
proteins In Ecuador 1000 
VECOLTSEN See Hexamelhonlum 
VEINS See also Blood Vessels 

catheterization plus angiocardiography in 
arteriovenous ^tula [Johnson St others] 
•1403 

Caval See Vena Cara 
cerebral Intracerebral malformations [Scott] 
1618——ab 

changes In la diabetes meUltus [Dltzel] 1283 
—ab 

Fistula See Fistula arteriovenous 
grafting In arteriosclerosis obliterans FLuke] 
1286—ab 

In Cruvellhler Baumgarten syndrome 1426—E 
Inflammation See Phlebitis Thrombophlebitis 
Injection Into See Injections intravenous 
Insutflclency (deep) swelling of leg In 10- 
year old girl 801 

mesenteric occlusion 2 cases [Orr & others] 
•648 

Portal See Portal Vein 

roentgen study functional venography of 
lower extremities [Shumackcr] 613—ab 
saphenous continued Infusion with catheter 
inserted In to relieve anuria England 923 
[RusseUl 1605—ab 
ScIerosU of See Pblebosclerosls 
Thrombosis of See Thrombosis 
Transfusion via See Blood Transfusion 
Varicose See Varicose Veins 
VENA CAVA 

Cruvellhler Baumgarten syndrome 1426—E 
Inferior continuous infusion with catheter 
Inserted In to relieve anuria England 923 
[BusseR] 1603—ab 

inferior damage In lumbar disc operation 
[Seeley] 696—ab 

superior left persistent [Winter] 1182—ab 
superior occlusion treats b> arterial graft 
[Holman A Steinberg] *1403 
VENEREAL DISEASE See also Chancroid 
Gonorrhea Syphilis 
control is not automatic 911—£ 

"VENEREAL WART See Ckjndyloma acumi¬ 
natum 

VENEZUELAN Equine Encephalomyelitis See 
Encephalomyelitis 
VENOM symposium on 50 
VENTILATION See Air Conditioning 
Hyperventilation See Respiration 
of Lungs See Respiration 
VENTRICULAR FIBRILLATION 

electric shock which froze man to wire 
died suddenly 5 weeks later 947 
VENTRICULAR TACHYCARDIA See Tachy¬ 
cardia 

irERATBUM 

treatment of hypertension [Levy] 403—ah 
VIrlde See Alkavervlr 
VEBILOm See Alkaverrir 
VERRUCA 

Acuminata See Condyloma acuminatum 
lymphostatlc Ecuador 1000 
treatment liquid nitrogen [Sarttt] 666—C 
"VEBSENE See Add ethylenedlamlne tetracetlc 


VERTEBRAE See Spine 
VEST WALTER E honored, 1506 
VEST ^ ^ 

adjustable compression support for fractured 
ribs etc, [Lewin] *1059 f 
used In Korea [Holmes & others] *1477 
"^ErTERANS 

disability 10^ In federal blU on [Lull] 369 
Korean War bepatltU of malarial origin 
[5icMahonl 611—ab 

3Iedlcal Care See also Hospitals veterans 
medical care American Legion and AAf.A. 
1498—E 

medical care A,Mj!L Council progress report 
on 985 1170 1172 

medical care A.M.A, policy on 1075 1248 

1258 1259 

medical care A,M A resolutions on care of 
non service connected disabilities 1247 
medical care A,M.A, resolution on program 
of Insurance benefits to cover 1247 
medical care A,M A, resolution on treatment 
of service-connected conditions by VA 1248 
1258 1259 

medical care for (Council article) [Beane] 
•600 

medical (physicians) results of first year's 
survey (Council article) *67 
president s address discusses [McCormick] 
989 

rehabilitation of 293 

rheumatic fever In sequelae 4 to 8 year 
follow up [Engleman Sc others] *1134 
World War n decrease In tuberculosis among 
592 

VETERANS ADJflNISTRATION 

A,M,A. resolutions on A,5t.A, memberships to 
those In 1245 

center Los Angeles primary carcinoma of 
lung In male veteran [Earle] 320—ab 
doctors In chiropractic* appointed by [Lull] 
369 

domiciliary facilities 29S 
Hospitals under control of See Hospitals 
veterans 

mental clinics [Drlbben] *331 
Residences offered by See Residents and 
Residencies 
'VETERINARIANS 

American Veterinary Medical Association 
meeting Aug 23 26 1507 
tickneas In caused by Brucella abortus 
strain 19 [Bardenwerper] *970 
VICKS VA-TBO NOL nose drops camphor 
poisoning from [Selfe Sc Leon] *1059 
'VICKSBURG tornado disaster [Martin] *861 
VIENNA 

Society of Physldans of 1273 
VB£ saVERMAN Improved Biopsy Needle 
[SUvermanl *1060 
■VINSIL See Polyvldone 
VIOMYCIN treatment In human tuberculosis 
[Schaffeld] 1450—ab 
VIREMIA See Virus In blood 
VIRILISM See also Hermaphroditism 
5Iorgagnl s syndrome [Katz] 837—ab 
■VIRUS See also Influenza Poliomyelitis 
Babies Vaccinia 

antibodies In psittacosis lymphogranuloma 
venereum [Ward & others] *1146 
CoxsacMe See Coxaackle Disease 
dlagnosUc laboratory and the physician T50 
— E 

disease capillary damage In Israel 1096 
disease (respiratory) 1476—ab 
etiology of leukemia 1582 —"B 
Hepatltlts See Uver Inflammation 
In blood serum or blister fluid In pemphigus 
vulgaris [Kopel] 1454—ab 
in blood vlremia In Venezuelan equine ence¬ 
phalomyelitis [Sutton & Brooke] *1473 
in blood vlremia in poliomyelitis [Horstmann] 
1106—ab 

In tissue culture [Duncan] 1539—ab 
Pneumonia See Pneumonia atypical primary 
VISION See also Eyes Glasses Ophthalmology 
afterimages In color blind persons 703 
Color See Color Blindness 
defective In elderly due to macular degenera¬ 
tion [Bedell] 1111—ab 
Loss of See Blindness 
Near sighted See 31yopla 
September Sight Saving Month 1265 
testing In children with hemiplegia [Tlzard 
A others] *628 

VISUAL INSTRUCTION See Moving Pictures 
Televlilon 

YITJOj STATISTICS 

birth rate reproductive capacity England 59 
death of parents and chances of orphanhood 
743—ab 

Death Rate See also Accidents Fetus deaths 
Infants mortality Maternity mortality 
under names of specific diseases as Tubeicu 
loals 

death rate midUe-aged man s England. 1593 
death rate relation to smoking iublts [Ham 
mond Sc Horn] *1316 

death rate social class factors England 1002 
why women outlive men* 707 
VITAMINS 

Deficiencies See xmder names of specific vita¬ 
mins as TUamlns D 
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VIT VMINS—Contluuid 

International Vitamin Commission, appointed, 
H75 

medication In alcoliollsm ITrulson Sc others] 
•lit 

National Mtamlii Foundation sjmposlum 
15St 

MTAMINS V 

Aeon Vitamin A Drops N >> It (Kudo) 410 
cause of astercoRnosls and onjcholjsls, 1)47 
hjpcrrltamlnosls V In premature Infants, lldd 
Intoxication, 13i—ah 

Ie\el3 In blood In dermatolog), [Lahlrl] 
1114—ah 

treatment of cancer, tfachnelder] 1151—ab 
treatment of ozena rblnopbarjnKllls chronica 
sice a tatrnndlntard] SOO—ah 
treatment of tinnitus and ehronle pro;,re33leo 
deafness [ ItKlnson] S3—ah 
nxiMlNS » lOMri,F\ Sec also Veld 
p amlnobenzole Veld folic I’alla^ra 
dinuers of poljpharm iceiitlcal ))rei)arallon3 
[Lneetlier] HU—ab 

treatment of chronic cjstlc mastitis of breast 
[Mark] 13S7—ab 

treatment plus antibiotics In dermatoloxj, 
Inelaiid 770 

Bi See Veld nbntlnc. Thiamine 
Us See lllbollaeln 
Ba See I’jrldovine 
Bis See t vanoeobalamln 
VITVMINS I See Veld ascorble Sceirej 
iiTniiNs n 

deUilene) hi adults ma> be Milkmans disease 
[Winston] nil)—ab 
possible aeldosls In child of 3 1117 
treatment of rickets 113 
MTVMrSS K 

Ki elfect in dleumarol intoxle itlon [Bam] 
703—ab 

VlTIUt.O See Vlblnlsm 
VlVlsltnON Sec Vnlmal Experimentation 
VOrvTIONVL Itm VUILITVTIOS bee lleba- 
bllllallun 

lOLLNTEtllb to Vld Itesearcli See Iteseareh 
VOMlTlNt. 

fatal collapse In child after cbloromjectln 
and terramjcln ICramerl 790—ab 
of Blood bee Ilemateinesls 
treatment chlorprouuzlne and nareotles [Sa- 
doTc A. others] *U3b 
M.LV V 

l‘a;.et s disease of 1133 
Pruritus See Pruritus ruUae 

Vf 


\\ no See World Health Organization 
W VUl H W honored P I uou 
W VGhS , , , 

elell sertleo medical oillccrs pa) tncland 
005 

effort to correet unenual distribution of Junior 
hospital stair Enpland 1003 
Isle of Man Health Service Enpland 1003 
remuneration of hospit il medical stair Eni,- 
land 1001 

salarj rise for specialists and hosidtal plosl- 
clans Eni,land 934 
Tax on See Tax Income 
W VITISG UOOM bee Physlelans oftlco 
WALDl,NSTIl03I Prof, from Seveden In 
bullzerland, 590 

W Vlt bee also under Indo China Korean War 
Medleal Preparedness Mllltar) Medlelpe, 
World War II 

BactcrloloRlc or Bloloi,lc Warfare See Bio¬ 
logic Warfare 

Casualties bea; Korean War 
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